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The 2007 Update to the 2004 North Carolina IngitftMedicineTask Force on the North Carolina
Nursing Workforce Report shows that significant progress has been madedreasing the nursing
workforce shortage, but that more work is neededotal, progress was made in implementing almost
90% of all the recommendations. We want to thdhtha people and organizations across the state th
helped to implement recommendations from the 200¢iNg Workforce report.

The Task Force on the North Carolina Nursing Wartdomade recommendations in eight areas: nursing
faculty recruitment and retention, RN educationgpams, PN education programs, nurse aide education
programs, transitions from nursing school to ngsiractice, nursing workforce environments, advence
practice registered nurses, and building an inténesursing as a career. The lack of nursing lfsiamas
identified as one of the primary barriers to thpamsion of nursing programs. Progress has beer mad
addressing this problem with the funding of a mgdaculty scholars program and the expansionef th
number of nurses trained with masters degreesrsingieducation. In addition, most of the nursing
schools have expanded their enroliment and newngupsograms have been established. Between
2003-2006, there was a 35.5% increase in new emeallin PNE programs, an 11.5% increase in
enroliment in ADN programs, and a 33.8% increagar@ticensure BSN programs. Interest in nursing
remains high, with most programs unable to acckgualified applicants. The number of nurses the
state is producing has also increased. Duringdnge time period, there was a 28% increase innmgursi
graduates from all entry-level RN programs in ttates

Progress has also been made in implementing ethemmendations. For example, the Board of
Nursing amended its rules to require more focusegtidpatient care for nursing students (to helthan
transition from education to the workforce). Sitige release of the report, additional North Caeoli
hospitals have received national Magnet recognittbith is awarded for excellence in nursing sewice
The NC Nurses Association developed a state retogragrogram to acknowledge other nursing
employers who provide a positive work environmemtrfurses.

This report highlights the progress made to impleintiee Task Force’s recommendations, as well as the
outstanding challenges which have prevented fughmgress. We, as a state, have made significant
progress in addressing nursing workforce challengatsmore needs to be done to ensure that we have
the high quality nursing workforce needed to meetdtate’s growing healthcare needs.

Pam Silberman, JD, DrPH
President & CEO

NC Institute of Medicine
March 2008




TABLE OF CONTENTS

NURSING FACULTY RECRUITMENT /RETENTION ... uiuttititttincneecieeeeinieeeenineeenaneeenannen

Rec. 3.25 Rec. 3.21

Rec. 3.20

RN EDUCATION PROGRAMS ... ittt ittt it et et et et et e et et it it it et eereirennenn s enaenaena
Rec. 3.1 Rec. 3.5

Rec. 3.6 Rec. 3.7

Rec. 3.8 Rec. 3.9

Rec. 3.15 Rec. 3.10

Rec. 3.19 Rec. 3.11

Rec. 3.24 Rec. 3.12

Rec. 3.17 Rec. 3.13

Rec. 3.18 Rec. 3.14

Rec. 3.28 Rec. 3.16

Rec. 3.2 Rec. 3.27

Rec. 3.3 Rec. 3.29

Rec. 3.4

PN EDUCATION PROGRAMS ... ettt ettt et et et e et eeee e ee ee eeee eeeeeeeeeeee e e aes 17
Rec. 3.1 Rec. 3.31

Rec. 3.30 Rec. 3.32

NURSING ASSISTANT (NURSE AIDE) EDUCATION PROGRAMS......ciiuiiisiiiiiiaie e e aennenans 19
Rec. 4.5 Rec. 3.33

Rec. 4.9 Rec. 3.34

TRANSITIONS FROM NURSING SCHOOL TO NURSING PRACTICE ... e e e e 21
Rec. 4.3

NURSING WORK ENVIRONMENTS ...ttt tttiitet e iee e veeieeieeieeieeieeieeeeneeneeneeneeneeneeneennn22
Rec. 4.1 Rec. 4.6

Rec. 4.2 Rec. 4.7

Rec. 4.10 Rec. 4.8

Rec. 4.4

ADVANCED PRACTICE REGISTERED NURSES. ...ttt ittt ttitiieateaieaaearearesresre e aneeeanas 27
Rec. 5.1 Rec. 5.2

BUILDING AN INTEREST IN NURSING AS ACAREER ... ..cvii ittt iieiee e iee e ieeieeieeieeee e 00, 28
Rec. 3.22 Rec. 3.23

ADDITIONAL CROSS CUTTING RECOMMENDATIONS ...ttt e e ieeiesareareareaneaaeneeeenneas 30
Rec. 2.1 Rec. 3.26

F AN = 3 N5 [ = 31
Total New Enrollees in Diploma Programs Total Nenvdtlees in ADN Programs

Total New Enrollees in PNE Programs Total New Heed in BSN Programs



NORTH CAROLINA INSTITUTE OF MEDICINE
2004 TASK FORCE ON THE NORTH CAROLINA NURSING
WORKFORCE REPORT
2007 UPDATES TO RECOMMENDATIONS

There has been substantial progress in implemetitsngecommendations of the NC IOM Task
Force on the Nursing Workforce. In total, progreas been made in implementing 89% of the
recommendations, in whole or in part. In additio@ny groups are continuing to work on these
recommendations.

Total recommendations: 73

Fully implemented: 13 (18%)

Partially implemented: 52 (71%)

Not implemented or no progress made: 8 (11%)

NURSING FACULTY RECRUITMENT /RETENTION

Recommendation 3.25. PRIORITY RECOMMENDATION:
The Faculty Fellows Program should be enacted andifided to support the effort of BSN
nurses who wish to pursue MSN degrees in preparatiofor nursing faculty careers.
PRIORITY
Full Implementation

The lack of nursing faculty continues to be onéhefbiggest challenges facing the state. Intenest i
nursing is high, but programs are generally abledimit fewer than 60% of their qualified applicahts
The NC Center for Nursing found that there werdéul@ime and 25 part-time faculty positions vacant
North Carolina nursing programs in 2005. The nundfeacancies increased to 61 full time and 37 part
time positions in 2006. Of these, 71% of the firlig positions were in BSN programs and 25% were in
ADN programs. Of the part time positions, 54% wiar&DN programs, 38% were in PNE, and 5% were
in BSN programs.

There has been a lot of effort to expand the nurabaurse educators with masters degrees.
Immediately after the Task Force released its tapd004, the NC Department of Commerce, NC
Hospital Association, NC Community College systémiversity of North Carolina system, NC
Department of Health and Human Services, NC Arealtiié=ducation Centers, JobLink Career Center
system, and local Workforce Development Boardsiaggbr and received a grant from US Department
of Labor grant which was devoted to workforce tragn The NC grant, called Project Health, was used
to train nurses and direct care workers. Patedd funds were allocated to train 32 nurse ediscé26

of whom have graduated; the other 6 are expectgthttuate in 2008 or 2009). The fellowship reqliire
that students teach in nursing programs or pay thegkloans. Of the 26 who graduated, 22 of tlaeen
currently teaching in a community college or unsigrnursing program.

The NC General Assembly appropriated $1.2 milliofY 2006-2007 to create the Nursing Faculty
Fellows Program. The program supports 80 annuab®05scholarships for nurses to pursue a masters or

! Lacey LM, McNoldy TP. North Carolina Trends in Nimg Education: 2003-2006. NC Center for Nursing.
August 2007.



doctoral degreé Advanced degrees enable nurses to become facalttpers at the community college
or university level. Recipients may receive tworgeaf funding for masters degree programs and three
years of funding for doctoral programs. One yedpahs is forgiven for each year taught in an apgdo
North Carolina nursing program. The Nurse Schdlasmission determines the recipient selection
criteria. The funds became available for the 2Gfiithg semester.

The House appropriated $1.2 million in each yeahefbiennium to continue this funding (HB 1473).
Priority will be given to Community College facultyeding an advanced degree to meet new
accreditation standards for nursing programs. Te,d21 students have received nursing faculty
fellowship funds.

Enroliment and graduation from MSN programs hasvgrover the last five years. Within the University
of North Carolina system, the number of students gdfaduated from a MSN programs grew from 221
(2002-2003) to 294 (2006-07), or a 33% increaskth€se, the numbers of students who graduated with
a masters degree in nursing education increasedXfoin 2002-2003, to 29 in 2006-07, with an
additional 11 obtaining a nursing education cewife? Further, the number of students who graduate
with MSN degrees in nursing education continuegréav. According to The University of North
Carolina system, one campus alone will produceudeneducators in 2007-08. In addition, the
University of North Carolina system now offers #aoctoral programs in nursiigThe enrollment in
doctoral programs has grown from 53 in 2002 to ib1®007. This growth in enroliment will produce
approximately 15 doctoral graduates per year.

The nursing programs in the independent collegdsaiversities have also expanded enrollment in
MSN programs in nursing education. Queens Coltegently began a MSN program in nursing
education. Six students were enrolled in 2007 phe post-masters student was working toward a
certificate. At Duke, there were 64 students irows stages of completing a MSN in nursing edocati
At Gardner Webb, approximately 30 students enraleddSN programs have expressed interest in
nursing education.

Although the Task Force focused on producing moirses with masters degrees in nursing education,
other masters trained nurses are also hired asdeacThus, focusing exclusively on the number of
nurses with masters degrees in nursing educatidaraaunts the workforce who can fill nurse faculty
positions.

Recommendation 3.20:
The NC General Assembly should increase funding tine NC AHEC to offer off-campus RN-
to-BSN and MSN nursing programs using a competitivgrant approach which is available to
both public and private institutions statewide. (Re. # 3.20)
Not Implemented

Although the AHEC program requested new fundingnftbe NC General Assembly to expand its
nursing grants for educational mobility programénidude both public and private institutions, no
additional funds were provided for 2006-2007. AH&®tinued its programs at the current funding

>NCGS §90-171.95.

3 UNC#56 of the Conference Committee Report on HB314

* Enroliment in MSN programs has grown faster thas the graduation rates. In 2002, The Univerdifyarth
Carolina system had 679 students enrolled in ngnsiasters program. This grew to 1,278 (88% ine)hg 2007.
® The three doctoral programs in nursing are locatéthe University of North Carolina at Chapel Hillst
Carolina University and The University of North Glima at Greensboro. In addition, Duke Universifers a
doctoral program in nursing.
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levels and will continue to request additional fama future years. For 2006-2007, AHEC funded two
BSN programs and one MSN program and two planniagtg for new BSN and MSN projects. For
2007-2008, AHEC provided funding for two BSN pramsaand one MSN program as well as two
certificate programs to prepare nurse educatorpaynchiatric mental health nurse practitioners.

In addition to the AHEC funded initiatives, privgthilanthropies have also helped support these off-
campus initiatives. For example, The Duke Endowniemded the Duke University School of Nursing
through Southern Regional AHEC (SR-AHEC) to prowateonline MSN education program to students
who intend to teach in North Carolina communitylegé ADN programs. The online program has
graduated 30 MSN-prepared nurses who plan to teading in community colleges. Twenty-seven
MSN-prepared nurses were expected to graduatedin®20

Recommendations 3.21:
Nursing doctoral programs should be expanded. (Reé 3.21)
Full Implementation

Both the UNC System and the NC Independent CollagddJniversities have opened a new doctoral
program. The University of North Carolina at Gredssm® (UNC-G) opened its program in Fall 2005,
and Duke University opened its program in Fall 206@ur programs now offer doctorate degrees in
North Carolina (Duke University, University of NarCarolina at Chapel Hill, East Carolina University
and University of North Carolina at Greensboro)talenroliment in North Carolina’s doctoral progsmm
has increased from 42 students in 2000 to 102 @6-2D07 (UNC-Chapel Hill, 52; ECU, 24; UNC-G,
22; and Duke 4).

RN EDUCATION PROGRAMS

Recommendations 3.1. PRIORITY RECOMMENDATION:

NC Nursing Programs should increase the productionf prelicensure RN and LPN nurses.

a. Production of prelicensure RNs should be increasday 25% from the 2002-03
graduation levels by 2007-08. This is a statewidequuctivity goal, not necessarily a
goal for individual nursing education programs.

b. The NC Community College System, University of Nott Carolina System, private
colleges and universities, and hospital-based progms affected by these goals should
develop a plan for how they will meet this increaskproduction need. A representative
of each system or association should jointly convera planning group to address these
issues. The plan should be reported to the NC Ger@rAssembly in the 2005 session.
Each year thereafter, the nursing education prograra should provide a status report to
the NC General Assembly showing the extent to whicthey are meeting these goals and
production needs should be modified based on job aitability for new graduates,

® The grant pays for part of the nursing directsedaries, library resources, preceptor supporstisent teaching,
and 33% of student tuition. The students cover 88%eir tuition, and Duke covers the remaining 33%

" The nursing doctoral program at the UniversitiNofth Carolina at Greensboro (UNC-G) began in 2805 with
12 students and admitted 10 additional studen&ih2006 for a total of 22 students. Two studemse admitted
for Spring 2007 and seven were admitted for Fali2@verall, the UNC-G program plans to have sosthi
enrolliments of 30 students, graduating 8-10 eael. ye

8 In Fall 2006, Duke University School of Nursingdhfaur enrolled students in its new doctoral progrivith a
goal of admitting four to six students each yeark®plans to sustain enroliments of 20-25 studeynt2010.
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changes in in-migration or retention, or overall ctanges in the demand for nurses in
North Carolina.

c. Greater priority should be placed on increasing prauction of BSN-educated nurses in
order to achieve the overall Task Force goal of deloping a nursing workforce with a
ratio of 60% BSN: 40% ADN/hospital diploma graduates.

Partial Implementation (full implementation of prod uction growth, no change in ratios)

Efforts have been made by the NC Community Colleggtem, UNC System, private colleges and
universities, hospital-based programs, and prightanthropies to expand prelicensure nursing Enmgr

in North CarolinaBetween 2003 and 2006, tta#al number of students enrolled in entry-level RN
programs in North Carolina increased by 1,305 (183 enrollments increased by 10% from a total of
4,696 in 2003 to 5,149 in 2006 New enroliments in prelicensure BSN programsdased 18% (from
1141 in 2003 to 1344 in 2006). New enrolimentiielipensure ADN programs increased 11.5% (from
3267 in 2003 to 3642 in 2006), while new enrollmeandiploma programs declined by 43% (from 288 to
163). During this time period, Presbyterian chahfyem a diploma program to an ADN program,
accounting for most of the decline in hospital diph programs and approximately 43% of the growth in
ADN programs.

The recommendation to increase the number of Rtlestis graduated by 25% over 2003 levels has been
met. See Table 1 below for the annual number of RBWgraduates by program type. The overall
increase between 2003 and 2006, statewide, wa%28lhough there was a decline in hospital diploma
nursing graduates. One of the diploma programs—bytesan—changed to an Associate Degree
program in 2004. This increased the graduates ABMN programs but decreased the graduates from
hospital diploma programs. During this four yeariqa, the number of graduates from BSN programs
increased by 41%.

Table 1. Number of graduates from all entry-level Rl programs in North Carolina: 2003-2006

Program Type 2003 2004 2005 2006 ;/E))&%h?g(g)gG
Hospital diploma 135 139 110 101 -25.2%
ADN 1804 1842 2359 2292 +27.1%
Prelicense BSN 690 855 934 973 +41.0%
Prelicense MSN 0 0 19 14 na
Total RN Graduates 2629 2836 3422 3380 + 28.6%

Note: ADN numbers include both Generic RN studani$ LPN Advanced Placement Students. Prelicense BSN
numbers include students graduating from both ticathl and accelerated BSN programs. In 2003 there three
hospital diploma programs. One of them converteahtéd DN program between 2004 and 2005.

Source: North Carolina Center for Nursing, Annueth&ol Survey figures reported to the NC Board ofding.

There has been a 27% increase in the number of gabluates between 2003-2006. Since 2005, three
community colleges have been granted Initial Appf@&tatus by the NC Board of Nursing to add
associate degree nursing programs and will gracitatents beginning in 2007. The addition of these

® Total enrollment includes all the nursing studeteolled in a particular year. Total enrollmentulebinclude new
enrollees, as well as nursing students in theiors@or third year of school. New enrollees are ¢rtbsit enrolled in
a particular year. Examining new enrollees givegtéer indication of the change in size of entratlass from year
to year. Lacey LM, McNoldy TP. North Carolina Trenid Nursing Education: 2003-2006. NC Center fordihg.
August 2007.



programs has increased the number of availabldlemmt slots in the System by 190 for 2005-2007. In
addition, Carolinas College of the Health Sciertw@sincreased enrollment by 57% since 2802.

The UNC System established a goal of doubling tivabver of nursing graduates by 2009-2010 and is on
schedule to meet this goal (Table 2). Two new pealsure programs have been established, one at the
University of North Carolina at Pembroke and onEatetteville State University. Enrollment in
undergraduate nursing programs in the UNC systeminftaeased from 2,109 in 2000 to 2,774 in 2005
(32%). The number of RN-to-BSN students in the UBiStem is also expected to double from 283
(2002-03) to 649 in 2009-2010.

Table 2. UNC Nursing Program graduates (2003-201@gctual and projected)
2005-06 | 2006-07 | 2007-08 | 2008-09 | 2009-10
2002-03 | actual projected | projected | projected | projected
Prelicensure BSN 586 793 835 969 1088 1178
Accelerated BSN 36 83 121 140 223 242
RN-to-BSN 283 375 459 521 585 649
Total BSN 905 1251 1415 1630 1896 2069
Accelerated Alt.
Entry MSN 0 14 30 30 30 40

Source: University of North Carolina System.

NC Independent Colleges and Universities also Inaage changes to increase enrollment in nursing
programs. Duke University initiated a new, 16-momttcelerated BSN program and has graduated three
classes since the 2002-2003 academic year. Thelfuss (38 students) graduated in December 2003.
Since that time, Duke has graduated 49-56 studeaais year. The most recent class (65 studentgeédnte
the program in late August 2007 and is expectegtaduate in December 2008. Duke plans to admit 72
students next fall. The NC Board of Nursing hasrapgd Duke for up to 128 accelerated BSN students.
The principal barrier to program expansion at Diskeaving enough clinical training sit&'s.

Recommendation 3.6. PRIORITY RECOMMENDATION:
The NC General Assembly should reclassify communitgollege-based nursing education
programs (ADN and PNE) as “high-cost” programs andorovide additional funds
($1,543.39) per FTE student to cover the actual assof operating these programs.
Partial Implementation

The request from the community colleges to rediassirsing education programs as “high cost” wats no
fully implemented. However, in the 2005-2006 legiisle session, the NC General Assembly provided $1
million in recurring funds to allow for weightedrfding for nursing programs. Colleges may use these
funds for nursing equipment and supplies or to Rrpent the salaries of nursing faculty.

10 carolinas College of Health Sciences (CCHS), lg felgionally accredited college, is a wholly owrsabsidiary
of Carolinas HealthCare System (CHS). CHS is aipuitity, created by the NC Hospital Regulatoryt,Amd
Carolinas College of Health Sciences is designaseal “quasi-public” institution.

1 Although Duke was able and willing to expand thegiroliment with a new building, an expansion wogduire
the program to find additional collaborations witlical entities that are willing to provide claal training
opportunities to Duke students.



In 2007, the NC Community College System (NCCC8uested $14,180,000 for weighted funding for
nursing programs. Bills were introduced in the 2@&heral Assembly session to fund this and other
allied health program needs in NCCCS. The finalgatidghcluded $5.6 million in recurring funds to
support allied health programs, including fundpuochase allied health equipment and supplies or to
supplement the salaries of allied health factfiffhe $5.6 million can be used to increase fundang f
community college nursing programs along with otilbed health programs, but this allied health
funding that may be used to support nursing progriamot equivalent to the amount nursing programs
would receive if they were reclassified to hightqm®grams.

Recommendation 3.8. PRIORITY RECOMMENDATION:
The NC General Assembly and/or private philanthropes should invest funds to enable NC
community colleges to employ student support counkgs specifically for nursing students
and to provide emergency funds to reduce the riskfattrition for students in ADN and
PNE programs.
Partial Implementation

The NC General Assembly and some of the philantasoipp North Carolina have provided funding to
enable North Carolina community colleges to emgldgitional student support counselors or to provide
mentoring or other retention prografidn 2006, the NC General Assembly appropriated 33430 for
one additional financial aid staff member at eaalfege. These funds are restricted to use for stude
services positions.

Recommendation 3.15. PRIORITY RECOMMENDATION:
The NC General Assembly should restore and increasgpropriations to enable UNC
System institutions to expand enroliments in theiprelicensure BSN programs above
current levels. These funds should be earmarked farursing program support and funneled
to university programs through the Office of the Pesident of the UNC System. Funds
should be allocated on the basis of performance stdards related to graduation rates,
faculty resources, and NCLEX-RN exam pass rates.
Full Implementation

As part of an Equity Study, the Board of Goverrninigated a review of the UNC Funding Formula.

Based on national data from the Delaware Cost Stathy, the University adjusted its four levels of
funding to reflect shifts in discipline costs. Asesult of this analysis nursing moved from catgdbree

to category four, the highest category for fundiNgrsing is now classified with engineering in teraf
program cost. The NC General Assembly acceptee theisistments and now funds nursing at this higher
level.

12 5ec. 122 of the Conference Report on the ConiimaEapital and Expansion Budget.
http://www.ncleg.net/sessions/2007/budget/budgett@p2 7. pdf

13 Foundations have provided support for support selams, mentoring, and retention programs. For @l@nin
2005, the Annie Penn Community Trust gave $20,683peration funding to start a Nursing Coaching/Meng
Program at Rockingham Community College (2005) mnodided $20,300 for the second year of this pnogia
2006. The Kate B. Reynolds Charitable Trust awatdexdgrants for retention-type programs: $86,29%hatHealth
Education Foundation for Eastern North Carolina $hd40,225 at Beaufort County Community College.
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Recommendation 3.19. PRIORITY RECOMMENDATION:
The NC General Assembly and private foundations arencouraged to explore new
scholarship support for nursing students in North Garolina’s schools of nursing.
Partial Implementation

The General Assembly has not increased fundinigedNursing Scholars program since it was developed
in 1990. While the NC General Assembly did not appiate new funding for nursing scholarships (other
than the funds appropriated for the Nursing Fade#tjows Program), private foundations have pradide
new scholarship support for nursing students. T@eRdundation for Nursing (of the NC Nurses
Association) through sales from the First in Nugdisense plates and Moses Cone-Wesley Long
Community Health Foundation have each awarded acditps to nursing students.

In addition, the NC Department of Commerce was @bkecure federal funding to support scholarships
for masters training for nurses who will teach amenunity colleges (See Recommendation 3.25 on page
1).

Recommendation 3.24. PRIORITY RECOMMENDATION:

The NC General Assembly should increase funding tine Nurse Scholars Program to

expand the number and types of awards and amount a&upport given. Specifically:

a. Increase the award amount for each bachelor's degeecategory to $6,500, which is
equal to the award amount for the Teaching Fellow®rogram, and increase each half-
time slot from $2,500 to $3,250. ($6,500 would cavepproximately 47% of the $13,815
estimated cost of education for an undergraduate nging student in a public university
in North Carolina).

b. Increase the award amount for associate degree ambspital diploma categories from
$3,000 to $5,600 per award to cover approximately74s of the $11,986 cost of
education.

c. Increase the maximum full-time award amount for eab masters level slot from $6,000
to $6,300 to cover approximately 47% of the total #3,481 estimated annual cost of these
programs and increase each half-time slot from $30® to $3,150.

d. If items a-c above are rejected, it is recommendeitiat all bachelor’s level awards be
made equal in value. Presently, depending upon thepecific bachelor’s funding
category, the maximum award may be either $3,000 &5,000. To make all of the full-
time bachelor’s level awards equal would cost roudi an additional $450,000 per year
or would necessitate reducing the number served gpproximately 100 participants.

e. Funding categories of the Nurse Scholars Program shild be expanded to include
students enrolled at least half-time in study leadig to an RN-to-MSN degree and to
recipients enrolled at least half-time in study leding to a diploma, ADN, or BSN degree.

f.  The Nurse Scholars Program needs to be expandeddgoant support to both full- and
part-time students in nursing doctoral programs.

Partial Implementation

In 2006, the NC General Assembly authorized theeEducation Assistance Authority (SEAA) to
increase the award for Nurse Scholars up to $6y8@6Y* Prior legislation had specified the amount of
funding that specific categories of nursing studeauld receive. This prior law authorized SEAA&y
community college transfer students and RN-to-B&idents enrolled at four year institutions $3,080 p
year, which was less than the $5,000 SEAA couldmaging students who enrolled as freshman in these
same institutions. These students could be sittirilge same classroom seeking the same degreecbeit w

14 Section 9.9(a) of Session Law 2006-66. CodifieM@®GS §90-171.61.
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funded differently. The Commission used the nevislagon to address the funding inequity for studen
seeking BSNs, funding them all at $5,000. In additthe Commission increased the award for MSN
students up to $6,500 (an increase of $500/yehsd changes will not significantly impact the nemb
of students funded. Currently, SEAA provides $3,008upport for ADN students, $5,000 for BSN
students, and $6,500 for MSN students.

SEAA requested an increase of $2.75 million forNhuese Scholars program which was not funded. The
SEAA will likely seek an increase in the SFY 2008t2 budget as the total funding for this programs ha
not increased in 15 years.

Recommendation 3.17. PRIORITY RECOMMENDATION:
Private institutions offering the BSN degree shouldbe encouraged to expand their
enrollments.
Partial Implementation

Some of the NC Independent Colleges and UnivesgihNe&CICU) have expanded their enrollment in BSN
programs, while others have reduced enrollmentl€Ta)d° The net effect was a very small decrease in
the numbers of new enrollees between 2003 and 2006.

Table 3. Enrollment in BSN programs

2003 2006
Prelicensg RN- Accel. | Total | Prelicense RN- Accel. | Total | %
BSN BSN BSN BSN BSN BSN change
students students 2003-
06
Queens
College/
Presby- 25 9 34 41 3 44 -1009
terian [1]
Barton 32 13 45 48 5 53| 17.8%
College
Lenoir 99 3 102 35 35| -65.7%
Rhyne
Gardner
Webb 23 23 61 61 165.2%
Lees
McCrae 24 24 17 17 -29.2%
College
Duke RN 50 50 58 58 16%
Total 156 72 50 278 124 86 58 268 -3.6%

Note: Presbyterian was a hospital diploma progra2003. In 2004 the program changed to an ADN degre
program with a special dispensation from the legisk that allowed them to grant degrees. In 2666 t
Presbyterian ADN program entered into a partnenglitip Queens College. There are now two types gfekes

!> The seven members of the NCICU who have nursingrams have formed a focus group for planning. s€he
institutions are geographically scattered, anddarerse as to mission, structure, and relative tlwedlost of the
growth in nursing education for these schools letat BSN and MSN and higher levels. The NCICtsing
deans are planning to reconvene within the nexdnchr year to assess developments since the fast esd to
have dialogues about future plans for growth.
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granted through the “Presbyterian School for NgsihQueens College,” an ADN degree and a BSN de(itee
Table only includes the BSN students.

Recommendation 3.18. PRIORITY RECOMMENDATION:
North Carolina residents with a baccalaureate degre who enroll in an accelerated BSN or
MSN program at a North Carolina private college ofnursing should be eligible for state
tuition support equivalent to students in these indtutions pursuing the initial
undergraduate degree.
Full Implementation

The recommendation was implemented. North Careésalents both with and without a baccalaureate
degree may be eligible for state tuition suppogratate colleges and universities if they are ¢hgearter
time or full-time students and are taking courséstorbecome a licensed nurse. Financial Aid Offices
will work with students to determine eligibility.

Recommendation 3.28. PRIORITY RECOMMENDATION:

The Comprehensive Articulation Agreement between th NC Community College System

and the UNC System campuses (Associate in Arts degy) and the bilateral articulation

agreements for students with an Associate in AppleeScience degree (AAS) in Nursing and
the UNC System, should be carefully evaluated andiproved by the Transfer Advisory

Committee (TAC) so that students wishing to advancrom one level of nursing education

to another will experience these transitions withoucourse duplication.

a. Associate Degree nursing curricula should inctle non-nursing courses that are part of
the Comprehensive Articulation Agreement (CAA) betveen the NC Community College
System and the UNC System.

b. The UNC System and NC Independent Colleges anthiversities offering the BSN
degree should establish (and accept for admissiomgposes, UNC System-wide) General
Education and Nursing Education Core Requirementsdr the RN-to-BSN students who
completed their nursing education in a North Carolha community college or hospital-
based program after 1999.

Partial Implementation

The Comprehensive Articulation Agreement betweenNE Community College System and the UNC
System includes the general education coursesdedlin the NC Community College System Associate
Degree Nursing programs. There is a template fempaijor articulation which permits universities to
admit AAS nursing students as juniors. Howeverividdial nursing programs have additional
professional admission requirements and theseresgants vary across programs. This continues & be
difficulty for ADNs who wish to pursue their BSN giees.

At least one hospital-based program has attemptett¢éamline its coursework with a school in the@N
System. Carolinas College of Health Sciences has pmactive in encouraging its alumni and other
Carolinas Healthcare System ADN and diploma grastutt pursue a BSN or MSN. To that end,
Carolinas College of the Health Sciences has padineith UNC-Charlotte to make RN-to-BSN and
RN-to-MSN education more accessible to ADN andaii nurses. Classes are now offered on the
Carolinas College of the Health Sciences campue angeek, with UNC-Charlotte providing the faculty
and Carolinas College of the Health Sciences heglpitth recruitment and classroom space. With the

16 Accelerated BSN (ABSN) students who are seekisgcand undergraduate degree are eligible for abOyG®0
of federally subsidized low interest loans. BecadB&N programs require intense scheduling, studeartsot hold
part-time jobs and often must borrow funds on whalive (in addition to paying tuition).
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recent merger of NorthEast Medical Center and GaslHealthCare System, Carolinas College and
Cabarrus College of Health Sciences (owned by Nash now CMC-NorthEast) are seeking additional
articulation avenues for graduates of both collegieee Cabarrus offers a BSN completion program.

Recommendation 3.2:
The NC General Assembly, NC Board of Nursing, andtber relevant educational
authorities limit approval for (and funding to support) enroliment growth to those nursing
education programs where attrition (failure to comgete) rates are lower than the three-year
average attrition rate for that category of educatbn program (BSN, ADN, or PNE) and the
pass rates on the NCLEX-RN or NCLEXPN examination xceed 80%.
Full Implementation

The NC Board of Nursing amended Education rule21@Gghd .0320, which became effective December
1, 2005'" With these new rules, enrollment growth is limitechursing programs that have a three-year
average student retention rate equal to or higteer the state average for the program type andlbat
maintain a three-year average passing rate atomea®b% of the national pass rate for NCLEX.

Recommendation 3.3:
In order to accurately reflect nursing education plogram capacity, nursing education
programs, in consultation with the NC BON, should ealign the number of enrollment slots
approved for each nursing education program. Nursig programs that are unable to fill
their approved enrollment slots within a range of 8% to 115% (100 +/- 15%) for a period
of three consecutive years should eliminate theskts from the total number of approved
slots by December 31, 2006. The NC BON should martdahat all nursing education
programs submit updated information by January 2006verifying support for their
approved slots after elimination of those slots uiifed for three years (since December 31,
2001). These adjustments will be reviewed by the NBON in 2007.
Full Implementation

The North Carolina Board of Nursing reported tiat approved numbers for all nursing education
programs were realigned in January 2005 to refletttal capacity. The NC Board of Nursing also
amended Education rule .0321, effective Decemb20Q5, to require programs to report planned
decreases in “approved student enrollment numbenéftect program capacity.

Recommendation 3.4:
Clinical facilities (hospitals and nursing homes, articularly), through their statewide trade
associations, and in collaboration with all nursingeducation programs in their respective
geographic areas/regions, should undertake to fogta more transparent and equitable
system for the allocation of clinical training sits among nursing education programs on a
sub-state regional basis.
Partial Implementation

In response to the nursing shortage and the reptiie NC IOM Task Force on the Nursing Workforce,
the UNC Board of Governors also asked AHEC to weaitk university and community college nursing
programs to develop the additional clinical traghadapacity needed to support enroliment growth

" North Carolina Administrative Code. Title 21 Ocatipnal Licensing Boards. Chapter 36: The Northoliaa
Board of Nursing. Available at: http://www.ncbonnaforms/NCAdminCode.pdf

18 North Carolina Administrative Code. Title 21 Ocetipnal Licensing Boards. Chapter 36: The Northolaa
Board of Nursing. Available at: http://www.ncbonnetWorkArea/showcontent.aspx?id=1288.
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throughout the state. AHEC is hosting a summitwkimg educators and the practice community on
October 31, 2007. The summit, “Expanding Clinicap@city through Innovation and Collaboration: A
North Carolina Nursing Summit,” will explore issuaseded to expand clinical training capacity,
including the use of technology, deployment of &ddal faculty in key clinical teaching sites, amither
barriers that nursing leaders identify relatedxpamsion of clinical training experiences for stuide

Recommendation 3.5:

Nursing education programs and clinical agencies siuld work together to develop creative

partnerships to enhance/expand nursing education mgrams and help ensure the

availability and accessibility of sufficient clinial sites:

a. AHEC should convene regional meetings of nursineducational programs and clinical
agencies to develop creative educational opportuids for clinical nursing experiences.

b. Nursing education programs of all types at evgrlevel should work together to develop
creative educational collaborations that promoteeducational quality, efficiency, and
effectiveness.
Partial Implementation

Some action has been taken to make more clin@iaitg sites available. The North Carolina Cenoer f
Nursing assisted AHEC in identifying potential nemexpanded clinical sites for nursing students by
adding a post-card response to their employer gumtaough this effort, 61 agencies indicated aititgb
to take additional students. Thirty-eight agentied do not currently serve as clinical sites iatgd an
interest in having nursing students. Regional AHER&red the agency names and contact people
gathered from the survey with schools of nursingaddition, AHEC funded 20 proposals for clinical
nursing site development (FY 2007-2008). Twelvéhefnursing programs that received grants were in
the Community College System and eight program&wethe University System. The number of
proposals, funded projects, and partners incresigedicantly over past years. In addition, AHEC is
convening a summit of nursing educators and thetipgacommunity to explore the critical issues
involved in expanding clinical training capacitye¢SRec. 3.4 above).

All AHEC:s offer basic and advanced preceptor dgmslent workshops to promote quality and
effectiveness of RN preceptors in clinical sit@sadidition, many AHECs are working collaboratively
with schools of nursing and clinical agencies tpaad on the Northwest AHEC and Eastern AHEC
models of Clinical Teaching Associates (CTAs). AHE&S provided funding in 2007-2008 for the
planning and development of a CTA initiative in leuntain AHEC Region. These RNs serve as
clinical adjunct faculty for schools of nursing aactept responsibilities for groups of students at
clinical site. CTA courses, which are only opemtwses who have a BSN or higher education, meet the
NC Board of Nursing requirements and offer studentiepth curriculum to prepare them for preceptor
roles.

For 2007-2008 AHEC requested proposals from nunsiograms that had human patient simulators and
were willing to share them with nursing programetthad no access or limited access to simulation
experiences for their students. Eleven nursingnarmg submitted proposals. Due to limited available
funding, AHEC was able to provide only one grarg tfear. The funded grant was at East Carolina
School of Nursing and its partner Pitt Communityl€ge.

In addition to AHEC, some of the individual nursipgpgrams have developed strategies to increase
clinical capacity. For example, Duke University laaselerated its approach to joint appointments
(education/clinical) and has a three-year HRSA gnahich has helped increase the number of clinical
instructors and preceptors. The Carolinas Colléd¢ealth Sciences and UNC-Charlotte has created
partnerships that enhance/expand nursing edugatigrams. The UNC-Charlotte BSN program is
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offered on the Carolinas Medical Center/Carolinaiege of Health Sciences, and the MSN in Nurse
Anesthesia is offered jointly by Carolinas Medi€anter and UNC-Charlotte.

The NC Center for Nursing (NCCN) grant program feehdwo proposals in the last two cycles that
address the nursing faculty shortage. A grant fdnd€005 to AB Technical Community College and
partners developed alternative pathways for priactiourses to meet the proposed requirements for
nursing faculty. The program developed into a cuaritig education program offered by Western Carolina
University. In the 2005 grant cycle, NCCN also atest a grant to ECU School of Nursing to investigate
the prospect of encouraging men with health capegsance being discharged from the military (in
eastern North Carolina) to consider attending aingrprogram in North CarolinA grant funded in

2006 to Wake Forrest University Baptist Medical teerextended a pilot program that prepared male and
minority nurses at WFUBMC to extend the facultyoial nursing programs through a mentoring
program that prepared practicing nurses to becdimeal instructors.

Recommendation 3.7:
Recognizing the current retrospective way in whichthe community college programs
develop and fund new initiatives, the NC General Agmbly should give consideration to an
alternative method of funding prospective program gpansions within the NC Community
College System that will allow these institutionsa add students to existing programs or add
new programs where needed (and where past programegformance, quality, and
efficiencies meet minimum standards for expansionral approval of the NC BON) without
the necessity of securing outside (private or localunding for program initiation.
Partial Implementation

No action taken by the NC General Assembly.

While the funding methodology was not changed atcttmmunity college level, some of the North
Carolina foundations provided funding to commuribyleges to help create or expand nursing programs.
For example, Kate B. Reynolds Trust awarded appratély $2.2 million to nursing programs in North
Carolina schools from 2003-2008, of which approxeha$l.7 million was used to support or expand
community college nursing progrartisThe Duke Endowment awarded approximately $7.danillo
support nursing education programs in North Casoliom 2003-2008, of which $390,633 was directed
to community college programisin addition, several hospitals have contributetheup-front costs of

19 Kate B. Reynolds awarded the following: $230,00@tunswick Community College’s new ADN program
(2005-2007); $126,961 to Caldwell Community Collégeparamedic-to-RN programs (2005-2008); $250,i669
Fayetteville State University to expand nursingadion programs (2005-2008); $188,030 to the SBiglimont
Community College nursing program (2006-2007); $08,to the Carteret Community College new ADN paogr
(2005-2007); $130,630 to the Asheville-Buncombetinécal Community College for an expanded nursirgiséant
program (2004-2005); $151,806 to the James Spramtrunity College LPN-to-RN program (2004-2006);
$126,440 to McDowell Technical Community College tiee PN-to-LPN program (2004-2006); $95,890 to the
UNC Chapel Hill School for a nursing summer extbipg2004-2007); $430,816 to Bladen Community Gyl¢o
begin a new ADN program (2004); $229,270 to FaydlteTechnical Community College to expand its ADN
program (2003-2005); and $111,500 to Vance-Gran@ibmmunity College to expand the ADN program (2003
2005).

20 Between 2003-2008, The Duke Endowment awardednuesiucation grants to three community colleges,
including a $140,255 grant to Beaufort County Htadfto expand the nursing education program auBet
Community College), $165,000 to Carteret Generalgital (to expand the ADN program at Carteret Comityu
College), and $85,408 to Rutherford Hospital (tpand the Community College nursing program). Initafd The
Duke Endowment gave grants to the following orgatiins to support nursing education: $150,000 teBidge
Healthcare System (BSN program), $200,000 to Cabdiemorial Hospital to construct a new building thee
Cabarrus College of Health Sciences Education, $886o Charlotte Mecklenburg Hospital to exparelrihrsing
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expansions, including First Health (Sandhills ComityuCollege), Southeastern Regional Medical
Center (UNC-Pembroke, Robeson ADN program), Jolmngtemorial (Johnston Community College
ADN program), Pitt County Memorial (Beaufort Cour@@mmunity College ADN program), Wayne
Memorial (Wayne Community College). Most of thegads were for program expansion.

Recommendation 3.9:
North Carolina should create incentives and providehe necessary infrastructural supports
to enable any non-accredited nursing education pragms operating within the NC
Community College System to pursue and attain natiwal accreditation by 2015.
Partial Implementation

In the 2007 legislative session, the NC Communitilége System requested $1,157,267 in recurring
funds and $6,061,500 in non-recurring funds to jl@Yor the salary differentials, cost of degree
completion, and actual accreditation expenses temtl associate and practical nursing progranfislito
accreditation status by the National League forshigr Accreditation Commission (NLNAC) by 2015 as
required by the NC Board of Nursing and to provad@ual expenses for those programs already
accredited. The NC Board of Nursing establisheddkeirement for all nursing education programs
leading to initial licensure to be accredited byaéional nursing accrediting body by December 3152
This includes ADN progrants.Although funding was not allocated specifically this purpose, some of
the new funding for allied health can be used fupsut faculty salaries (See Recs. 3.6, 3.9). Ebserat
full funding to support the costs of accreditatisome of the North Carolina community colleges have
decided to seek accreditation.

Recommendation 3.10:
The NC Community College System should include irhe comprehensive data and
information system currently under development dataon nursing student applications,
admissions, retention, and graduation for use by #@NC Community College System and
the NC Board of Nursing.
Partial Implementation.

The NC Community College system has not changethiis collection system. However, data on
admissions, graduation, and retention must be tegpdrom the nursing programs to the NC Board of
Nursing in a consistent format.

The NC Center for Nursing publishes a report eazlr yhat summarizes the information reported to the
NC Board of Nursing. That report details the nundifeotal applicants to nursing education programs,
the number of new students admitted each yeartrendumber of total student enrollments, brokenrdow
by student and program type. In addition, trend= ¢ime in the number of qualified applicants,
admissions, and enrollments for each type of ngregtucation program in the state also are reported.
This report summarizes all Associate Degree Nurgiograms together, including those outside of the
Community College System.

school, $318,160 to Charlotte Mecklenburg Hosgtathority to support Carolina College of Health &aies, $3
million to Duke University Medical Center to expatine School of Nursing, $904,928 to FayettevilleEEito
support internet based MSN, $395,750 to MissionltHea support a technology laboratory for nursauycation,
$205,315 to New Hanover Regional Medical Centendwand nursing faculty and MSN educators, $878t665
Novant to address workforce shortages, $349,484dsbyterian Hospital for a patient simulation labory, and
$220,000 to Scotland Memorial Hospital to suppestrgraduate internships in nursing.

L North Carolina Administrative Code. Title 21. Opatiional Licensing Boards. Chapter 36: The Northolaa
Board of Nursing. Available at http://www.ncbon.ckorkArea/showcontent.aspx?id=1288.
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Recommendation 3.11:
A consistent definition of “retention” (or “attriti on”) should be developed by the NC
Community College System and used in every commugitollege.
Full Implementation

For data collection purposes, the NC Board of Migrsiannual report was revised to collect data by
cohorts which creates a consistent standard toureastention. Data are available for 2003-2006.
Likewise, the NC Board of Nursing now examimastime program completions, witbn-time being
defined as graduating within the prescribed semestguence required by the nursing education pnogra
in which the student is enrolled. In a program fang a five semester sequence, on-time complétion
achieved by maintaining consistent enrollment aradgating at the end of the fifth semester. The NC
Center for Nursing uses the Board’s data to anayzellment, graduation, and on-time completioesat
for each nursing education program in the states@&lstatistics are published annually (See Table 4)

Table 4. Enrollment, graduation, and on-time compl&on rates for nursing education programs

Nursing 2004-2006 2004-2006 Aggregate 3 Range
Program Total New Total year on-time |« Low (school)
Enrollees Graduates completion « High (school)
over 3 years | rate (%)
PNE 3347 2156 64.4% e Low: 43.4% (Lenoir Community
College)

* High: 93.3% (Southwestern
Community College)

Hospital Based| 477 257 53.9% * Low: 51.5% (Mercy School of
Diploma Nursing)
* High: 57.5% (Watts School of
Nursing)
ADN Programs| 9754 5442 55.8% * Low: 17.8% Central Carolina

Community College
* High: 85.7% (Foothills Nursing
Consortium)

BSN Programs| 3181 2432 76.5% * Low: 35.2% (Lenoir Rhyne)
* High: 96.6% (Duke University)

Source: Lacey L, McNoldy TP. North Carolina Trema$Nursing Education: 2003-2006. NC Center for Nhgs
August 2007. Available at:
http://www.ga.unc.edu/NCCN/research/Trends2007¥t28report%20schools%202007.pdf.

It should be noted that this definition of on-tic@mpletion (the inverse of this measure is attmitiis a
very strict measure of program success, espedaliy curriculum like nursing in which classes duil
upon each other in a linear fashion and a crititads may be offered only once per year. Nursing
students who need to repeat classes often argeddguitemporarily leave the program until thassla
requirement can be fulfilled. The result is thas ibot unusual for a program to have students adhnot
graduate on schedule but do graduate at a later Titre on-time completion rate does not reflecs¢he
off-schedule graduatés.

2 As a note of comparison, the National Center iglie Policy and Higher Education reported thas lésan half
(48%) of all first year students in North Carolicanmunity college programs returned for their secgear. This
compares to 62% in the top states. North Carolin&g about average in the number of freshman atyfear
colleges and universities who return for their smpbre year (80%) but less well in the percentadgelbfime
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Recommendation 3.12:
A consistent standard should be developed for thevaluation of retention-specific data
statewide across all community college-sponsored rsing programs. It is proposed that
retention data be analyzed and reported as three-ge averages and that all community
college nursing programs be expected to attain aasidard retention rate for all Associate
Degree programs within the state (this standard rat to be set by the NC Community
College System in consultation with the NC Board dRursing).
Partial Implementation

The Board of Nursing has developed a consistentlatd, and implemented rules to limit expansion to
those nursing programs with full approval that dlage at least a three-year student retentiorecptel
to or higher than the state average retentionfoaterogram type. (NCAC Education Rule .0331).

Recommendation 3.13:
The NC General Assembly or private philanthropies Bould fund the NC Community
College System to undertake a systematic instituti@al evaluative study of the relationship
between competitive, merit-based admission policiesd graduation/attrition rates in its
nursing education programs.
Not Implemented

No action has been taken (See Rec. 3.14).

Recommendation 3.14:
To reduce the likelihood of attrition from community college nursing programs due to
academic performance or ability, admission criteriashould be coupled with “competitive,

merit-based” admission procedures in all communitycollege-based nursing education
programs.

Not implemented

This recommendation has not been accomplished. #mwat the direction of the NC Center for Nursing
(NCCN) Board of Directors, NCCN has convened a kthalk tank group consisting of representatives
of the NC Community College System, leaders of Asing programs, health care industry leaders,
and the NC Board of Nursing to look at three yearage attrition rates in community college ADN
programs. The group will be comparing programs whthhighest on-time completion rates against
programs with the lowest on-time completion rates i3 currently looking at the possibility of using
matched pairs to make the comparisons. Merit-badetssion will be one of the primary variables. The
group is currently looking at school and studemtc#ic data to attempt to identify predictors otesess.

A preliminary report will be issued in December 2@Bat includes a time line for completion of the
project.

students completing a bachelor’s degree withinas/ef college entrance (57% compared to 64% itdhetates).
Measuring Up 2006: The State Report Care on Hiffdkercation — North Carolina. Sept. 2006. Access at:
http://measuringup.highereducation.org/.

% North Carolina Administrative Code. Title 21 Ocatipnal Licensing Boards. Chapter 36: The Northoliaa
Board of Nursing. Available at: http://www.ncbonnetWorkArea/showcontent.aspx?id=1288.
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Recommendation 3.16:
The UNC Office of the President, utilizing data previded by the NC Board of Nursing,
should examine the percentage of first-time takersf the NCLEX-RN exam who are BSN,
ADN, and hospital-based school of nursing graduatedf necessary, the UNC Office of the
President should convene the UNC System deans/ditecs of nursing for baccalaureate and
higher degree programs to plan for increases in fulting to support enroliment that will
assure, at a minimum, a 40% or greater ratio of BSNprelicensure graduates (in relation to
ADN and hospital graduates) and, where possible,gradual increase in the BSN ratio over
the next decade. These ratio increases should taikeo consideration increases in
prelicensure BSN program enroliment, as well as ADNo-BSN and accelerated BSN
program productivity.
Partial Implementation

The UNC System plans to double the number of mreare nursing graduates along with doubling the
number of RN-to-BSN graduates will move substalytimward the goal of reaching a 60-40 BSN-to-
ADN ratio within five years in annual graduates(&ez. 3.1).

Recommendation 3.27:
Hospitals and other nursing employers are encourag@eto consider tuition remission
programs to encourage their nursing employees to psue LPN-RN, RN-BSN, MSN, or PhD
degrees.
Full Implementation

Some employers offer tuition remission programank) or scholarships to encourage their employees t
further their nursing education. All of the maghespitals provide financial assistance to encoutiagie
employees to further their nursing education (See. R.1).

Recommendation 3.29:
An RN-to-BSN statewide consortium should be estalsived to promote accessibility, cost-
effectiveness, and consistency for RN-to-BSN eduaat in North Carolina.
Partial Implementation

AHEC convenes an annual networking meeting of RNNBSordinators across the state. Almost every
region has a consortium of RN-to-BSN programs. €hregional consortiums are trying to address
accessibility, cost-effectiveness, and consistaacgss programs; however, there is currently reorgdt

to standardize the RN-to-BSN education throughloeitstate. Access to RN-to-BSN programs is
abundant and few programs are at full enrolimentirAportant goal of AHECs working with schools of
nursing is increased enrollment and graduations tite RN-to-BSN programs.

PN EDUCATION PROGRAMS

Recommendation 3.1. PRIORITY RECOMMENDATION:

North Carolina nursing programs should increase theproduction of prelicensure RN and

LPN nurses:

a. Production of prelicensure LPNs should be increaseby 8% from the 2002-2003
graduation levels by 2007-08. This is a statewidequuctivity goal, not necessarily a
goal for individual nursing education programs.

b. The NC Community College System and private instittions affected by this goal should
develop a plan for how they will meet these increas. The NC Community College
System should convene this planning group, includqrepresentatives of private
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institutions offering these nursing programs, and glan should be reported to the NC
General Assembly in the 2005 session. Each year thafter, the PNE programs should
provide a status report to the NC General Assemblghowing the extent to which they
are meeting these goals and whether production needhould be modified based on job
availability for new graduates, changes in in-migréion or retention, or overall changes
in demand for nurses in North Carolina.

Full Implementation

The total number of Practical Nurse Education paow (PNES) in North Carolina has increased since
2003, as have the total number of new studentglegirolled and graduated each year. New student
enroliments have increased by 31.3%nd total graduates from PNE programs have inetelag 30.1%
over 2003 levels. This rate of increase far excéleelsecommended levels. Note that all but twdef t
PNE programs operating in 2006 were located in conity colleges.

Recommendation 3.30:
North Carolina nursing education programs should ecourage LPN-to-ADN pathways
(within community college nursing education prograns) and LPN-to-BSN cooperative
arrangements between community colleges and campussef the UNC System to facilitate
career advancement and to avoid unnecessary dupligan of content in these curricula.
Partial Implementation

The NC Community College System and UNC Systeneapdoring this option on some of their
campuses. All 55 of the NC Community Colleges waitiproved ADN programs have the option of
offering a LPN-to-ADN pathway to interested and Ifigal students. For the 2004-2005 academic year,
community colleges graduated 248 LPN-RN studentslled in ADN programs. ADN programs outside
of the community college system graduated an amiditi6 LPN-RN students that year. The total number
of LPN-RN graduates declined from the 254 graduaté&05 to the 207 graduated in 2006.

In addition to standard accelerated programs, UllBptises are developing unique programs to respond
to needs and provide multiple pathways to becoraingrse. Winston-Salem State University, for
example, offers an LPN-to-BSN option and a ParacagdBSN program. East Carolina University

offers an accelerated program to the BSN and MS®mbination. Furthermore, the NC Board of
Nursing has provided consultation and supporttferADN Directors trying to develop a standardized
curriculum for ADN programs, which would help taiitate student transfers and articulation for 1-PN
to-ADN.

In contrast, Carolinas College of Health Scienasded to provide fewer transfer credits to LPNs.
Carolinas College of Health Sciences has an LPNBO program. In the ten years that the program has
existed, they have experienced less positive ougsomith LPN-to-ADN students than with ADN
students. For that reason, they now give lessfeansedit to LPNs than previously. AdditionallyPNs
must meet all standard admission criteria. Thouggftrary to the spirit of this recommendation, Cizad
College of Health Sciences believes this step ¢éessary to increase the likelihood of succesdher t
LPNs admitted to the RN program.

% Lacey L, McNoldy T. North Carolina Trends in NurgiEducation: 2003-2006. NC Center for Nursing. #stg
2007.

19



Recommendation 3.31:
The State Board of Education and the NC Community Gllege System should promote dual
enrolliment programs for Practical Nursing Education Programs and the NC General
Assembly should appropriate funds to support thesprograms in an effort to enable high
school students to advance to LPN, ADN, and BSN pgoams in pursuit of a nursing career.
Not Implemented

Students without a high school diploma or GED areafiowed admission into nursing programs (21
NCAC 36.032 in the NC Board of Nursing AdministvatiCode). Absent a change in these regulations,
the NC Community College Systems cannot offer PNigi@ms to high school students.

Recommendation 3.32:
All PNE programs in NC should seek and attain natioal accreditation by 2015 with
adequate funding provided for faculty resources, stdent support services, and National
League for Nursing accreditation application fees.
Partial Implementation

In the 2007 legislative session, the NC Communitilege System requested $1,157,267 in recurring
funds and $6,061,500 in non-recurring funds to jl®vor the salary differentials, cost of degree
completion, and actual accreditation expenses teerall associate and practical nursing progranfisito
accreditation status by the NLNAC by 2015 as remliby the NC Board of Nursing and to provide
annual expenses for those programs already acededihe NC Board of Nursing established the
requirement for all nursing education programsilegutb initial licensure to be accredited by a oadil
nursing accrediting body by December 31, 2015. Hdlides PNE program®.Although funding was
not allocated specifically for this purpose, sorhéhe new funding for allied health can be used to
support faculty salaries (See Recs. 3.6, 3.9). BEbsent full funding to support the costs of actatidn,
some of the North Carolina community colleges dmeady pursuing National League for Nursing
accreditation.

NURSING ASSISTANT (NURSE AIDE ) EDUCATION PROGRAMS

Recommendation 4.5:

The Nursing Workforce Task Force supports the effots of the NC Department of Health

and Human Services to:

a. Create a special designation for licensed health @aorganizations that provide long-
term care services (including nursing facilities, bme health and home care, and assisted
living) that voluntarily choose to meet/enhance wdplace and quality assurance
standards.

b. Continue the Win-A-Step Up program which provides aditional training to nurse
aides.
Full Implementation

In July 2006, the NC General Assembly created itiseih-the-nation voluntary state licensure progra
that rewards long-term care providers who investiitding a high quality workforce. The licenselled
the NC New Organizational Vision Award (NC NOVA)aw/developed by the partner team of the Better

25 North Carolina Administrative Code. Title 21. Ocatipnal Licensing Boards. Chapter 36: The NorthoGiaa
Board of Nursing. Available at http://www.ncbon.ckorkArea/showcontent.aspx?id=1288.
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Jobs Better Care North Carolina project. The NQOdbawn of Facilities Services will award the licertse
nursing homes, assisted living facilities, adutedaomes, and home care agencies that meet neerhigh
standards for workplace culture. The standardsufadler four major areas: supportive workplaces,
training, career development, and balanced worklo@de Carolinas Center for Medical Excellence,
North Carolina's Quality Improvement Organizatiserves as the independent reviewer, deciding
whether the rigorous, comprehensive standards iheee met. North Carolina was one of five states
awarded the Better Jobs Better Care (BJBC) DenatistirGrant used to develop this program, which
was funded by the Johnson Foundation and the Adl&hilanthropies. Since the inception of the
program, two nursing homes and one home healthcgdeave received the NC NOVA special licensure
status.

Recommendation 4.9:
The NC General Assembly should appropriate funds as wage pass-through to enhance
nurse aide salaries and/or increase the number ofadf in nursing facilities and other
organizations heavily reliant on Medicaid. The fung should be targeted to institutions
that have voluntarily achieved the special designin for LTC organizations that meet
enhanced workplace and quality assurance standards.
Not Implemented

The NC General Assembly has not appropriated ftmascrease wages or benefits paid to direct care
workers. However, once the special licensure thindhg NC New Organizational Vision Award is
operational (See Rec. 4.5), the goal is to tierfutuvage enhancement or reimbursement differertgals
the special licensure designation.

Recommendation 3.33:
The Nursing Workforce Task Force supports the effots of the NC Department of Health
and Human Services, the NC Board of Nursing, the NCommunity College System, and
applicable private and hospital-based programs toreate “medication aide” and “geriatric
aide” classifications in North Carolina.
Partial Implementation

The NC General Assembly enacted legislation in 2065permits the use of Medication Aides in skille
nursing homes. The NC Board of Nursing approvedbdication aide training program in January 2006
for both the registered nurse faculty and the naitin aide traine& Training classes for medication

aide faculty are to be taught by certified Masteadhers. The medication aide training program kas b
developed, and to date more than 50 instructors baen certified by the NC Board of Nursing. In
addition, a medication aide curriculum course (NKS) was approved by the NC Community College
System Curriculum Review Committee for inclusiorthe Common Course Library on March 22, 2006.
Statewide competency testing and listing on theitégithn Aide Registry was implemented by the NC
Division of Health Service Regulation in Novembé&08.

The Geriatric Aide Specialist curriculum is curignindergoing further development and refinement by
the NC Division of Health Service Regulation anddkeduled to be completed by Fall 2007. It will be
offered through the community college system ah@winstitutions accredited by the Southern
Association of Colleges and Schools.

Recommendation 3.34:
NC Division of Health Service Regulation in conjuntion with the NC Board of Nursing

% Available at: http://facility-services.state.ndNAICurricula2006.pdf.
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should develop a standardized Nurse Aide | competey evaluation program including a
standardized exam and skills demonstration process.
Full Implementation

The Standardized Nurse Aide | competency evaludtegan in July 2006. The NC DHHS Division of
Facility Service awarded a contract to Promissotional testing company, to develop the standadli
exam and administer competency evaluation to iddais seeking a listing on the NC Nurse Aide |
Registry. Initially, there were some delays in deping the testing sites and offering the testsyéaer,
over the past few months, there have been incréadeth test sites and testing dates.

TRANSITIONS FROM NURSING SCHOOL TO NURSING PRACTICE

Recommendation 4.3. PRIORITY RECOMMENDATION:
The NC Board of Nursing should convene a work groupo study options to improve school-
to-work transitions. The work group should include,but not be limited to, representatives
of: nursing education programs (e.g., North Carolim community colleges, public and
private university nursing programs, and hospital dploma programs), nursing employers
(e.g., NC Hospital Association, NC Health Care Faliies Association, NC Association of
Nonprofit Homes for the Aged), NC Center for Nursirg, AHEC, NC Nurses Association,
and the NC Organization of Nursing Leaders. The wdt group shall explore and
recommend options to ensure that newly licensed nses are adequately prepared to assume
independent clinical responsibilities. These optioto consider shall include, but not be
limited to, methods to:
a. Ensure that nursing students have a concentrated/fiansive clinical experience of direct
patient care in the final semester; and
b. Provide a supervised clinical internship experiencen which new nursing graduates are
assessed to determine clinical competence and oppaoities provided to address areas
of identified weaknesses.
Full Implementation

The NC Board of Nursing amended its rules to regaiminimum of 120-hours of focused direct patient
care experience in the final year of RN progrants@hhours in the final semester for LPN students
beginning January 1, 2008.

In addition, the NC Board of Nursing, through itsuRdation for Nursing Excellence (FNE), has taken
the lead in an evidence-based transition to pragioject. FNE is collaborating with the NC Cerifter
Nursing and the NC AHEC:Ss in this initiative. Withagt support from the Agency for Healthcare
Research and Quality (AHRQ), these three orgawmigatheld an invitational conference September 20,
2005 to consider evidence-based transition modelsrfhancing competencies of new graduates, to
identify and prioritize core competencies, anddeniify evaluation techniques and tools to measure
competency.

The Foundation for Nursing Excellence held a staldgr meeting in January 2006 to review the vision
and seek feedback on planning for a future resé@ntonstration project for a “Residency-type
Program.” Based on very positive support to comithis project, a Leadership Resource Team (LRT)
and Advisory Group were subsequently appointedippasrt the planning phase of the pilot. In June
2006, the Foundation for Nursing Excellence reae&&293,000 two-year planning grant from the Blue
Cross and Blue Shield of North Carolina Foundatarthis transition to practice project.
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Based on further exploration of various transitioodels, a plan for Phase | of the Pilot was presktd
the stakeholder group in January 2007. This phabkgather data from newly licensed nurses andrthei
preceptors over a six-month period in three comnspargroups of North Carolina hospitals beginning
August 2007. Further information about the cursgatus of this project is available at www.ffne.dtg
also should be noted that the long-term goal af ploject is to create a formal statewide transitm
practice program for all new nurse graduates byp201

NURSING WORK ENVIRONMENTS

Recommendation 4.1. PRIORITY RECOMMENDATION:
Health care employers (including but not limited tohospitals, nursing facilities, home health
and hospice, state institutions, assisted living ublic health, mental health, schools, and
private practitioners) must:

a. Create a job environment that promotes positive tem relationships, including physician-
nurse relationships, nurse-nurse aide relationshipsand other relationships among health
care professionals in general;

b. Create orientation, mentoring and peer support progams that help orient and support

new and existing staff;

Ensure a reasonable workload that is tied to ensumg positive patient outcomes;

Develop policies to prevent nurses who provide diot patient care from working longer

than 12 hours in a 24-hour period or 60 hours in &-day period, under normal working

conditions;

e. Offer competitive salary and benefits;

Develop clear job expectations, communications, angtocess standards and hold all staff

accountable for these standards;

g. Involve nurses and nurse aides in policy making angovernance decisions and ensure
that nursing is represented at the highest level ahstitutional decision making;

h. Ensure a safe working environment to protect staffrom threats of violence;

i.Provide career and clinical ladders and opportunites for advancement; and

j- Utilize ergonomics, information technology, and otkr technologies to reduce paperwork,
improve the workflow, and reduce the risk of injury to patients and workers.
Full Implementation

20
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There are a number of workforce initiatives thatdhbeen developed or expanded since the reledke of
NC IOM Task Force on Nursing Workforce report. Egample:

» Hallmarks for Healthy Workplaces: The North Carolina Nurses Association (NCNA) has
developed the Hallmarks for Healthy Workplacedatiite, which is designed to acknowledge
employers that provide a positive work environnfentheir registered nurses. Any workplace
where three or more nurses are employed are @ifblthis recognition, including hospitals,
nursing facilities, home care, long-term care, jtigas’ offices, schools of nursing, state
correctional institutions, industry, and other commity agencies. Seven workplaces have been
recognized since the first ceremony in October 20@btime director was hired in August 2007,
through a Duke Endowment grant to develop the progeducate North Carolina health care
facilities about healthy workplaces, and encoumsggdications for recognition to the Hallmarks.
The director works closely with a cadre of dedidategistered nurse volunteers to implement
these goals. The intent is to blanket North Cagolith workplaces that value their nurses,
thereby contributing to recruitment and retentibthese nurses in the workforce. An important
next phase of this plan is to collect appropriatadbout the results of healthy workplaces on the
status of the nursing workforce.
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Magnet Satus: As of May 2007, there were 238 health care ogitins in 44 states that
received Magnet status, which is national recognitor excellence in nursing services. Of these,
17 are in North Carolina. The North Carolina haapithat have been recognized as Magnet
hospitals include: Duke University Hospital (200B)ystHealth Moore Regional Hospital (2006),
Forsyth Medical Center (2004), Gaston Memorial Hi@$2007), Lake Norman Regional
Medical Center (2007), High Point Regional Healiist8m (2001, 2005), Catawba Valley
Medical Center (2001, 2005), Moses Cone Healthe®yst Annie Penn Hospital (2005), Moses
Cone Health System — The Behavioral Health Ce2@0%), Moses Cone Health System — The
Moses H. Cone Memorial Hospital (2005), Moses Gdaalth System — The Woman’s Hospital
of Greensboro (2005), Moses Cone Health Systemsiay§éong Community Hospital (2005),
New Hanover Regional Medical Center (2003), Nor#indlina Baptist Hospital of Wake Forest
University Baptist Medical Center (1999, 2003), thérast Medical Center (2002), Pitt County
Memorial Hospital (2004), Rex Hospital (2006). Hibals that receive Magnet status must be
resurveyed every four years in order to mainta@irtmagnet status. In addition to these
hospitals, other North Carolina hospitals are anehrly stages of the application process.

In December 2006, the NC Center for Nursing begsstiing a coalition of the growing number
of Magnet hospitals in the state. The four-foldgmse of the NC Magnet Coalition is to:
- Offer a collegial forum for information exchangediuding best practices for healthy
workplaces) and networking.
- Provide Magnet hospitals in North Carolina a cdilecvoice in communicating with the
American Nurses Credentialing Center.
- Create opportunities for collaborative projectd thgpport and enhance a Magnet culture.
- Ensure an organized approach for mentoring aspifiagnet organizations.

The Coalition did a poster presentation at thedvati Magnet Conference in October 2007 and is
developing on-line discussion forum capabilitieghwhe support of NCCN. The Coalition will
also present an informational session on Magntgraiat the Fall meeting of the NC
Organization of Nurse Leaders.

Patient and Nurse Safety Initiative: The NCNA House of Delegates addressed safe patien
handling via a reference proposal in October 200@. report called for collaboration among the
NC Nurses Association, NC Hospital Association, Di€ision of Health Services Regulation,
and NC Health Care Facilities Association. Therihte to improve patient and nurse safety
through the appropriate use of patient handlingrandement equipment.

The NC Hospital Association worked with the NC Nag#\ssociation to conduct an informal
survey of fifteen small hospitals to determinetattes towards and the use of lifting equipment
and body mechanics training. The informal surveldated that despite hospitals providing both
mandatory body mechanics training and lifting eqept, workplace back injuries continue to
rise. Most nurse injury cases seem to occur bedhesaurse reacts to a patient's movement.
Therefore, additional equipment and training malyhave the desired impact on preventing
workplace back injuries. New solutions may be ndedeaddress worker’s comp claims for back
injuries. The groups continue to collaborate tolewgpand develop new solutions and to expand
the appropriate culture of safety.

NC Healthcare Facilities Association: The NC Health Care Facilities Association’s PReview
Meritorious Performer program focuses on positivgknenvironments and employee support.
The purpose of the Peer Review Meritorious Perfoffmtegram is to recognize facilities that
excel in management practices surrounding six p@dace foci: Customer Relations; Staff

24



Orientation and Development; Risk Management; Safpowerment; Community Relations
and Quiality of Life’’ In addition, statewide discussions have been &eldng long-term care
facilities about using Ruth Anderson’s researctiNanse/Nurse Aide relationships. The NC
Health Care Facilities also participates in the N Organizational Vision Award program
(See Rec. 4.5). The NC Health Care Facilities Assion also is in the beginning stage of a new
initiative, called the Journey to National Bestclmnge the way that care is delivered in skilled
nursing facilities. The focus is on innovation wregy aspect of operations and structure, based on
resident and family choices and preferences. Thmabto National Best also focuses on
enhancing career development opportunities foringisome employees, by helping them obtain
enhanced and new skills, providing them with caneebility options, and helping them master
developing technologies.

Recommendation 4.2. PRIORITY RECOMMENDATION:

AHEC, medical, nursing, and other health professioal schools, trade associations
(including, but not limited to, the NC Hospital As®ciation, NC Health Care Facilities
Association, NC Association of Nonprofit Homes fothe Aged, Association for Home and
Hospice Care of North Carolina), professional assdattions (including, but not limited to,
the NC Nurses Association, NC LPN Association, NC@anization of Nurse Leaders, NC
Medical Society, and NC Direct Care Workers Assoct#on), and other organizations should
help develop educational opportunities for managenm, nurses, nurse aides, and other
health care professionals. The educational opportuties should focus on:
a. Leadership development and management training
b. Conflict resolution and communication skills
c. Interdisciplinary team building
d. Health care informatics
e. Preceptor training

Partial Implementation

AHEC's Nursing Management Institute is an on-lio@tinuing education program offered through the
Northwest AHEC/NC AHEC that provides a full randdeadership and management topics to nurses
across the stafé Additionally, the NC AHEC program through its caadt with the UNC-Chapel Hill
School of Nursing provides continuing educatiortighout the AHECS in leadership development, legal
aspects of conflict resolution, interdisciplinagam building, and preceptor/mentoring training.

Some professional nursing schools also offer eduatopportunities for leadership development. For
example, the Carolina College of Health Sciencekiites leadership development, conflict resolution
and communication skills training, and interdisitipty team building as part of the ADN program.

In addition, the UNC-Chapel Hill School of Nursi@gntinuing Education program, in conjunction with
the NC Healthcare Facilities Association, awar@edification in Nursing Leadership in Long Term
Care. To earn the certification, nurses must cotagtair continuing education components, two taught
by the NC Healthcare Facilities Association, onaghe/NC Board of Nursing, and one by the UNC
School of Nursing?

2" Information about the Peer Meritorious Performemgpam may be obtained by accessing the followiimig |
http://iwww.NC Health Care Facilities Associatiombomembers/meritoriousperformer2006.asp.

% The AHEC nursing leadership offerings are fullgcigbed at http://www.aheconnect.com/nmil.

2 The UNC continuing nursing education courses aaélable at http://cf.unc.edu/ahec.

30 More information about the Certificate in Nursingadership in Long Term Care is available at
http://nursing.ce.unc.edu/certificates.html.
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Recommendation 4.10. PRIORITY RECOMMENDATION:
The NC Board of Nursing and the NC Division of Hedah Service Regulation within the NC
Department of Human Services should implement regations to prohibit nursing staff from
providing patient care in any combination of schedled shifts, in mandatory or voluntary
overtime in excess of 12 hours in any given 24-hoperiod, or in excess of 60 hours per 7-
day period under normal working conditions. Speciabllowances should be made for
emergency situations.
Partial Implementation

North Carolina does not have legislation or otlegutations that limit the provision of direct patieare

to no more than 12 hours in a 24-hour time perio@0ohours in a 7-day time period. The Deputy
Director of the NC Division of Health Service Reatibn and the Executive Director of the NC Board of
Nursing convened a group of stakeholders in Octabéd. A subgroup further evaluated available data
and submitted recommendations back to the think tanveners stating that no changes in regulatien a
currently needed.

In response, the NC Board of Nursing posted arstatie Extended Work Hours and Patient Safety in the
Practice, on its website in January 2006 that says,

“Some states have passed legislation that bamsibs inandatory overtime, except in
cases of emergencies. North Carolina has no sgddidgon. However, it is imperative
that nurses and nurse managers give thoughtfuldmnasion to the implication that
extended work hours may adversely impact patieietysa>"

Also, in 2007 the NC Division of Health Service R&gion and the NC Board of Nursing
adopted aoint Position Statement on Nursing Work Environments. This statement is posted on
the NC Board of Nursing’s website at www.ncbon.drlgis statement calls for individual
registered nurses and nurse managers to take saiggionfor limiting the number of hours that
registered nurses work to avoid fatigue and jedpengl patient safety.

The NC Nurses Association has been monitoring litips and regulations in other states that address
the number of hours a nurse may spend providiregtipatient care in a week. In October 2006, the NC
Nurses Association House of Delegates passed @nefereport supporting the collaboration of the NC
Hospital Association and the NC Organization of $éukeaders to protect registered nurses from
mandatory overtime. These discussions will begithénear future with the intent to work togetteer t
determine where mandatory overtime may currentistéx North Carolina nursing workplaces and to
identify and implement strategies to eliminate n&ody overtime. The goal is to enhance nurse and
consumer protection without new legislation. The Ni@ses Association anticipates that its Commission
on Standards and Professional Practice will devigifpmational resources for internet use and a
position paper on work-related fatigue in 2008.

3L NC Board of Nursing. Extended Work Hours And Rati®afety. Raleigh, NC. January 2006. Available at:
http://www.ncbon.com/prac-rnfaq.asp#EXTENDED%20WQORXOHOURS. Accessed November 29, 2006.
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Recommendation 4.4:
The NC Organization of Nursing Leaders, NCNA, NCHA NCHCFA and other trade
associations should help develop model programs fehared governance, growth, and
development of nurse managers, respectful communittan, conflict resolution, and other
key workplace policies among all levels of staff,rdwing from magnet principles. The CEOs
and CNOs of magnet hospitals and other model healttare organizations should be
integrally involved in this effort. Model strategies should be tied to the differences in
various work settings.
Partial Implementation

This recommendation relates to the NC Nurse’s Aasioa (NCNA) Hallmarks of Healthy Workplaces
initiative (See Rec. 4.1). The widely distributedaria for the program has been well receiveddaltin
care institutions and other employers of nursespaindides a check list for providing a positive wor
environment. In addition, the NCNA Professionaldficee Advocacy Coalition has created a workplace
advocacy grid that identifies problem areas anaeissvithin a facility and provides solutions fotbothe
nurse and the broader system. NCNA encourages arthlina hospitals to pursue Magnet recognition,
which is awarded by the American Nurses Credentidlenter. Magnet certification requires hospitals
focus on the work environment for nurses and dtieafth care workers and their patients (See R#&0. 4.
The NCNA routinely publishes articles on workfoissues (both at the state and national level)én th
Tar Heel Nurse and on the NCNA website.

The NC Healthcare Facilities Association has a Resiew Meritorious Performer Program and
participates in the American Health Care Assoaesi®@uality Awards? In addition, all the NC long-
term care associations participate in the NC Nega@izational Vision Award (See Rec. 4.5.)

Recommendation 4.6:
Trade and professional organizations, AHEC, and priate philanthropies should take the
lead in disseminating best practices and encouradgmard members, CEOs, nurse
executives, management staff, physicians, and otheursing leaders to invest in strategies to
help create a positive workplace culture.
Partial Implementation

See Recs. 4.1, 4.4. In addition, AHECs provide atiogal programs on healthy workplaces, support
magnet hospital growth, offer training for nursimgntors, and make resources available for clinical
practice.

Recommendation 4.7:
Support consumer advocacy effort to promote instittional change involving a well-
educated, adequately staffed health care systemtime interest of higher quality of care.
Partial Implementation

The NC Nurses Association has nurse liaisons withteen consumer organizations, such as the
American Cancer Society, AARP, and National Alliarmn Mental lliness. The nurse liaisons help
support the policy initiatives of these consumeugs (when consistent with the positions of the NC

32 The AHCA/NCAL Quality Award is a distinction given AHCA/NCAL-member facilities for continuously
applying quality improvement principles. By follawg the series of developmental steps that makbeipward
process, facilities gain knowledge and skills tiplieem better serve their customers and, in demgosition
themselves in an increasingly competitive environtmEor more information visit
http://www.ahca.org/quality/awardapps.htm.
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Nurses Association). At the same time, the nuessdns help the consumer organizations stress the
importance of having an adequately staffed heath system.

Recommendation 4.8:
Philanthropic organizations should support the provsion of technical assistance to health
care organizations as they attempt to make the chages necessary to improve the nursing
workforce environment and enhance the quality of paent care. Financial assistance should
be targeted to those facilities that would be unablto make these changes without financial
assistance.
Partial Implementation

In the summer of 2007, The Duke Endowment appraviiutee year grant to develop the Hallmarks of
Healthy Workplaces through the NC Nurses Assoaiafldne Hallmarks program is designed to develop
and recognize healthy workplaces for nurses inliNGerolina, contributing to improved recruitmendan
retention. Hallmarks, conceived in 2004 with idifianding from the Center for American Nurses, NC
Organization of Nurse Leaders, NC Foundation fordig, and High Point Regional Health System,
could not grow without support from The Duke Endaemt The NC Nurses Association anticipates that
the Hallmarks program will be self-sustaining witlinree years.

ADVANCED PRACTICE REGISTERED NURSES

Recommendation 5.1:
The NC Institute of Medicine should convene a workgpup comprised of representatives of
the NC Board of Nursing, NC Medical Board, Midwifery Joint Committee, Joint Sub-
committee of the Board of Nursing and Medical Boardand nursing and physician
professional associations to study the issues fagidAPRN practice. Specifically, this work
group should examine:
a. How current systems of regulation of APRN practicedo and do not allow full utilization
of this part of the nursing workforce, including but not limited to:
i. Physician supervision requirements for NP and CNM mactice.
ii. Regulation of NP and CNM practice by two separate ddies versus sole regulation
by the NC Board of Nursing.
iii. Authorizing APRN practice to the full extent of ediwcational preparation and
national certification.
iv. CNM supervision requirements as a barrier to home loths.
v. Title protection for all APRNSs.
b. Model APRN Compact Act, including minimum uniform education/certification
requirements.
Partial Implementation

In August 2004, the NC Institute of Medicine consdra Task Force to discuss the practice of APRNs in
North Carolina. The Task Force met from August 2@0April 2005 with a focus on the practice,
regulation, supervision, and professional accoulittabf Nurse Practitioners, Certified Nurse Midweis,
and Physician Assistants. The group met four tiamesdissolved in February 2005. The NC Institute of
Medicine APRN Task Force was not successful inhimgca consensus around these issues.

In the 2005-2006 legislative session, legislati@suntroduced to more closely supervise certified
registered nurse anesthetists and to disciplingenpiractitioners under the NC Medical Board rathan
under the NC Board of Nursing. Although neitheti@tive passed, the NC Medical Board is still tgyin
to establish a definition for supervision througles. At the national level, the American Medical
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Association has convened a task force that woweldp plans for physician oversight of all healtnec
professionals who are not Doctors of Medicine octors of Osteopathic Medicine.

Recommendation 5.2:
Trade and professional associations in North Caratia should initiate an aggressive
statewide effort to affect changes in federal andate legislation and regulations that affect
Medicare, Medicaid, and commercial managed care reibursement in order to promote the
full utilization of APRNSs in long-term care and in other health care arenas.
Partial Implementation

The NC Health Care Facilities Association and tli2Murses Association are both making efforts to
remove barriers to the utilization of APRNs in letegm care settings. The NC Health Care Facilities
Association is currently working with the NC Divisi of Medical Assistance, Office of Rural Healtldan
Community Care to establish a pilot project wharesa practitioners are utilized in the care manaygm
of skilled nursing facility residents. Based onioaal research, the pilot project has been develope
test measures associated with service utilizatiealth outcomes, and perception of care. The tvem-ye
project will provide the data necessary to subnpit@osal to the NC Division of Medical Assistance
about allowing more flexibility in Medicaid reimbggment for nurse practitioners employed in nursing
facilities.

Federal Medicare restrictions make it difficult fong-term care facilities to employ APRNs. Under
federal Medicare laws, the Centers for MedicareMadicaid Services (CMS) will not pay for the
services of a nurse practitioner whaisployed by a nursing facility. However, CMS will pay for thees
services if the nurse practitioner is employed byralependent physician’s office. This makes ificlifit
for nursing facilities to hire nurse practitionelisectly to provide services to the frail eldertydapeople
with disabilities.

The NC Nurses Association works with the appropragencies and departments to assure the broadest
possible reimbursement for advanced practice mgidtnurses, with the intent of expanding access to
health care for North Carolinians. In 2001, the Gi€nheral Assembly passed legislation to require
insurers to reimburse advanced practice registanesks for the work performed, if it is part of the
APRNSs scope of services and is an otherwise cowsardce. The NC Nurses Association continues to
have discussions with APRNs, managed care orgamizathe NC Division of Medical Assistance,
CIGNA (Medicare Part D intermediary), and the NCpBement of Insurance to ensure that the
legislation is implemented fully.

BUILDING AN INTEREST IN NURSING AS A CAREER

Recommendation 3.22. PRIORITY RECOMMENDATION:

Existing programs via AHEC, the health science progms in community colleges,

universities, and colleges, the NC Center for Nureg, and employers that target a diverse

mix of middle and high school students to encouraghem to consider health careers and

prepare them for entry into programs of higher leaming need to be strengthened and

expanded. Specifically:

a. The NC General Assembly should appropriate funds tareate a new grant program
administered jointly by the NC AHEC Program and the NCCN to foster innovative
efforts in community colleges and universities toecruit a more diverse set of students
into nursing education programs. Grants would be mde through an application
process on an annual basis to support programs te@cruit more underrepresented
minorities and men into nursing careers.
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b. Private foundations should continue funding for inrovative community-based programs
to recruit more young people into nursing and otheihealth careers. These include
programs such as “Code Blue,” health academies, arefforts to work with faith-based
groups to strengthen entry into health careers fom more diverse group of students.

c. The NC General Assembly should increase funding tdC AHEC to add one additional
health careers recruitment coordinator at each oftie nine regional AHECSs in order to
expand activities in middle and high schools throug summer enrichment programs,
weekend activities, and other educational and mentimg efforts targeted at recruiting
young people into nursing and other health careerd his effort should be developed in
tandem with the “virtual advising center” being deweloped by the NCCN (in
partnership with the College Foundation of North Caolina).

d. The NC General Assembly should increase funding titne NC Center for Nursing to
further develop and distribute recruitment materials aimed at racial minorities and
men with a target goal of doubling the 2003 levelsf minority and male RNs entering
the workforce by 2010.

Partial Implementation

AHEC continues to produce the NC Health Careersudhroth in print and online, to provide young
people with current information on health caredargdevels, educational programs in North Carglina
scholarship availability, and other relevant infatimn. AHEC also offers programs during the summer
and throughout the year that target middle and bajtool students to expose them to health careers,
connect them to mentors, and prepare them for aire@ursing and other health fields.

The NC Center for Nursing also has sustained ftstsfto recruit young people as well as secondekeg
students into nursing, with an emphasis on miremriind men. However, the NC Center for Nursing’s
priorities have shifted to place more emphasisroming nursing faculty. Interest in nursing as eeea

is at an all time high, but North Carolina programsently (2006) turned away more than half of all
gualified applicants to pre-licensure nursing pamgs. Inadequate educational capacity, especiddiede
to faculty resources, is the more critical issuediar state.

In addition, the NC Hospital Foundation has devetbp Minority Health Career Initiative (MHCI) with
the Center for Health and Healing of the GeneratBaState Convention (GBSC) focusing on
increasing the number of African-Americans choosieglth care careers in North Carolina. The Center
for Health and Healing of GBSC has helped devdiepcurriculum and has trained volunteers in eastern
North Carolina for career clubs. MHCI has helpeshte health career clubs in 92 churches or faiteda
organizations. The clubs help educate participaintsit health care opportunities in relation to atioa
requirements and occupations. The curriculum pes/iE comprehensive approach, including
enhancement of life skills such as resume buildimgrview tips, and dressing for success.

Other organizations also are involved with recngjtimiddle and high school students into the health
professions. For example, Cabarrus College howsdstal school systems Health Academy Program
and participates in presentations about careeeduadation programs—“What it Takes.” NC Healthcare
Facilities Association skilled nursing facilitieanticipate in local high school and college jobdas well
as host students and job shadowing programs.
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Recommendation 3.23:
High school, community college, and university gui@nce counselors should receive
additional training in the requirements of North Carolina’s nursing educational programs.
North Carolina should provide resources for couns@rs designated to provide student
support for nursing and allied health students.
Not Implemented

This remains a long term goal for the NC CenteNuorsing.

ADDITIONAL CROSS-CUTTING RECOMMENDATIONS

Recommendation 2.1:
Employers of nurses (RN and LPN) who hold licenses compact states other than North
Carolina should be required to report annually to he NC Board of Nursing the names,
states in which licensed, license numbers, and ped of employment of the nurses working
in their facilities and programs.
Not Implemented

No action taken.

Recommendation 3.26:
Any North Carolina resident enrolled in a North Carolina public or private nursing
education program should receive a state income taxedit to offset educational expenses.
Not Implemented

No action taken.
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APPENDICES

Total New Enrollees in Diploma Programs (2003, 2006
Total New Enrollees in PNE Programs (2003, 2006)
Total New Enrollees in ADN Programs (2003, 2006)

Total New Enrollees in BSN Programs (2003, 2006)
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Total New Enrollees in Diploma Programs (2003, 2006)

2003 2006 %
School Prelicensure | Prelicensure | Change
MERCY SCH OF NSG [1] 86 101 17.4%
PRESBYTERIAN HOSP [2] 138 -100.0%
WATTS SCH OF NSG 64 62 -3.1%
TOTAL 288| 163] -43.4%

[1] Mercy School of Nursing started an accelerated Diploma program in 2006. Five
people were enrolled in 2006.

[2] Presbyterian Hospital program converted to a ADN program in 2005.
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Total New Enrollees in PNE Programs (2003, 2006)

2003 2006

School Prelicensure | Prelicensure | % Change
ISOTHERMAL COMM 30 35 16.7%
LENOIR COMM COLLEGE 20 20 0.0%
VANCE GRANVILLE 34 40 17.6%
ROCKINGHAM COMM 25 32 28.0%
SANDHILLS COMM COLL 30 30 0.0%
GASTON COLLEGE 40 49 22.5%
BEAUFORT COMM COLL 20 19 -5.0%
SURRY COMM COLLEGE 29 22 -24.1%
JAMES SPRUNT COMM 20 20 0.0%
SAMPSON COMM COLL 32 44 37.5%
BLADEN COMM COLLEGE 39 31 -20.5%
BRUNSWICK COMM COLL 27 27 0.0%
NEWH NSG CONSORTIUM 96 96 0.0%
MCDOWELL TECH COMM 24 40 66.7%
WAYNE COMM COLLEGE 20 20 0.0%
DURHAM TECH COMM 65 30 -53.8%
MONTGOMERY COMM 30 30 0.0%
SOUTH PIEDMONT COMM 20 20 0.0%
SOUTHWESTERN COMM COLLEGE 10 -100.0%
SOUTHEASTERN COMM 26 39 50.0%
CARTERET COMM COLL 24 24 0.0%
COASTAL CAROLINA 20 18| -10.0%
ROWAN CABARRUS COMM 30 29 -3.3%
CRAVEN COMM COLLEGE 18| 18| 0.0%
CAPE FEAR COMM COLL 25 26 4.0%
CENTRAL CAROLINA 53] 59 11.3%
FAYETTEVILLE TECH 36 83] 130.6%
CLEVELAND COMM COLL 25 30 20.0%
COLL OF ALBEMARLE 24 24 0.0%
FORSYTH TECH COMM 63 72 14.3%
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Total New Enrollees in PNE Programs (2003, 2006)

2003 2006

School Prelicensure | Prelicensure | % Change
ASHEVILLE BUNCOMBE 41 44 7.3%
SOUTHWESTERN COMM COLLEGE 10 NA
SAMPSON COMM COLL 44 NA
ECPI RALEIGH 90 NA
RICHMOND CC LPN 20 NA
MAYLAND PN SPRUCE PINES 20 NA
ECPI CHARLOTTE 65 NA
GUILFORD TECH COMM 30 NA
TOTAL 996 1350 35.5%

Page 2 of 2



Total New Enrollees in ADN Programs (2003, 2006)

2003 2006
Prelicensure
Prelicensure [Prelicensure LPN Prelicensure LPN-ADN %
School ADN students | ADN students Total |ADN students students Total | Change
SANDHILLS COMM COLL 80 3 83 61 9 70 -15.7%
ROBESON COMM COLL 46 6 52 51 1 52 0.0%
FAYETTEVILLE TECH 86 11 97 117 0 117 20.6%
WESTERN PIEDMONT 64 0 64 55 0 55 -14.1%
ROCKINGHAM COMM 35 0 35 34 0 34 -2.9%
GARDNER WEBB UNIV 87 0 87 100 0 100 14.9%
SOUTHEASTERN COMM 64 2 66 68 5 73 10.6%
STANLY COMM COLLEGE 60 14 74 60 4 64 -13.5%
BLUE RIDGE COMM COL 30 0 30 30 0 30 0.0%
DURHAM TECH COMM [1] 66 15 81 79 33 112 38.3%
LENOIR COMM COLLEGE 30 7 37 40 7 47 27.0%
PIEDMONT COMM COLL 27 0 27 33 0 33 22.2%
CAPE FEAR COMM COLL 80 11 91 80 9 89 -2.2%
VANCE GRANVILLE 46 0 46 34 6 40 -13.0%
CAR COLL HEALTH SCI 142 0 142 135 2 137 -3.5%
FOOTHILLS NSG CONS [2] 42 10 52 71 26 97 86.5%
RANDOLPH COMM COLL 40 2 42 47 5 52 23.8%
CATAWBA VALLEY COMM 77 0 77 79 1 80 3.9%
REGION A NRSG CONS [3] 64 6 70 77 8 85 21.4%
MITCHELL COMM COLL 49 0 49 57 0 57 16.3%
CENTRAL CAROLINA 51 10 61 48 1 49 -19.7%
WILKES COMM COLLEGE 46 0 46 38 2 40 -13.0%
CALDWELL COMM COLL 46 1 47 52 0 52 10.6%
JOHNSTON COMM COLL [4] 55 0 55 58 12 70 27.3%
ALAMANCE COMM COLL [5] 49 0 49 44 2 46 -6.1%
RICHMOND COMM COLL 64 0 64 75 8 83 29.7%
PITT COMM COLLEGE 72 2 74 76 3 79 6.8%
COASTAL CAROLINA 30 1 31 33 0 33 6.5%
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Total New Enrollees in ADN Programs (2003, 2006)

2003 2006
Prelicensure
Prelicensure |Prelicensure LPN Prelicensure LPN-ADN %
School ADN students | ADN students Total |ADN students students Total Change

NEWH NSG CONSORTIUM 189 0 189 156 33 189 0.0%
FORSYTH TECH COMM 145 10 155 130 0 130 -16.1%
CRAVEN COMM COLLEGE 70 10 80 64 7 71 -11.3%
WAKE TECH COMM COLL 141 1 142 136 3 139 -2.1%
SAMPSON COMM COLL 49 10 59 39 10 49 -16.9%
GASTON COLLEGE 69 0 69 68 19 87 26.1%
BEAUFORT COMM COLL 41 1 42 38 5 43 2.4%
WAYNE COMM COLLEGE 40 5 45 40 1 41 -8.9%
ROWAN CABARRUS COMM 58 2 60 60 3 63 5.0%
JAMES SPRUNT COMM 40 15 55 33 10 43 -21.8%
COLL OF ALBEMARLE 32 6 38 34 10 44 15.8%
ROANOKE CHOWAN COMM 29 1 30 31 1 32 6.7%
GUILFORD TECH COMM [6] 116 15 131 126 7 133 1.5%
SURRY COMM COLLEGE 81 16 97 89 11 100 3.1%
DAVIDSON CO COMM 56 2 58 48 10 58 0.0%
ASHEVILLE BUNCOMBE [7] 89 14 103 88 9 97 -5.8%
MAYLAND COMM COLL 26 0 26 23 0 23 -11.5%
CABARRUS COL HLTH 73 1 74 81 0 81 9.5%
CENTRAL PIEDMONT 85 0 85 61 0 61 -28.2%
New Programs
BLADEN COMM COLLEGE 24 5 29 NA
PRESBYTERIAN SCHOOL OF NURS

163 0 163 NA
BRUNSWICK COMM COLL 47 0 a7 NA
SOUTH PIEDMONT 20 0 20 NA
CARTERET COMM COLL 23 0 23 NA
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Total New Enrollees in ADN Programs (2003, 2006)

2003 2006
Prelicensure
Prelicensure [Prelicensure LPN Prelicensure LPN-ADN %
School ADN students | ADN students Total |ADN students students Total | Change
TOTAL 3057 210 3267 3354 288 3642) 11.5%

[1] In 2006, 33 of the Durham Technical College ADN students were enrolled in an evening/weekend program.
[2] In 2006, 31 of the A students and 14 of the B students at Foothills NSG Consortium were enrolled in an evening/weekend program.
[3] In 2006, 29 of the A students and 1 of the B students at Region A Nursing Consortium were enrolled in an evening/weekend program.
[4] In 20086, 2 of the B students at Johnston Comm College were enrolled in an evening/weekend program.
[5] In 2006, 15 of the A students at Alamance Comm College were enrolled in an evening/weekend program.
[6] In 2006, 41 of the A students at Guilford Tech College were enrolled in an evening/weekend program.
[7] In 2006, 24 of the A students and 1 of the B students at Asheville Buncombe were enrolled in an evening/weekend program.
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Total New Enrollees in BSN Programs (2003, 2006)

2003 2006
Accel. BSN Accel.
Pre- RN-BSN Pre- Pre- RN-BSN | BSN Pre- %
School license | Students | licensure | Total license | Students | licensure | Total | Change

NC CENTRAL UNIV 43 18 61 41 7 48] -21.3%
UNC WILMINGTON 60 18 78 120 10 130 66.7%
UNC CHARLOTTE 94 26 120 98 91 189 57.5%
WESTERN CAROLINA 50 31 81 60 30 90 11.1%
QUEENS COLLEGE [1] 25 9 34 41 3 44 29.4%
WINSTON SALEM STATE [2] 62 95 40 197 0 247 45 292 48.2%
EAST CAROLINA UNIV 208 104 312 236 50 286 -8.3%
UNC GREENSBORO 93 70 163 90 95 185 13.5%
NC A&T STATE UNIV 94 3 97 84 1 85| -12.4%
UNC CHAPEL HILL [3] 120 26 41 187 130 26 43 199 6.4%
BARTON COLLEGE 32 13 45 48 5 53 17.8%
LENOIR RHYNE COLL 99 3 102 35 0 35| -65.7%
WINSTON SALEM STATE 30 0 30 93 247 340] 1033.3%
RN-BSN Only
CABARRUS COLLEGE OF 0 10
HEALTH SCIENCES 10 0 16 16 60.0%
GARDNER WEBB 0 23 23 0 61 61] 165.2%
LEES MCCRAE COLLEGE 0 24 24 0 17 171 -29.2%
SOUTHEASTERN CONSORTIUM 0 119

119 0] -100.0%
DUKE UNIVERSITY 50 50 58 58 16.0%
New Schools
UNC-Fayetteville State University 59 10 69INA
UNC-PEMBROKE BSN 63 21 84|NA
APPALACHIAN STATE UNIV. 19 19INA
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Total New Enrollees in BSN Programs (2003, 2006)

2003 2006
Accel. BSN Accel.
Pre- RN-BSN Pre- Pre- RN-BSN | BSN Pre- %
School license | Students | licensure | Total license | Students | licensure | Total | Change
Subtotal Prelicensure 1141 1344
TOTAL 1010 592 131 1733 1198 956 146 2319] 33.8%

[1] Presbyterian was a hospital diploma program in 2003. In 2004 the program changed to an ADN degree program with a special dispensation from the
legislature that allowed them to grant degrees. In 2006 the Presbyterian ADN program entered into a partnership with Queens College. There are now two
types of degrees granted through the “Presbyterian School for Nursing at Queens College," an ADN degree and a BSN degree. The chart shows the BSN

students.

[2] Winston-Salem state RN-BSN students are in a part-time program.
[3] UNC-Chapel Hill students RN-BSN students are in a part-time program.
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