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The Nursing Education Master Plan
project is the result of a proposal
submitted by the Tennessee Center for
Nursing to the Tennessee Hospital
Association’s (THA) Center for Health
Workforce Development. The committee
is built upon previous activities within
the state including the Tennessee
Independent Colleges and  Universities
Association Report (December 2003) and
recommendations resulting from the
Nursing and Allied Health Professions
Open Forum on Faculty and Workforce
Shortages sponsored by Tennessee Board
of Regents and Tennessee Higher
Education Commission (October 2002).
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Recent efforts at both the national and state
levels have been successful in attracting
more people to nursing as a career. After
years of declining enrollment in schools of
nursing across the state, colleges and
universities experienced an increase in
applicants beginning in 2000. Health care
stakeholders, aware of the projected
registered nurse shortage for Tennessee
and the nation, were hopeful that the
increased enrollment would foretell a
continuing trend that would enable the state
to avert the impending nursing workforce

shortage. For the next two years, we
watched as enrollment continued to
increase. Then, in the fall of 2003,

optimism for avoiding a registered nurse
shortage of historic proportion was dashed
when our schools of nursing reached
capacity thresholds and turned aw
hundreds of qualified candidates for
admission. Our immediate cha
became dealing with the nursing €
capacity crisis.

period when the

the greatest its history.?
As the “B (the largest
[ retire, the

U.S. is projected by 2010.
During this same period, competition for
new entrants into all professions and
worker categories will be fierce.

We will lose all competitive edge for
recruiting people to the nursing profession if
we continue turning away qualified
applicants to our schools of nursing.

In April 2004, the Tennessee Hospital
Association’s Center for Health Workforce

Development provided the
Tennessee Center for Nursin convene a
steering committee igentify
strategies for increasi ucation
capacity. The teerin ee, which
' e 2004, has identified

limited

educati met with
repre [ states who

from their state plans,
recommendations that the
ittee believes are necessary

capital and as such Tennessee enjoys a
rich reservoir of expertise in the health care
industry.® This expertise in concert with the
support of consumers and others who have
a vital stake in securing access to health
care, can combine to assure that we have
the nursing workforce essential for the
delivery of care. By working together, we
can provide the resources our schools of
nursing need to produce the workforce
needed for our future. What we now need
is the will to act!

/I OQumece—

Executive Director
Tennessee Center for Nursing
January 2005



The emerging nursing shortage that has
been projected not only nationally but
also globally has been called a “Perfect
Storm”, using the name from a movie by
that title which depicted the unusual
conditions that converged to spawn a
storm of phenomenal intensity unlike any
that had ever been experienced.* The
storm was actually three storms that
combined and could not be given a name
because the weather service did not
know how to label the convergence.

The “Perfect Storm” is analogous to
today’s emerging nursing workforce
shortage.

Unless dissipated
“storm” has the intensity for an imgi
public health crisis.

Dissipating the “stor
multiple, interrelated s

sometimes
here in the
ple, efforts to
go into nursing

ent capacity in schools of
nursing.

A 2004 national survey by the American
Association of Colleges of Nursing
(AACN) revealed that the enrollments in
four-year baccalaureate nursing (BSN)
programs rose by 10.6 percent, while

6,340 qualified applications were denied
primarily due to a shortage of nurse
educators, as well as insufficient clinical
placement sites and classroom space.®
This is the fourth consecutive year of
enroliment increases; however, with the
government projecting shortfall of
800,000 nurses by the yéa i
still concern that
entering the workfor
latest  projectigns
Department

| League for Nursing
survey results report that
all types of pre-licensure
d nurse programs increased by

Supply also is affected by the work
environment of nurses. Studies show
that turnover among new nurse graduates
is high, with 53 percent of the graduates
leaving the hospital within 12 months of
employment. The average annual
turnover rate for all registered nurses is
20 percent.” Stemming the loss of new
graduates and experienced nurses will
require increased efforts to create work
environments that are patient-oriented
and nurse-oriented.

The Nursing Education Master Plan
Steering Committee has attempted to
understand the complexity of this
gathering “storm” and to formulate goals
and recommendations that can potentially
dissipate the storm in Tennessee.



Tennessee is projected to have the most
critical registered nurse (RN) shortage (see
Figure 4) of the 16 states comprising the
Southern  Regional Education Board
(SREB)®

FIGURE 1. 2000-2010 Projections for RN
Shortages in Tennessee, the SREB, and the
us.
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A report issued in September 2004 b
Health Resources and

Administration (HRSA) projects
shortage of registered
Tennessee, beginning in
shortage of 13,100 an
shortage of 35,300
According to

Tennessee will b

in  achieving
o schools of nursing
nrollment in initial
licensure programs in

. However, even with the
increase, Tennessee enrolled 899 fewer
nursing students in 2003 than were enrolled
in 1995.

Tennessee will have to do more than merely
increase the number of students who enroll
in nursing programs if we are to meet the
demand for registered nurses. Figure 2

shows that since 1995, there is a significant
difference between the number of students
enrolled in nursing and the number who
successfully graduate and begbme licensed in
Tennessee.

[—<e—Enroliment

—f@i—Licensed by
Exam

.i&l‘lﬁ?\ "Léb

\ TN Board of Nursing Data

H r, schools of nursing turned away
ungdreds of qualified applicants due to lack of

aculty and other resources. The National
eague for Nursing released a preliminary
report on December 15, 2004 that shows an
estimated 125,000 qualified applicants were
turned away from U. S. schools of nursing, that
the nursing supply will fall far short of the
demand, and that “the gap will continue to
grow unless we address the critical shortage of
faculty”.*

Faculty shortages are limiting student
enrollment at a time when the demand for
registered nurses continues to grow."* Budget
constraints, an aging faculty, and faculty
salaries that are not commensurate with
clinical nursing salaries are contributing to the
faculty shortage.

The projected nursing shortage is going to
affect all of us — not just those that are directly
or indirectly involved in health care.
Maintaining a strong nursing workforce is
critical to having access to quality health care
and as a contributor to the local economy.
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The nursing shortage will reach
critical proportions at the time the
single largest generation in our
nation’s history, the Baby Boomers,
reaches the age of retirement, which
is usually the age of greatest health
care need.

Tennessee is expected to have the
highest nursing vacancies of all
states in the southeastern region.
The state currently is experiencing a
6.34 percent vacancy rate (1,655.5

vacant budgeted positions) for
registered nurses in  hospital
settings.

Tennessee’s hospital turnover rate is
19 percent (based on data compiled
in 2003 and published in a 2004
report).

To avoid the adverse impact on health care
for Tennesseans, the state must:

Significantly increase associate an
baccalaureate  degree nursi
school enrollments by attié
more people into the
profession.

Immediately resolve
capacity crisis
shortages and ot
Improve the
nurses, i
mentorin

of the nursing
capacity crisis, the

by the year 2010.

All 31 associate and baccalaureate degree
schools of nursing (including both public
and private schools) were asked to
participate in developing the nursing
education master plan.  Schools were
surveyed to determine:

Projected number
2010.

Current faculty and projected faculty
retirements.

Educational strategies schools would
use to double graduations.

of graduates by

Projected number of new faculty
needed to double graduations.

Faculty specialties needed.

Cost to increase graduations by 2010.

A survey of schools of nursing
between July and Dec

conc»cte
9

969 professional nurses by
equire an estimated $38,792,330 in
nding for both public and private
of nursing, which includes
,000 for renovating existing facilities to
accommodate the increased class size.

Faculty Needed

Two hundred sixty-four additional fulltime
equivalent faculty positions are needed over
the next 5 years in order to double
graduations. However, 119 of the current
fulltime faculty are expected to retire during
this period so a total of 383 new faculty would
need to be recruited to fill the currently funded
and new positions. Nurse educators with
specific clinical specialties that are needed are
reflected in Figure 3.



Figure 3: Projected Faculty Needed,

Advanced Practice Nurses*
12%

Women's Health
1%

Psychiatric
11%

Pediatric
11%

Obstetric
3%

Medical Surgical

16%

* Adult Nurse Practioners, Clinical Nurse Specialists, Family Nyrsi

Psychiatric/Mental Health Nurse Practitioners, Public Health (Foren

Educational Strategi
The strategies which
would be used to
include: new

among the type

: accelerated
to PhD; year

round sses and weekend
clasges; clinica ation and web-based
cou ; joint \faculty appointments with
healthgycare facilities; intensive tutoring,

d/or mentoring to reduce
attrition; collaboration with school districts
targeting diversity recruitment; and faculty
development.

To double pre-licensure RN
graduates with diversity that mirrors the

by Clinical Specialty

Adult Health
23%

state population from 1,663 in academic year
2003 to 3,326 in academic year 2010.

1.

2.

Increase Associate Degree nursing
graduates by at least 1,330.

Increase Baccalaureate and Master
(generic) Degree nursing graduates by
at least 1,996.

All institutions offering the ADN, BSN or
generic  MSN degree should be
encouraged to increase their number of
pre-licensure graduates.

All institutions should include data on
nursing student applications, admissions,
retention, and graduation statistics that are
based on common definitions used in the
comprehensive  electronic data and
information system. The system currently
is being developed by the Tennessee

Curing the Crisisin Nursing Education: A Master Plan for Tennesseg January 2005
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Center for Nursing, East Tennessee
State University, and Tennessee Board
of Nursing.

3. Clinical facilities, in collaboration with
nursing education programs, should
identify and make available more clinical
training sites for nursing education.

4. To maximize limited resources and
avoid duplication of nursing programs,
nursing education programs of all types
at every level should collaborate, share
resources, and develop partnerships with
health care providers and with each
other.

5. All BSN and ADN nursing education
programs should explore LPN to RN
pathways to facilitate career
advancement and avoid unnecessary
duplication of content in these
programs.

6. Develop a statewide health careers
advisory  program  for increased
recruitment into health careers for K-12
students.

7. Target a diversity of middle and
school students to encourage t
consider a nursing career.

8. High school and colleg
counselors should recej
training in the
Tennessee’s nu
programs to pro

9. Support the t
hospital

within the Tennessee Board of Regents
for the evaluation of retention-specific
performance criteria for each nursing
education program.

To increase the number of
nursing faculty by academic year 2010 by at
least 159 full-time and 62.5 part-time
positions.

1. Increase the number of nursing graduates
with master's degrees from 256 in
academic year 2003 to at least 670 by
academic year 2010.

2. Increase the number of nursing graduates
with doctoral degrees from 22 in academic
year 2003 to at least 49 by academic year
2010.

To improve
nursing workforce, '
faculty retention
retention.

Cent

for Nursing should
to study options to

school-to-work transitions,

t care during the final semester of

for nursing students, and

supervised/mentored clinical
internship experience either pre- or
post-licensure.

Employers should take steps to create

positive work environments based on the

‘forces of magnetism’ from the American

Nurses Credentialing Center Magnet

Designation Program or similar best

practices for recruiting and retaining nurses

in the workplace, such as the American

Organization of Nurse Executives Healthy

Work Environments: Striving for

Excellence, Volume | (2003) and Il (2004).

3. The Tennessee Center for Nursing,
Tennessee nursing organization leaders,
and healthcare trade associations should
assist employers in developing positive
work environments by dissemination of
best practice models.

4. The professional nursing schools should
offer  educational  opportunities  for
leadership development, conflict resolution
and communication  skills training,
interdisciplinary team  building, and
preceptor training for workforce retention.



5. The Tennessee Nurses Association 5. That the Tennessee Association of Deans

should promote consumer advocacy and Directors conduct a study of the
efforts toward a  well-educated, differentiated tuition and fees for nursing
adequately staffed healthcare system in programs to better reflect the true cost of
the interest of higher quality of care. nursing education and to allow any
6. Philanthropic  organizations  should additional revenues be used to expand
support the provision of technical enrollment capacity in nursing.
assistance to healthcare organizations 6. That the Tennessee Department of Health
as they attempt to make the changes expands eligibility for the Health Access
necessary to improve the nursing Incentive Grant Program tofinclude nursing
workforce environment and enhance the educators.
quality of patient care. Financial

assistance should be targeted to those
facilities that would be unable to make
these changes without financial ,‘_ \

assistance. = \‘y

To identify and obtain
funding that is necessary to support the
statewide Nursing Education Master Plan.

1. That the legislature adopts a bill to
establish a  Tennessee  Nugsi
Scholarship Program and apprqye
appropriation request of $9
the scholarship program.

2. That the legislature
appropriation request
fund the Tennesgée
Forgiveness Progra

3. That private fundi

the Nursing
d the Nursing

egufest for public schools
$31,264,808, which includes a
75,000 capital expenditure request
for s of nursing that need
renovation in order to increase the
number of students they have projected
to graduate by 2010.

Curing the Crisisin Nursing Education: A Master Plan for Tennesseg January 2005



There are a number of commonly
recognized contributing factors that indicate
the evolving nursing shortage is different
from past cyclical shortages and that these
factors will significantly worsen in the next
few years.

Nursing is ranked as the number one
growth occupation of all occupations
through 2012.%* This is the first time that the
RN professions ranked ahead of all other
occupations in workforce demand. Between
2000 and 2020 the demand for healthcare is
projected to climb by 40 percent while the
growth in the number of nurses is projected
at only 6 percent.

13

The increased demand for registere
nurses in acute care, long term care, home
care, and public health is primarily fuelg
an aging population that will conti
increase as the Baby Boo

retirement age, the age of gr
care need.

14

provi

techpological advamees in patient care. The
increasi [ in nursing care
neces ore nurses per patient.
Furthermore, there is increased demand for

RNs with strong science backgrounds and
knowledge and skills in new technologies
that can provide care for the greater number
of patients having more complex care
needs.

A diminished supply of RNs, due to a
decade of declining enrollment in schools of

nursing, and an aging RN workforce are on a
collision course with the increased health care
demands of an aging population.

The supply of new nurses entering the
workplace has suffered from, a decade of
declining enrollment in sc s of nursing.

data from the Tenness
the past eight years.

began to
continued to
ever, the 2003
an the number of

000 )
4000 W |—0—Enrol|ment

2000

¢ & & O F

In fall of 2004, the tidal wave of applicants
interested in enrolling in nursing encountered
schools of nursing that were stretched beyond
their capacity following three years of steady
growth. The 2004 national survey by the
National League for Nursing found that
colleges and universities increased their
enrollments to all pre-licensure RN programs
as follows:

Baccalaureate 56.6%
Associate Degree 48.8%
Diploma 6.6%

Despite these increases in enroliment, the

last fall."> The primary
barriers to accepting all qualified students at

-6-



nursing colleges and universities are
insufficient faculty, clinical placement sites,
and classroom space. Furthermore, the
NLN projects that

16

According to the American Association of
Colleges of Nursing, faculty shortages are a
primary reason for not accepting all qualified
applicants into nursing programs.’ A study
released by the Southern Regional Board of
Education documented a serious shortage
of nurse faculty in all 16 SREB states™ A
contributing factor to faculty shortages is
due to salary deficiencies. Tennessee
ranks 13th out of the 16 SREB states in
faculty salary.

19

Although Tennessee schools of nursing
increased their fall 2004 enrollment over th
previous year, hundreds of qualifi
applicants were turned away due to
educational capacity.

In addition to barriers to enro
in nursing programs f
number of new grad

—®—Enroliment

—f@—Licensed by
Exam

S & s

There are numerous reasons that students
who enroll in nursing do not graduate. A
primary reason for many students is their
lack of academic preparation (particularly in
math and science) for the academic rigors
of the nursing curriculum and insufficient

mentoring and tutoring resources necessary
for student success.

As patient acuity has increased, requiring more
complex care, a greater number of nurses are
required to provide the more time-consuming
care. When staffing does not keep pace with
patient care demands, poor outcomes can
occur...for  both and nurses.
Institute of

Transforming the W

Nurses” (2003) ha edical errors
and patient dea to rescue”
increase, other  medical

complicatio hen

conditions, combined with
salaries®®, are the primary

ilities, particularly hospitals.  This
in a nursing staffing shortage, as
)pposed to a nursing workforce shortage,
hich is evidenced by rising nurse vacancy
and turnover rates. Nationally, the average
Registered Nurse vacancy rate for hospitals is
13 percent and for nursing homes is 15
percent.* In nursing homes, the nationwide
average annual turnover rate is 49 percent.

Increasing turnover and vacancy rates among
experienced Registered Nurses have resulted
in new nursing graduates being assigned to
care for high acuity patients with complex
needs.””  Furthermore, it is impossible to
assign new graduates to lower acuity patients
because these type patients are no longer in
hospitals. A study by the Health Care Advisory
Board indicated that 42 percent of new hires by
hospitals are likely to be new graduates.”
Further findings indicated that the new
graduates did not demonstrate safe clinical
judgment, defined as recognizing deviations
from normal, reporting essential data to

-7-



physicians, and initiating actions essential
to validate problems or keep them from
worsening. These

Turnover rates this high are
expensive for the employer and are
traumatic for the new graduate.

To retain both experienced nurses and new
graduates in the workplace and in the
nursing profession, efforts to improve the
work environment are critical.  Several
decades of studies have documented
effective strategies for recruiting and
retaining nurses and voluntary efforts to
implement these strategies are underway.
The American Hospital Association and the
American Organization of Nurse Executives
published two volumes of ‘best practices’ for
workplace improvement: Healthy Work
Environments: Striving for Excellence
Volume | (2003) and Il (2004). Othe
voluntary efforts involve implementatié
the ‘forces of magnetism’ defined

The legislative process
to modify the wo
registered nurses,

althcare Improvement, and
various hospitals to address supply,
demand and work environment issues has
been formed to implement an initiative
known as “Transforming Care at the
Bedside (T-CAB)’** Several targets that

have been set include zero unanticipated
patient deaths, and 70 percent nursing time in
direct patient care.

Major national efforts evidence the fact that
healthcare organizational leaders acknowledge
that becoming an employer of choice is good
business.

The Nursing Education Mast
Committee affirms the nee
address these nursing deman
workplace issues.

Plan Steering

03 and the steering committee goals
ling the number of graduates by 2010.
5chools were asked to provide:

Projected number of graduates by 2010
Current  faculty and projected
retirements

Educational strategies to increase the
number of graduates

Projected number of new
needed to increase graduates
Faculty specialties needed
Cost to increase graduations by 2010

faculty

As seen in Figure 6,



Figure 6: Pre-licensure Student Graduations by Academic Year 2009 - 2010 and Projected

Increases
2002 - 2003 2009 - 2010
Baseline 2009-2010 Goals Projected Total
Schools ADN | BSN | MSN || ADN [ BSN | MSN || ADN | BSN [ MSN | Graduates
Aquinas 48 68 100 100
Austin Peay State University 55 150 0 160
Baptist Memorial College 62 170 150
Belmont University 28 77 136
Carson Newman College 11 30 80
Chattanooga State Community College 150
Cleveland State Community College 60
Columbia State Community College 120
Cumberland University

Dyersburg State Community College 65
East Tennessee State University 160
Jackson State Community College 120
King College 40
Lincoln Memorial University 170
Middle Tennessee State University 192
Milligan College 75
Motlow State Community College 50
Roane State Community College 120
Southern Adventist University 110

Southwest Tennessee Community College
Tennessee State University 182
Tennessee Technological University, 50
Tennessee Wesleyan 50
The Univ. of Memphis 65 178 200 200
The Univ. of Tennessee 37 101 101 101
93 12 254 24 186 24 210
29 79 79 79
Center 100 100 100
13 36 100 100
106 212 80* [ 120 200
118 168 168 168
867 | 678 | 118 | 1234 | 1957 [ 236 || 1353 | 2001 | 144 3498

* Fisk UM Lipscomb University = 50.

(Figure 7). These degrees are
critical educational pathways to meet the

demand for additional faculty as well as for

advanced practice nurses in clinical
settings. A master’s degree in nursing is
the minimal educational preparation

required for a nursing faculty position.



Figure 7: Registered Nurse Graduations by Academic Year 2009 - 2010 and Projected Increases

2002 - 2003 Baseline 2009-2010 Goals 2009 - 2010 Projected Total
Schools RN Graduates RN Graduates RN Graduates Projected
RN RN RN
to to to Graduates
BSN [ MSN | Doctoral | BSN| MSN | Doctoral || BSN | MSN [ Doctoral
Aquinas 5 10 10 10
Austin Peay State University 2 4
Baptist Memorial College 31 62 50 50
Belmont University 3 5 6 10 55
Carson Newman College 5 10 17
Cumberland University 1 2
East Tennessee State University 21 36 42 72 72
King College 4 8 30
Lincoln Memorial University 8 16 60
Middle Tennessee State University 12 24 105
Milligan College 0 10
Southern Adventist University 18 3 36 6 36 14 50
Southwest Tennessee Community College No Response
Tennessee State University 11 12 40 60 100
Tennessee Technological University 50 50 100
Tennessee Wesleyan 1 2 2 2
The Univ. of Memphis 14 28 28 100 128
The Univ. of Tennessee at Chattanooga 10 90 40 90 130
The Univ. of Tennessee at Knoxville 1 34 50 34 50 5 89
The Univ. of Tennessee at Martin 9 18 25 25
The Univ. of Tennessee Health Science Center 3 22 40 62 44 40 62 44 146
Union University 18 92 36 92 40 132
Vanderbilt University 152 150 10 160
256 22 || 466 | 512 44 | 592 | 820 59 1471
number of current 5 years. There is currently a 5.6 percent
oNns, vacant positions, vacancy rate, and an additional 24.8
€ expected to retire or percent of the positions are expected to be
eir faculty positions during the next vacated by 2010.

Figure 8: Current Faculty
Fulltime Funded Vacant Faculty Expected to Retire/Leave Projected
Faculty | Positions | Positions | 2005 | 2006 | 2007 | 2008 | 2009 [ 2010 | Retirements
TOTAL 480 27 6 18 21 24 20 30 119
See Figure 9.

Curing the Crisisin Nursing Education: A Master Plan for Tennesseg January 2005
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Figure 9: Additional Faculty Needed to Double Graduations

2005 2006 2007

2008 2009 2010 TOTAL

TOTAL 25 48 52

35 25 16 201

Some of the faculty positions needed, for
both full- and part-time positions, are in
specific clinical specialty areas, as seen in

medical wrgical specialties are in highest
demand, with maternal child health and
psychiatric clinical specialties being next

Figure 10. Nurses with adult health and (tied) in demand.
Figure 10: Additional Faculty Needed, by Specialty
2005 2006 | 2007 | 2008
Adult Health 7 5 3 35
Anesthesia 1 1
Community Health 1 4 15
Maternal Child Health 1 3 15
Medical Surgical 2 1.
Obstetric 3
Pediatric 15 4
Psychiatric 4 2
Women's Health 1
Advanced Practice Nurses* 13
TOTAL 104.5

* Adult Nurse Practitioner, Clinical Nurse Spgei
Practitioner, Psychiatric/Mental Health, N

Schools of nursing repofted € variety of
educational strategies thagwo e used to
double the numb duates. e Figure

11.

eir current budget, to double
enrollment by the year 2010. Costs
submitted on their surveys included operating
costs, equipment, and cost of any renovation
that would be necessary to accommodate the
increased class size.

Operating cost and cost of equipment were
aggregated for the schools and divided by the
number of graduates projected by academic

year 2010 to determine an average cost per
student. The average cost per student was
then multiplied by the projected increase in
the number of graduates over their 2003
baseline graduations. The resulting cost for
operating expenses and equipment is
$23,450,330.

Some schools cannot double the number of
graduates unless they receive funding for
renovation. The total projected cost for
renovation for these schools is $15,342,000.

1 -11-
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Figure 11: Strategies That Will be Used to Increase Graduations by Academic Year 2009 - 2010

Schools

LPN:RN

Articulation

Acclerated

Programs

Enroll

Year-
Round

Clinical

Simulation

Web-

| Based

Courses

Joint

Faculty
Appts.

Seamless|

Articula-

tion

Tutoring &lDiversity
Mentoring] Recruit-

ment

Partner-

ships

Otherl

Aquinas

Austin Peay State U.
Baptist Memorial College
Belmont U.

Carson Newman College
Chattanooga State C.C.
Cleveland State C.C.
Columbia State C.C.
Dyersburg State C.C.
East Tennessee State U.
Jackson State C.C.

King College

Lincoln Memorial U.
Middle Tennessee State U.
Milligan College

Motlow State C.C.
Roane State C.C.
Southern Adventist U.
Tennessee State U.
Tennessee Tech. U.
Tennessee Wesleyan
Union U.

U. of Memphis

U. T. - Chattanooga

U. T. Health Science Ctr.
U. T. - Knoxville

U. T. - Martin

Vanderbilt U.

Walters State C.C.

X X X X X X

BSN

IBSN, MSN:PhD

BSN:MSN

BSN
BSN

BSN:PhD
IBSN, MSN:PhD
MSN:PhD

X

X X X X

X X X X X X X

X
X

X

1 Spring Trimester-Evening/Weekend Cohort and RN-BSN Cohort; Summer Trimester-Day Cohort/Fall Trimester-Day Cohort

2 Paramedic to RN Transition Program; Night Nursing Program

3 Decrease attrition; Increase admission; Faculty Development, esp. teaching/learning strategies

4 Undergraduate students to be admitted twice a year

5 Exploring admitting 2 classes per year; considering use of additional off-campus site to facilitate increased enrollment

8
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The current schools of nursing are
geographically well distributed across all
regions of the state. A report by the
Tennessee Independent Colleges g
Universities Association sates that “ove
percent of Tennesseans are located
miles of an existing registerg

program”.2® egree nursing by
A Best Practice Statement o sing
Education, issued by Theffennessee“Center
for Nursing, contains endatiori\tha

the Tennessee Bq 8L APProvg

Q0 mend QNS

new nursing pro Rey are ence _
developed All Wastitutions“@ifering \
schools of ZEIEERO . generi MSN “Qdegree

encouraged to increase the

pre-licensurggraduate

All fqstitution hould ude ¢

indstudent ‘@pplicationshadmi

etefition\and graduation statistics

are based on. commonidefinitionSjused

theN¢ompréhehsive eleGtsonic dats
bed M need i informagion : syste
the \need curently \being developed by tf

aximmge the : jor Nursmg, East
ough N\gollaNmrating i Wniversity, Gy and
essamgdupmatioN essee BoarthNursing
QEli collab@sation w
jore costly togstart > Rrogram shou

to Jmcréase the ca i iy a (ailagle moreeljnical
S 5 $ education.
) Poi i d avoid
cufrent apd projecte

Ity establishing a , nursing

plyNs morgcostly, S at every

the % shoftage, S : ire resources,

XiSting programs, angd ) _ with health care
- O

A N ing i tlr; . nursing education

arkforces B explo_rc_—z LPN to RN

facilitate career

ewNprogra .
9 and avoid unnecessary

ation of content in these programs.
De p a statewide health careers
adyjsory  program  for  increased
recruitment into health careers for K-12
students.

Target a diversity of middle and high
school students to encourage them to
consider a nursing career.
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8. High school and college guidance
counselors should receive additional
training in  the requirements  of
Tennessee’s nursing education progra [ ip experience either pre-
to provide nursing specific advi
interested students. . take steps to create

9. Support the training and prep iti [ ents based on the
hospital nurse clinicians 40 ame agneti m the American
adjunct/part-time faculty ch@ols e iali Magnet
nursing by encouraging heajth \care i ' imilar best
facilites to work aborative Wth iti retaining
colleges and uni to develop

semester of study for nursing

10. Develop a consi Stri
and Il (2004).
Whe Tengessee
Tennessee
and healthcare
ist dqployer
onment
pragtic exnodels.
yrofessienal nursingischools
oppoftunities
d ment, confli
and nunicatio skills
interdiscipling eam building,
kaining workfaree

es AsSgciatio
nstger advecacy

Well-educated,
stem in

should
of technical

make the changes
prove the nursing
pnment and enhance the
patient care. Financial

that would be unable to make
changes  without financial

1. TheT ing asSistance.
convene

improve
including:

2 Intensive To identify and obtain funding

that is necessary to support the statewide
Nursing Education Master Plan.
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Recommendations: ted additional funding required
1. The legislature adopts a bill to establish a 4,969 nursing students, based
Tennessee Nursing Scholarship Program imati by the schools of nursing,
and approves an appropriation reques read over the next five
$900,000 for the scholarship progra lic schools would need
2. The legislature approves an approffiati ) 808 which includes
request of $900,000 to 2 '
Tennessee Nursing Loan 4EG eness

Program. new program
3. Private funding sources be solicited to : of existing
match the $1,800,000@ppropriatethby the _ S number

legislature to th Scholarghip Ofpstudents:
Program an N ag Lo3 shoftiage of
Forgiveness P : new S@hool of n0
4. That the legislatur put furth@r, exacerbates the
appropri i petentially Wweakens exi
$31,26 i . resbifs in fewer s
ccessfully passing he
1 and entéling the
seeN, To establish a
ireNa minimam of 5
orte, or, at two ney
neefled\to expahd an e
at woulghServe the'Same numk
as N new Wprogra
progskams i and partRerships@among
ursing [ i ities, alltypes of ing
ditiona C ; ) and healtfincare orgamization e
enroliment Ca i ing. 0 increase nursi
Thaw

} : . A oo
i ~ ~ ic ré

ected

the National
egislatures on
Decembes, 10, Nursing should be
viewed aS\@g in ent, not as a cost,
ironme d schoo g ursing are critical to

orce, “Perfe ining th vestment.
ing%each o

N> B
N

arch and reports indicate that
tages adversely impact health care

Delaying elective surgeries
Contributing to emergency department
overcrowding
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Nurse Shortages impact patient
increasing adverse outcomes sug

\/
0.0

.0

/7
0.0

\/
0.0

\/
0.0
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Forcing hospitals to close entire units,
forcing hospitals to relocate or divert
patients from one hospital to another
Forcing hospitals to close

Medication errors
Complications that reg
or permanent loss @fiiun
Longer lengths g al Sta
Higher rates of tradt,infee
Higher rates of er gastrointe

death,Npj
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