l

MICROFILM DIVIDER

OMB/RECORDS MANAGEMENT DIVISION
SFN 2053 (2/85) 3M

u9
}
/

i
|

9% &
, ' R
\
N
P

ROLL NUMBER

DESCRIPTION

04/




2001 SENATE HUMAN SERVICES

SB 2241




2001 SENATE STANDING COMMITTEE MINUTES

Senate Human Services Committee

B Conference Committee

Hearing Date January 22, 2001

BILL/RESOLUTION NO. S8 224|

Tape Number Side A Side B Meter #
l X X
January 29, 2001 3 X 2.6
January 30,2001 2 X 4.7

Minutes:

| Commiittee Clerk Signature

The Senate Human Scrvices Committee was called to order by Senator Lee and the hearing was

opened on SB 2241,

SENATOR SOLBERG introduced the bill and supports it. It is time to be more flexible by

reducing education requirements. We are not diminishing requircments for RN just putting it

where it is needed. SENATOR MATHERN: If 2114 passes arc you still in favor of this bili?

SENATOR SOLBERG: Yes.

SENATOR BOWMAN supports this bill. This is about nurses coming to ND to practice.

Continuing ed is far more beneficial than another year in college. We need to make some kind of

adjustment. SENATOR LEE: Do you support continuing ed in 2114? SENATOR BOWMAN:

Yes.
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SENATOR TALLACKSON supports bill, This came from LTC Homes and hospitals, There is

a nursing problem. Minnesota nurses couldn’t work in ND. I support continuing ed. This is an

cconomic development bill, it

REPRESENTATIVE FROSETH supports bill. (Written testimony) SENATOR MATHERN:
Why did you introduce this bill to change 4 years to 3 years when there are nurse openings for
LPN. REP. FROSETH: This bill changes both RN and LPN requirements,
JERRY JUREMA, Heart of America Medical Center, Rugby, supports bill (Written testimony).
SENATOR MATHERN: Do you see the need for this provisions in terms of LPN’s? MR, .
JUREMA: Yes, I do. I have, with this program, put Il people in the program and [ will be
waiting 3 years before they are ready to come in. SENATOR MATHERN: 1 compliment you
for putting that program together for LPN’s; are you thinking about that sort of thing for R13's?
‘ MR, JUREMA: No, there is a possibility, but just for the LN program the cost was $60,000
and the financial costs arc great. SENATOR KILZER: Is your organization an HMO? Yes,
How does your pay scale compare with neighboring and adjoining institutions” MR, JUREMA:
From a survey across the state and a study of large hospitals and we compare within 2-3% of the
larger hospitals. SENATOR KILZER: Do you feel that the HMO form that you use has any
effect on the crisis? MR, JUREMA: No, the HMO doesn’t really affect staffing at the hospital.
SENATOR ERBELE: Do you have an increased pay scale for the LPN, the ASSOC. Or the
Baccalaurecate. MR. JUREMA: We have written job descriptions for each level and created a

pay scale. RN has 5 levels of pay scale; there is a difference between hospital and nursing home,

We outlines the duties and asked, ‘Can you perform them?’. SENATOR POLOVITZ: How arc

you adjusting to the crisis? MR. JUREMA: We have diversified - Apartments, Basic Care,

. Long Term Care, Wellness Program. My nursing home is loosing about $400,000 a year becausc
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1 cannot put enough people into it. My hospital and other programs make money. The offset of
that is a doficit of $100,000 per year and that comes out of my depreciation and that means in the
future | will not be able to afford new equipment or replace something. I'm shorting my future
my employces for the future to have the equipment to work with, This bill provides more
opportunity to hire, It will open the door to solving some of my problems,

KIMBER WRAALSTAD, President and CEO of Presentation Medical Center in Rolette County,
supports bill, (Written Testimony)

KANDACE ALBAUGH, CNA in local nursing home, supports bill. (Written testimony)
SHEILA WEILER, RN at Medcenter Ong, supports bill, (Written testimony) SENATOR
MATHERN: Are salaries adequate? MS, WEILER: [t may be an issue with some, but I did not
become a nurse to become rich. This is a choice by individuals.

NANCY GRIFFIN, Rolette, supports bill. One year LPN - have young family, long way to go
back to school, expense would be difficult for me,

AMELDA GRANT, Rolette, LPN one year 1991 obtained BRN at Grand Forks., Nursing is
hands on profession. You become a good nurse - Does not take a 4 ycar degree to make you a
nurse,

SHERYL ONGSTAD supports bill.

Opposition:

DR. ELIZABETH NICHOLS, Dean of the College of Nursing at UND, opposes the bill.
(Written testimony) SENATOR MATHERN: How many graduates do you have? DR.
NICHOLS: About 90 per year. SENATOR MATHERN: If we doubled that, what would

happen to salaries in ND. DR. NICHOLS: They wouldn’t go up due to competition. There

would be less pressure to raise salaries. There are 140 applicants for 88 positions. We fill our
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classes every year, SENATOR KILZER: What programs do the Reservations have with their
community colleges. Are those graduates LPN's? DR. NICHOLS: Fort Berthold and United
Tribes have two year and we do work with them. Fort Totten doesn’t have a program but they
have courses for pre-nursing,

CONSTANCE KALANEK, Executive Director of the ND Board of Nursing, opposes the bill.
(Written Testimony) SENATOR KILZER: CEU’s are expensive, Can you carn your CEU?
MS. KALANEK: There arc a number of mechanisms to continuing education. Self-study
programs, academic credit is more expensive, workshops, There are various ways to do that.
SENATOR KILZER: Are workers able to carn CEU’s by going to a noon conference at their
facility or anything like that? MS., KALANEK: If program is approved the Medical Asso. Or
another credited agency. SENATOR ERBELE: How are 2114 and 2241 affected? DR,
KALANEK: I would hope the two bills are not impacted.

MARY J. SMITH, RN, MS opposes bill. (Written testimony)

RANDA OLSON opposes bill as a junior nursing student. Keep our nursing grads here. We are
confident when the understanding is cvident they will stay.

Neutral position:

MIKE HIILLMAN, University system, Vice Chair of Academic Affairs, will not be taking a
position on bill. The Chancellor concluded that it is the systems responsibility to implement
nursing programs that meet the requirements defined by the legislative assembly and the State

Board of Nursing, not to determine what those requircments should be.




Page §
Senato Human Services Committee
Bill/Resolution Number SB 2241 6\

Hearing Date Jammanse22,-200! ,v\’
[

Discussion ensued. The committeo was adjourned.

Tupo 2, Sido B, Meter 4.3

Discussion resumed. SENATOR MATHERN moved amendments, Remove the overstrike on

baccaluurcate or an assoc. SENATOR KILZER scconded the motion. Roll call vote carried 6-0,
SENATOR KILZER moved 8 DO NOT PASS, SENATOR FISCHER seconded it Roll call

vote carried 5-1. SENATOR MATHERN will carry the bill.




FISCAL NOTE
. Requested by Leglelative Councll
02/06/2001

REVISION
Bill’/Resolution No.. S8 2241

Amendment to:

1A. State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations

compared to funding levels and appropriations anticipated under current law. )
1699-20017 Blennium 2001-2003 Biennium 2003-2008 Blennium

General Fund [ Other Funds |General Fund [ Other Funds [General Fund| Other Funds
Revenues $08 $a
Expenditures $57,626)
Appropriations $0
1B. County, city, and school district fiscal effect: /dentify the fiscal effect on the appropriate political
subdivision,
1890-2001 Biennium 2001-2003 Biennlum 2003-2006 Biennlum
School School School
Counties Cities Distriots Countles Cities Districts | Countles Cities Districts

2. Nawrative: /dentify ihe aspects of the measure which cause fiscal impact and include any comments
relevant to your analysis,

The proposed definitions for LPN and RN would increase the state's administrative costs for
higher education associated with creating new educational programs, transitioning the
present two levels of entry to the proposed levels in this bill, recruiting faculty, secking
appropriate accreditation and the costs of having lower enrollment until the programs are

accredited,

3. State fiscal effect detall: For Information shown under state fiscal effect in 1A, please:
A. Revenues: Explaln the revenue amounts. Provide detail, when appropriate, for each revenue type
and fund affected and any amounts included in the executive budget.

None

B. Expenditures: Explain the expenditure amounts. Provide detall, when appropriate, for each
agency, line item, and fund affected and the number of FTE positions affected.

. For the Board of Nursing, this bill would require a total reconstruction of administrative




rules for educational programs, a committee to develop the rules, and a .5 FTE staff position
to visit the revised programs. Meeting expenses for board and committee members
approximate $14,265.00. Cost of rule promulgation - $3500.00. Cost of Masters prepared
staff position - $20,000.00, Cost of Site visits for program approval ($1500.00 per program)

- $19,500.00.

A major fiscal impact of this bill would be to the University System for restructure or
closure of the current nursing programs.

The University System has submitted the following statement: "SB2241 may negatively
impact enrollment in the baccalaureate nursing programs at UND, DSU, and NDSU. The
extent of this impact on the enrollment is difficult to predict, but if substantial, it could
jeopardize the enrollments to the extent that the programs are not longer viable."

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect

on the biennial appropriation for each agency and fund affected and any amounts included in the
executive budget. 'ndicate the relationship between the amounts shown for expenditures and

appropriations.,

The board of nursing does not receive state funding. Revenues are obtained from licensure

fees.
ame: Constance B. Kalanek Agency: ND Board of Nursing
one Number: (701)328-9777 Date Prepared: 02/02/2001




FISCAL NOTE

Requested by Legislative Council
02/01/2001

Bill/Resalution No.: SB 2241

Amendment to;

1A. State fiscal effect: /dentify the state fiscal effect and the fiscal effect on agency appropriations
compared to funding levels and appropriations anticipated under current law.

1999-2001 Blennium 2001-2003 Biennium | 2003-2005 Biennium
General Fund | Other Funds |General Fund [ Other Funds |General Fund| Other Funds |
 Revenues $0) $0
Expenditures $57,62
Appropriations $

1B. County, city, and school district fiscat effect: /dentify the fiscal effect on the appropriate political
subdivision,

1999-2001 Biennium 2001-2003 Bieianium 2003-2005 Biennium
School School School
Countiles Citles Districts Countles Clties Districts Counties Cities Districts

2. Narrative: /dentify the aspects of the measure which cause fiscal impact and include any comments
relevant to your analysis.

The proposed definitions for LPN and RN would increase the state's administrative costs for higher
education associated with creating new educational programs, transitioning the present two levels ot entry
to the proposed levels in this bill, recruiting faculty, secking appropriate accreditation and the costs of
having lower enrollment until the programs are accredited.

3. State fiscal effact detall: For information shown under state fiscal effect in 14, please:
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type
and fund affected and any amounts included in the executive budget,

None

B. Expenditures: Explain the expenditure amounts, Provide detall, when appropriate, for each
agency, line item, and fund affected and the number of FTE positions affected.

For the Board of Nursing, this bill would require a total reconstruction of administrative rules for
educational programs, a committee to develop the rules, and a .5 FTE staff position to visit the revised
programs. Meeting expenses for board and committee members approximate $14,265.00. Cost of rule
promulgation - $3500.00. Cost of Masters prepared staff position - $20,000.00, Cost of Site visits for

program approval ($1500.00 per program) - $19,500.00.




A major fiscal impact of this bill would be to the University System for restructure or closure of the current
nursing programs. Have requested but have not yet received this information from the University System.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect
on the biennial appropriation for each agency and fund affected and any amounts included in the
executive budget. Indicate the relationship between the amounts shown for expenditures and

appropriations.

The board of nursing does not receive state funding. Revenues are obtained from licensure fecs.

Name: Constance B. Kalanek Agency: ND Board of Nursing
Phone Number: (701)328-9777 Date Prepared: 02/02/2001
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REPORT OF STANDING COMMITTEE (410) Module No: SR-19-2216

February 2, 2001 12:12 p.m. Carrier: T. Mathern
insert LC: 10429.0101 Title: .0200

REPORT OF STANDING COMMITTEE
SB 2241: Human Services Committee (Sen. Lee, Chairman) recommends AMENDMENTS
AS FOLLOWS and when so amended, recommends DO NOT PASS (5 YEAS, 1 NAY,
0 ABSENT AND NOT VOTING). SB 2241 was placed on the Sixth order on the

calendar.

Page 2, line 17, remove the oversirike over "a—baeealatreate” and insert immediately
thereafier "or"

Renumber accordingly

8R.19.2218

(2) DESK, (3} COMM Page No. 1
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Testimony on SB M/
By Rep. Glen Froseth

?7 Z{aﬂffhu g
Me-Chiaaaan and members of the committee, 'm Rep. Glen Froseth from District

6, representing Bottineau, Renville and a portion of Ward Counties.

I appear before you today in support of SB 2241 and ask for your favorable recom-
mendation.

First, let me commend the excellent profession of nursing in North Dakota, As a co-
sponsor of this bill, I am not in any way, implying that we do not have the finest nursing
professionals in the nation.

I am a co-sponscr because I believe the shortage of nurses in North Dakota has
reached the criticial stage . .. especially in rural North Dakota. Many of our nursing care
facilities are being forced to leave beds empty because they cannot find nurses to ad-
equately staff their facilities. Not a day goes by that we cannot pick up any newspaper in
the state and see ad after ad in the help wanted columns for nurses of all degrees.

Daily news media across the state, carry story after story about the shortage of
nurses. Just recently, Jan. 11th in fact, the Bismarck Tribune carried a headline story
crying “Nursing shortage is getting worse”. The story not only told of the circumstances
in North Dakota, but across the nation, as a whole. The story noted that 40 percent of
nursing homes have stopped admitting new residents due to shortage of nurses and
certified assistants. The story expounds that “¢he shortage will only get worse” un-
less something is done soon.

The October 16th edition of the Minot Daily News carried a comprehensive story on
the nursing profession, and a statement from the long-term care association noted that
“we are spending so much time recruiting, it’s hard to deliver care, so it really is

a is point right now”!

The Minot Daily story noted in a survey of 59 nursing homes taken in August of
2000, openings include 405 certified nursing assistants, 59 licensed practical nurses, 44
registered nurses, 93 dietary, 31 housekeeping, 11 laundry, 27 activity personnel. The
survey also noted if all nursing homes had been surveyed the total number of shortages
would be about 1,000 personnel, |

Other statistics brought forth were that half the RNs in the nation will reach re-
tirement age in the next 15 years; U.S. nursing school enrollment has dropped by 20%;
more than 1.7 million nurses will be needed in the U.S, by 2020, but only 635,000 will be
available based on current trends; jobs for RNs will grow by 23% by the year 20086,

These are just a few of the reasons I support SB 2241 and feel we cannot wait
another 2-years to face a worsening situation. We must assure that the residents of this
great state will have the medical attention they need. We need to do something Now!

I ask for your favorable consideration to SB 2241, >~ { l“f

Thank You.




Josette Hayus To: “ksolberg@state.nd.us™ <ksolberg@siate.nd.us>

<JosatteHayes @ merit cc
care.com> Subject: SB 2241 and SB 2114

01/19/2001 03:49 PM

I am an RN (associate degree) employed at Meritcare hospital in Fargo who is
strongly in support of the 2 proposed bills, SB 2114 and 2241. We at
Meritcare are currently facing a nursing shortage as well and as you know we
are the largest hospital in this area. Myself and 6 other associate degreee
RN's, Sandy Stetz RN, Ruth Lofgren RN, Pam Marchand RN, Bernie Storey RN,
Ken Lassouire RN and Rose Rodacker RN would love to be in Bismarck on Monday
but are unable due to our work schedules. Please add us to the list as big
supporters on this issue. Many of us are considering other options outside
of ND 1f forced to complete our bachelor degree for a multitude of reasons,
ranging from financial to family related, We will all be anxiously awaiting
the outcome of these proposed bills. Thanks for your supporti|

Sincerely,
Josette Hayes RN
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B0z otion for Associate Degreg/@ursing

ABOUT ASSOCIATE DEGREE NURSING

Position Statement in Support of Associate Degree as
Preparation for the Entry-level Registered Nurse

Assoclate degree nurslnﬁ (ADN? education provides a dynamic pathway for entry
Into registered nurse (RN) practice. It offers accessible, affordable, quality
instruction to a diverse population. Initiated as a research project in resporise to
socletal needs, ADN education is continually evolving lo reflect local community
needs and current henlth care trends. ADN graduates are prepared to function in
multiple health care settings, including community practice sites.

Graduates of ADN programs possess a core of nursing knowledge common to all
nursing education routes. They have continuously demonstrated their competency
for safe practice through National Councll Licensure Examination for Registered
Nurses (NCLEX-RN) pass rates. These nurses provide a stable workforce within
the community. The majority of ADN graduates are adult learners who are already
established as an integral part of the community In which they live. They exhibit a
commitment to lifelong learning through continuing education offerings,
cgrt!ﬂct?tlon credentialing, and continued formal

education.

Nurses prepared at the ADN level are caring, competent, and committed health
care providers who fill a vital need In local communities. Accordlnglr, the National
Organization for Assoclate Degree Nursing supports ADN preparation as the
entry level into reglistered nursing.

Background Facts

The development of ADN educatlon had its Inception In 1952 as the result of a
research project conducted by Mildred Montag. The project sought to (1) alleviate
a critical shortage of nurses by decreasing the length of the education process to
two years and (2) provide a sound educatlonal base for nursing Instruction by
lacing the program In community/junlor colleges. In 1958, the W.K. Kel!ogP
oundatlon funded the implementation of the project at seven pilot sitas in four
states (Haase, 1990).

The.sugcess of this radically new. R roach to educating registered nurses has
PoR PO AR

1. The number of ADN programs has escalated from seven in 1958 to 868 in
1994 (National League for Nursing, 1996).
2. ADN education Is cost effective and accessible to a diverse population.
o mclzlst ADN programs are located In community/junloriteshinical
colleges
o annual resident tuition (American Association of Community
Colleges, 1697):
» $1,820 for students in ADN programs in community colleges
m $2,930 for students in baccalaureate programs il public
higher aducation Iinstitutions

Reasonable cost and proximity of ADN prograrns to the commuhity
enhances access for adult learners, males, married students, and minority

populations.

3. ADN programs prepare the largest ,iumber of new graduates for RN
licansure, In 1996, 68,749 ﬁ1%) nursing graduates out of a total of 97,0562
were from ADN programs (Natlonal League for Nursing, 1696).

1. ADN programs have a high rate of success on the first atlempl to pass the

;" NCLEX-RN. Natlonal Jaass rates for the three trpes of nursing progrems for
1906-97 are Indicated below: (National Councll of State Boards of Nursing,

1996-1997)

0171772001 11:09 AM
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o ADN--88%.

» Diploma—80%.,

 Baccalaureate—85%.

5. Of the 2.6 million RN population in 1996, over 66% are ADN graduates
(NLN, 1996).
6. According to a National League for Nursing (NLN) Report, 1994 ADN
graduates functioned In a variety of settings with 22% working outside the
hospital (NLN, 1996).

7. ADN graduates possess the competencies needed by registered nurses.
They functlon as providers of care, managers of care, and members within
the disclpline of nursing. Graduates of ADN programs demonstrate skills in
critical thinking, communication, patient teaching, delegation, and computer
usa’ge. They provide quality nursing care in a cost effective, caring manner,
ADN graduates are patient-focused in the delivery of care, collaborative in
their working relationships, and accountable for their decisions and actlons.

8. ADN graduates are actively recruited by service providers. Employers hire
ADN gradudtes because they are

o confident,

« knowledgeable,

o skilled for RN positions,

9. ADN programs are responsive to changing health care dellvery systems.
Examples of curricuta changes to increase community focus:

o The Community College-Nursing Home Partnership Project funded
by W.K. Kellogg was Initiated to enhance the preparation of ADN
graduates for work with an increasing elderly population, as well as
to manage and delegate to unlicensed personnel (Sherman, 1993).

o NLN's Vision for Nursing Education (199) promoted inclusion of o
community learning experlences by all levels of nursing education.
Assoclate degree educators rapidly identlfted the needs in their
communities and offered learning experiences with Individuals and
familles in community settings (Mueller, 1995).

10. ADN graduates are lifelong learners. They continue to expand knowledge
and skills through

o continuing education offerings,

o practice,

o credentlaling,

o formal enroliment In degree programs.

Summary

] SRUCCRSSILL ALY dradiates :

Afee. Many o ‘ S ana 8
registered nurses without the access afforded by the community college system.
Registered nurses educated in ADN programs are sought-after employees who
provide quallty nursing care. In many rural areas, service agencies depend almost
entirely on ADN graduates to staff thelr facilittes. Registered nurses educated in
ADN programs have proved thelr worth and capabllity as heaith care providers.
To ensure that ADN graduates continue to function effectively, ADN curricula are
continually evolving based on changing health care needs within local
communities. ADN programs have excelled In meeting community healith care
needs In the past and are exceedingly capable of meeting those needs in the

future.
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One Dupont Carcle, MWL Suite 410, W ashington DC 20036-1170

AACC Board Statement on Associate Degree Nursing

BACKGROUND STATEMENT

The Board of Directors of the American Assoclation of Community Colleges believes
that the Associate Degree in Nursing (ADN) provides the competencies required for
educational preparation into the registered nursing profession. Among the nurses
employed in 1997, over 60% graduated as Associate Degree Nurses (ADNs) from two
year postsecondary community, technical or junior colleges.

A key feature that sets Associate Degree Nursing apart from other programs Is the fact
that Associate Degree nursing faculty can quickly incorporate the new, dynamic health
care changes and reflect them In the nursing curriculum. Assoclate Degree Nursing
programs remain on the forefront of nursing practice and successfully graduate large
numbers of nurses to meet the healthcare needs of the public.

Historically, to address the variety of changes and challenges in health care delivery,
ADN programs have responded by redesigning and updating their curriculum to
accommodate current and future trends In nursing, changes in the student population
and health care consumer as well as innovations in adult education.,

. &AL B e b 1 GRS W ATy oI 37 BT T PRI TSN
Gt Riectare -%@m@%mcxaticsn;;s?!é@ammmLﬁ%&l%&&?
PR S R S L LR R
B Increases the available number of registered nurses qualified to meet the

J changing health care needs of the people in the United States;
2 Provides historically underserved populations with affordable access to the
‘Hhursing profession;
& Ensures an increased number of registered nurses practicing are avallable in a
“Warlety of health care settings including long term care facliities, clinics, home
F.flhealth agencies, hospitals and other competency-based facllities; and,

4

;'\_Provldes students with a community-based professional nursing degree.
i Provides the natlon with a cost- and time-efficient delivery system for a critical

“w¥ sector of the health care Industry.

AACC BOARD RESOLUTIONS
Whereas , from 1952 to 1999, the majority of newly licensed registered nursing

students have graduated from Associate Degree in Nursing Programs offered at
community, technical, and junior colleges throughout the nation; and

1of 2 01/17/2001 11:09 AM
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Whereas, associate degree nursing graduates.y who have been licensed as registered
professional nurses throughout the nation, are on a daily basis making significant
contributions to the health care delivery system of the nation; and

.Whereas, it is essential for the future of our communities to ensure that historically
| underserved populations continue to have affordable access to the nursing profession;

and

Whereas , registered nurses who have graduated from Associate Degree Programs
have demonstrated competency in nursing speclalty roles and have consistently
performed well on certification exams should not be restricted from certification in

speclalty areas; and

Whereas, many different groups Feriodically attempt to change the present minimum
educational qualifications for all candidates for licensure as registered nurses;

Be it Therefore Resolved, by the Board of Directors of the American Association of
Community Colleges that the Board of Directors endorses continued recognition of the I
successful attainment of an Associate Degree in Nursing as a minimum educational

requirement to sit for the licensure exam RN~NLCEX2 and to be eligible for the

interstate compact for multi-state licensure in the United States;

Be It Therefore Resolved, that the Board of Directors strongly supports continuing to
provide affordable access to  historically underserved populations; and,

Be It Therefore Resolved , that the Board of Directors continues to support
competency-based Associate Degree Nurses.

. Adopted by the Board of Directors April 2000
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Associate Degree Nursing:

Professionals Filling a Critical and Growing Need

Associate degree nursing {ADN) hus become a large. trusted and vital component of the

healthcare delivery system in the United States, OF the 2.5 million RNs in the workforce
in 1996, over 66 percent were ADN graduutes. The number of ADN programs has grown
from the original seven pilot sitey funded by the W.K. Kellogg Foundation in 1958 to 868

programs in 1994,
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'I"hs. accessibiiity and reusrmablc cost of ADN progrums ensure continued growth,
According to projections by the Division of Nursing, Health Resources & Services
Administration, ADN programs will continue to provide the healthcare svstem with the

.njority of RNs over the next 20 vears,
Fig. 1 Projected Number of Graduates

From Basic Nursing Education Programs
1995-1996 to 2019-2020
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The Nuational Council of State Boards of Nursing determines the requirements for
registered nursing pructice based on work-related rescurch. ADN programs have proven
successful in educuting registered nurses (RN as reflected in the consistently high rate
of success on the first attempt (o pass the registered nursing exam, the NCLEX-RN,
According to the Nationaf Council of State Bourds of Nursing, AD nursing candidates
have outperformed BS cundidutes each of the past five years, as shown in Tuble 1,

Table 1 Percent Passing NCLEX-RN by Type of Candidate

Total
1998

1997

rTolal

Total
1996

Total
1995

Total
1994

Assachate Degree

85.0%

R8. | %

88.9%

91.0%

91 4%

84.6%

86.7%

85.9%

88.7%

87.9%

J

s VU g

Baccalaureate Degree

The quality of nursing depends on more thun just academic uchievement. ADN graduates

possess the competencies needed to perform successfully as registered nurses. They

function as care providers, managers. and members within the discipline of nursing. ADN
‘ogram graduates demonstrate skills in criticul thinking, communication, patient

aching, delegation, and computer usage. They are putient focused in the delivery of
rare. collaborative in their working relationships, und accountable for their decisions and
actions. ADN students are heavily enguged in clinical cxperience. ADN faculty manage
the student clinical experience to ensure that students demonstrate an integration of
seademic and clinical skills.
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Healtheure has shifted ity focus from iliness und diseuse to health promotion and disease
prevention, The lield also has shifled from using predominantly hospital-delivery systems
to providing healtheare delivery in community and home settings, Nurses, institutional
providers, und insurunce companies huve progressed beyond providing only ucute ond
erisis intervention (o actively seeking health promotion and presention madalities for the
patient/client und their famifies,

ADN education i continuably evolving o reflect focal needs and cureent health care
trends by redesigning and upduating curricaba o reflect those trends, Competitive und
compound elements in client care and bewltheare sy stems continue to drive changes in the
COMMon core ol pursing practice and in ussociate degree nursing education, With support
From the National Organization for Associe Degree Nursing, the National League for
. Nursing will publish revised compatencies foy assoerate degeee naesing graduates in late
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summer 1999, These competencies retlect the chunyes in healtheare delivery and the

creasing complenits of compztencies reguired for nursing prictice.

Diverse Professionals to Reflect Diverse Communities

The accessibility and affordability of community colleges have opened the door of
erse student populution thut includes udult learners, single

nursing education for a div
OF the racial minority students admitted to basic RN

parents. and minority populations.
programs in |994-95. the majority were admitted to ADN progrums.

.

Lok
PP

4 Fig.2 Percent Distribution of RNs in Each Minority
L . Group by Education Program, 1994

Black Hispanic

American

M Associate Degree
3 Baccalaureate Degree

(n muny rural dreas, service agencies depend almost enticely upon ADN graduates to statt
their facilities, The hdaha Commission on Nursing und Nursing Education (ICNNE)
recently issued i poxition stutement recognizing thut “fduaho nursing educition und
credentialling should provide the “Full spectrum’ of vompetent practitioners, The needs of
the poputution in the rural state make it important to have muitiple levels of nursing

providers.”
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arning for Life

lifelong leurners, Graduates continue 1o expund knowledge und sKills
rings, in-service training, ¢redentialing. and enrollment
in degree progrums. Many stutes huve educationul articulation for ADN graduates to
continue on for u baccalaureote degree without testing to prove competence and without
repetition of previous content. More thun 15,700 RNx are in RN (0 BSN programs.

ADN programs have excelled in meeting community healtheure needs and are
exceedingly capuble of meeting those needs in the future.

ADN graduatey ure
through continuing education ofte
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MEMORANDUM OF UNDERSTANDING

BETWEEN

. THE AMERICAN ASSOCIATION OF COMMUNITY COLLEGES,
THE ASSOCIATION OF COMMUNITY COLLEGE TRUSTEES,

THE NATIONAL ORGANIZATION FOR ASSOCIATE DEGREE NURSING

. < y . 4 v - :. Loy ‘,' % l" ;‘ ; . p
" DEFART
o : l ‘;,':“ " S i dai

This Mernorandum of Understanding (MQOU) is made this date in the city of
Washington, D.C. by and between the Veterans Health Administration (VHA) of
the Department of Vetaeraris Affairs (VA) and the American Association of
Comrmunity Colleges (AACC), the Association of Community College Trustees
(ACCT), and the National Organization for Assoclate Degree Nursing (N-OADN),
AACC will serve as the point of contact for the AACC, ACCT and N-OADN with

VHA.

Whereas VHA is a Federal health care system that employs
approximately 36,000 registerad nurses to assist it in carrying out its statutory
missions of praviding compassionate, high quality care to vetarans enrolled in its

heaith care plan; conducting medical research; providing education and training
to physicians, nurses and a wide range of other health care professionals: and

supporting the Department of Defense and National Disaster Medical System;

Whereas AACC is a national voice for community colleges and for
educational programs |leading to the associate degree in nursing, providing policy
guidance for associate degree nursing programs and allled health programs:

Whereas ACCT represents the appointed and elected officials that govern
the nation’s community colleges and serve as the bridge between those
institutions and the communities they serve;

Whereas N-OADN Is the national leader and advocate for associate
degree registered professiortal nursing, advocating for associate degree nursing
education and practice, and promoting collaboration in charting the future of
heaith care education and delivery;

Whereas collaboration between VHA and AACC, ACCT, and N-OADN
can serve the essential goal of providing associate degree nurses for VHA
warkforce needs, and assisting these nurses with continued carser growth and

development;

F. o647
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Whereas VHA seeks to create and expand non-traditicnal educational programs
that will offer its nursing workforee innovative academic opportunities, foster educational
procgrams that target local and individual student needs, and offer such programs in

P.O7/87

convenient settings; e

Therefore, the parties agree to the following: e

1) To hold quarterly meetings to exghange“rﬁfb‘r‘rnéﬂm on topics of mutual concern;

ficy
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3) To work Jointly to optimize the essentlal role that assoclate degree nursing plays In
responding to the heaith care delivery needs of the Department of Veterans Affalirs;

4) To work in concert to ensure that the VHA, AACC, ACCT, and N-OADN maximize
continuing education and training opportunities for VHA health care personnel offered at
associate uegree-granting Institutions by helping to publicize such opportunities;

nsure a collaborative environment among the partles, regularly exchalnge
Informational materials, and seek opportunities for officlals of the varlous organizations
to participate in meetings and other official organizational events.

" In witness thereto, the parties hereunto affix thelr seals . . .

(%

7
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Thomas L, & George R. Boggs, PhD 7
Under Secratary for Health President and CEQ, American
Department of Veterans Association of Community Colleges

Affairs s e
7/’

Ray Tap6r(EdD
“Presidént and CEO, Associatlon
Of €ommunity College Trustees
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Sharon Bernler, RN, PhD
Prasident-Ele¢t, National
Organization for Associate Degree
Nursing
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. RN Associate Degrees Awarded in 1998-99 ()

Male Female Total
Nonresident Alien 33 195 228
Black non-Hispanic 375 3,728 4,103
American Indian or Alaskan Native 53 324 377
Aslan or Pacific Islander 271 1,267 1,638
Hispanlc 416 2,284 2,700
White non-Hispanic 3,960 30,450 34,419
Race/ethnicity Unknown 125 733 858
Total 5,242 38,981 44,223

Source: Natloinal Center for Education Statistics, Integrated Postsecondary
Education Data System "Completions” data file
(1) Preliminary estimate based on data not yet edited by E.D.

ra

RN Baccalaureate Degrees Awarded in 998-99 1

Male Female Total
Nonresident Alien 35 230 265
Black non-Hispanic 272 2,940 3,212
American Indian or Alaskan Native 32 222 254
Aslan or Pacific Islander 204 1,278 1,482
Hispanic 291 1,404 1,605
- White non-Hispanic 3,010 24,866 27,875
Race/ethniclty Unknown 87 760 837
Tolal 3,931 31,680 35,620

Source: Natiolnal Center for Education Statistics, Integrated Postsecondary
(1) Preliminary estimate based on data not yet edited by E.D,
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(701) 776-5261 Fax: (701) 776-5448 TDD: (701) 776-5043
800 South Main Avenue  Rugby, ND 58368

MEDICAL CENTER

Senator Judy Lec
Chairman Senate Human Services

Re: Senate Bill 2241
Chairman Lee and Senate Committee Members,

I ask that you Support SB 2241, Currently, healthcare has two significant issues; first is staffing and the
second is reimbursement. [ am here today to ask that you expand my opportunities to hire licensed
professional nursing staff. Quality of care is in dircct relationship to staffing. I need licensed qualified
individuals to take care of patients and residents.

I am told that 40% of the nursing home facilitics in North Dakota have limited admissions because of
staffing. [ operate onc of these facilities.

1 am asking for an opportunity 10 be on par with 49 other s.altes in recruiting and hiring liccrised RN’s and
LPN's, |am not against education, we at Hearl of America Medical Center suppott on going education,
Currently we have over $80,000 on our books in school loans, We have also started an 1PN program to
meel our nceds, This year a consortium of thirteen facilities has joined together to provided regional
education to individuals who want to advance their careers.

I am asking that the requirémems used by every other state be offered in North Dakota, That is, if an
individual passes the National and the State boards for their profession that they be nllowed to practice in
North Dakota with no further requirements,

According to the National Organization for Associate Degree Nursing and ant National League of Nursing
in 1996, there were 868 Associate Degree Nursing (ADN) programs in 1994,

Acrording to the National Council of State Boards of Nursing 19961997 the success rate of ADN’s
passing the NCLEX-RN on the first ¢ttempt was 88%. Diploma RN's rate was 90%.

One last piece of information from the League of Nursing, of the 2.5 million RN population in 1996, 66%
are ADN’s graduates,

I am not here o tell you by expanding the opportunities to hire ADN's with no restriction will eliminate my
staffing problems. 1am hete to ask you o provide me additional opportunitics to hire individuals that are
employed in other states and are providing quality of care,

I am asking that you support SB 2241 to provjde the sate of North Dakota an opportunity to attruct
licensed qualified individuals in the profession of nursing. [ bejjeve that this is economic development by
meeting the needs of the state both in employment and providing quglity of care to the residents of North
Dakota. '

Good Samaritan Hospltal Assoclation www.hame.com




Senator Lee and Members of the Human Services Committee -

Thank you for the opportunity to address you this morning. I am here to speak in support of
Senate Bili 2241. My name is Kimber Wraalstad and I am the President and CEO of
Presentation Medical Center, a 54-bed hospital, 48-bed nursing home and rural health clinic
located in Rolette County..

Four years ago, I stood before this Committee to speak in favor of Senate Bill 2304, a bill that
would also have repealed the current nursing education standards. At that time I spoke about
the difficulty in recruiting and retaining nursing staff. Those issues remain today! Yet they
are further heightened as a nursing shortage is being experienced all over the world. Other
states and Canadian provinces have been attempting to expand their education programs to
provide one year education for LPN's and two year education for RN's. However, during the
last 14 years, the State of North Dakota has maintained the highest educational requirements
for nurses, North Dakota is the only state, THE ONLY STATE, in the United States AND
the provinces of Canada that requires the education standards of a Registered Nurse to be a
BSN degree and thc education requirements of an LPN to be a two-year Associates Degree.
The State of North Dakota and its citizens should no longer remain an island in regard to
nursing education standards.

The Statement of Policy in the North Dakota Nurse Practices Act indicates that "The
Legislative Assembly finds that the practice of nursing is directly related to the public welfare
of the citizens of the State of North Dakota. It is subject to regulation and contro! in the public
interest to assure that qualified, competent practitioners and high quality standards are
available."

Is North Dakota the only state or province that promotes qualified and competent practitioners
and high quality standards? If the educational standards equate to high quality care, then why
has North Dakota not been the object of study after study, highlighting and quantifying the
benefits of our educational standards. I have not seen research papers that have proved that
the quality of care is increased substantially to patients and residents who are receiving care
from LPNs who have a two-year Associates Degree and RNs who have a four-year BSN
degree. If it were true that the provision of care were substantially better, I believe that all the




other states would have also proceeded with changing their education requirements.

Providing quality care requires staffl We must have enough caring staff available to provide
for the needs of our patients and residents. During periods of generalized nursing shortage, it
is extremely difficult for small rural facilities to recruit adequate numbers of nursing staff.
There are opportunities available in larger North Dakota cities and other states. In the past,
Presentation Medical Center has recruited nurses from Canada, however, Canada is
experiencing a significant nursing shortage and we have not been successful in recruiting a
Canadian in the past three years, We are currently attempting to recruit a nurse from the
Philippines, The Immigration and Naturalization Service recently denied our request for a
Visa because we had not proved that having a Baccalaureate Degree was the minimum
requirement for entry as a Registered Nurse. Ever though we sent them a copy of the
requirements to become a Registered Nurse in North Dakota, the Immigration and
Naturalization Service still stated that "The Occupational Outlook Handbook, 1996-97 Edition,
published by the Department of Labor states on page 174 . . . "There are three major
educational paths to nursing: Associates degree (A.D.N.), diploma, and bachelor of science
degree in nursing (B.S.N.). A.D.N. programs offered by community and junior colleges, take
about 2 years," About two-thirds of graduates in 1993 were from A.D.N. programs . . .
Additionally, the Handbook indicates that attempts to raise the educational standards for a
registered nursing license to a baccalaureate degree in nursing have not been successful,”
Obviously the Department of Labor has not heard about North Dakota.

During times of shortage, existing staff membets have to work double shifts, extra weekends
and much overtime to maintain our high standards of care. In times of frustration, I have
heard nurses comment that all they wanted was "a live body with two hands and a brain cell."
In other words, they want staff. We are coming to the point where we will not have enough
care available, let alone high quality care, because we will not be able to recruit to the rural
areas. It continues to be my goal for our facility, to provide the higheast quality care possible
for patients and residents, but that is becoming an increasing challenge because of the overall
nursing shortage, We have found that the best recruitment strategy is to encourage the
development of our own staff.

Presentation Medical Center does have a "grow your own philosophy." During the last six




years, | have encouraged several individuals to pursue a career in nursing and Presentation
Medical Center has assisted ten staff members in furthering their education. We are trying to
provide assistance to those employees who are committed to our organization and
communities. Our employees benefit by furthering their education with tuition assistance and
we benefit by having an employee we can add to the schedule. We also benefit because these
individuals are interested in their career, in learning new ideas and sharing that information
with colleagues. Unfortunately, with the education requirements as they currently exist in
North Dakota, they are not able to come back and be added to the schedule for at least 3 to 4
years. This makes the "grow your own philosophy" difficult to implement.

I would now like to address the economic impact that the North Dakota education standards
have on our own citizens, Allow me to provide you with five real life examples. Lori
Martinson, Nancy Griffin and Sandra Parisien are LPNs employed with Presentation Medical
Center. They began their employment as Certified Nurse Assistants or (CNAs) and decided to
continue their education to become LPNs. They all continued to work while they went to
school and I am proud to say that all three of these women received their Associates Degree in
Nursing and are currently working in our nursing home as LPNs, However, if these women
had lived and attended school in any of the other fifty states, they would have been eligible to
become a Registered Nurse. In our facility, there is approximately a $4.00 an hour or $8,000
a year salary difference and that does not include benefits. All three of these women are
married with children and I'm sure this money could be well used for the benefit of their
farailies, Why are they being penalized because they choose to live and work in North
Dakota? Why are we economically penalizing our own citizens?

Actually, the economic impact is even greater because they could have been on our schedule
and working as LPNs in half the time than it actually took them. For example, Sheryl
Ongstad and Sara Bonn are employees who are currently attending school to become LPNs.

It is projected that it will take them three years to accomplish this goal. Again, had they lived
in another state, they could complete the education requirements to become an LPN in one and
a half years, This estimate allows them to go to school part time and continue working. They
would then be paid as LPNs rather than CNAs, also approximately a $4.00 an hour difference.
In any other state, if they choose to continue their education and receive an Associates Degree
in Nursing they would be able to work as Registered Nurses. This would allow them to
increase their salary by approximately $16,000 a year. Whereas in North Dakota, they will
have an $8,000 increase in salary for the same amount of education.




As a State, we support economic development. Why don’t we support economic development
for our own citizens? Why is the State of North Dakota significantly different from all other

states and provinces?

Again, I ask you, why is North Dakota acting as an island? It is not in the benefit of this
state, it is not in the benefit of the citizens for whom we are all striving to care and it is
definitely not a benefit to our staff. Have we forgotten that North Dakota is a rural state and
yet we have the most stringent educational requirements? Perhaps more important, have we
forgotten the needs of our own citizens; those people who have become our patients, residents
and staff?

I urge ynu to consider the necessity of requiring the educational standards as they currently
exist in the Nurse Practices Act and would suggest that the educational standards presented in
Senate Bill 2241 are reasonable and prudent.

I thank you for the opportunity to speak with you today and I would be happy to address any
questions.




Hi, My name is Kandace Aibaugh I'am a CNA of five yrs at a local nursing home.

1 have come to the time in my life where I would like to advance in the health care field as an RN.

I'am aware that other states offer a 2 year RN diploina. Where as I would prefer to reside in ND, as lifetime resident,
My family and I are considering moving across the border to SD where there is a 2 year nursing diploma course work
offered. As we all know there is a shortage of qualified RN's and this is not expected to improve. How to attract
people and retain nurses are of importance in the health care industry. I believe the focus needs to be on education,
financial, and organizational factors. 1 also believe by supporting the 2 year RN diploma courses at community and
junior colleges in ND this would draw attention of the media and public eye improving the perception of the nursing
profession. The numbers of students entering nursing colleges today has steadly decreased. Budget cuts in

educational programs has decreased the number of people who can enter a nursing program, in additon women have

more opportunity today and are making greater advances in other professions with better pay and working

conditions, also the 4 year course has prompted the younger generation interest in nursing to move to other states to

obtain a 2 year degree. I also believe that other health care faculity workers would take more interest in upgrading

their knowledge and skills in the nursing profession with the 2 year course, because it would be more practical time

A
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and financial wise. An aging work force is also a problem, the average age of a practicing nurse is “gyears old 40 /C) ¢

Employers have not valued the nurse graduate in the past, a missed opportunity to rebuild a qualified work force. In

1998 there were over two thousand entry level RN programs. There are three major educational paths to nursing, the

assoclates degree in nursing (ADN), bachelor of science degree in nusing (B.S.N.), and the diploma ADN programs

offered by community and junior colleges, which take approx. 2 years. Generally licensed graduates of any of the

three program types qualify for entry level positions as staff nurses. Many diploma ADN trained nurses enter

bachelors programs to prepare for a broader scope of nursing practices. There will always be a need for traditional

hospital nurses. As stated in an article about nursing shortage earthquakes are a natural phenomena, RN shortages

are not. By supporting the two year RN course we can hopefully put a handle on the deterioration of nursing

shortages we are now witnessing,







January 21, 2001

SENATE FIUMAN SERWICE!S COMMITTEE
88 2241

CHAIR LEE AND MEMBERS LF THL COMMITTEE:

My name is Sheila Weller. | am eppearing today on behalf of myself. | am a registered
nurse at Medcenter One in Bismarck where | work in the Renal Dialysis unit (RDU). |
am currently practicing in North Dakota on a transitional licanse.

| graduated fom Blishop Ryan High School in Minot in 1990. At the time | attended the
University of North Dakota in Grand Forks and was on a walting list that was four yoars
long to get into their baccaiaureate program for nursing. After Investigating other
Bachelor of Science in Nursing (BSN) programs in [lorth Dakota, | realized that ¢.ther
universities had similar waiting lists. | then enrolled a. Presentation College of Nursing
in Aberdeen, South Dakota where | graduated with an Assoclate's Degree of Science In
Nursing (ASN), in 1996,

After moving to Kansas, | worked in a reglonal hospital ori a medical surgical unit. Nine
months after starting this job, | became a charge nurse for my unit. After moving to
Denver, Colorado, | workad on an orthopedics unit, and after two months | was a charge
nurse and preceptor for my unit. | then accepted a job In acute renai dlalysis. These
‘ patients are often very critical, and need specialized care. | love the work that | do.

Two years later, | moved back to Bismarck, where i nave worked in the Medcenter One
RDU for two and one half years. | have been the clinical care coordinator of the RDU
for the past year and a half. | was offered thls position ahead of RN's with 20 years of
experience, 12 of that in the RDU, and ahead of RN's with BSN's.

| would like to tell you how the current law affects my life. | know have to go back to
school to finish my BSN deqgree. | recently enrolled in a nursing program where | am
taking a health assessment course. The course focuses on concepts that | have
mastered. | spend part of two days a week attending ¢! sses for information and skills
that | already have. For example, we are now leaming to take blood pressura readings.
Further, | have had to reduce my hours slightly at work, and my co-workers have to
schedule their shifts around my class time. School will cost me roughly $3,000 to
$4,000, with classes and books, etc. | also sacrifice time with my family, and have
postponed buying a house and starting a family of my own because of my obligations to
work, and now school. These classes will not further my career, but only allow me to
keep doing the job | am currently doing.

In Colorado | was making approximately $60,000 a year. Now, | am required to go to
school and make less money. | will make $35,000 to $40,000, w'th much of that coming
from overtime hours created by shortages in nurses. in Denver, | could make more




money and would not have (o go to school. Many days, it Is difficult to justify staying in
Northy Dakota, North Dakota s the only state to require a B8N,

| beileve a change in the law, accomplished by this bill, would invite other North Dakota
natives back home, or at least not bar their raturn, It also allows RN’s with ASN’s frum
other s(ates the abllity to practice in North Dakota, If this bill is defeated, | believe it will
affect health care. According to a recent article In the Minot Daily News, the median
age of RN's in North Dakota Is approximately 60 years of age. Itis estimated that
almost half of those RN's are due to retire in the next 5 years. At that time, North
Dakota wlll face a severa shortage of nurses. Aiready, many heaith care faciilties have
been forced to offer sign on bonuses, especielly in the eastern part of the state and
small towns all across the state. Here, up to $100 per shift extra Is offerad, when
facilities are short of staff, and additional RN's are rneeded. Overtime and all of the extra
money increase costs to health care facllities and eventually to the general public.
Extra hours facilitate nurse burnout and can decreass the quality of patient care.

Additionally, | understand that there has been an attempt to amend another bill that
would allow me to keep my transitional license with the condition that | complete a
certaln number of continuing education units (CEU's). CEU's are costly, are not usually
reimbursed to the employee by the heaith care facllity, take 'ip a significant amount of
time, and usuailly don't focus on ¢uecialty nursing units. | have passed the NCLEX
exam, which is the exact same boards the BSN's complete. Hospitals do continuing
education specific to their specialty units and | would much rather focus or. .:3nal care
and subjects of concern to me that will impact my patients.

Madam Chair and members of the committee, | strongly urge a do pass
recommendation on this bill.

If you have any questions, | will be happy to try to answer them. THANK YOU FOR
YOUR TIME AND CONSIDERATION.,
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Chairman Lee, Senators, My name is Elizabeth Nichols, I am a registered nurse from Grand
Forks, a member of the Board of Directors of the North Dakota Nurses Association and the Dean
of the College of Nursing at the University of North Dakota. I am here to speak in opposition to
Sonate Bill m. a bill to repeal the educational standards for nursing in North Dakota.

Since 1987, North Dakota has required that individuals be educated at the associate degree for
licensure as an LPN and at the baccalaureate degree for licensure as an RN. This requirement
has not hurt North Dakota, in fact, is a success story. 1 have many opportunities to visit with
niirses in otuer states and each time, we are praised for having these standards. As our
population ages, as health care becomes increasingly complex, as individuals must be very il to
enter the health care system, it makes no sense o reduce the educational requirements. It is not a
service to the citizens to give them lesser prepared nurses when they need the best.

Let me offer several points that show that our licensure requirements have not been a detriment
to training and retaining a nursing workforce, These data are from recently released federal data
from the bureau of Labor Statistics, Bureau of the Census, Division of Nursing supplemented
with data from the ND Board of Nursing.

¢ North Dakota ranks 3rd. highest in the nation in its ratio of RNs to popu'ation.

¢ ND has 1288 RNs per 100,000 population, compared to 798 per 100,000 nationally. 65% of
these people are employed full-time

o The number of RNs increased 11% between 1988 and 1996 while the state's population
decreased 1%,

* ND ranked 2nd. highest among the states in the per capita employment of LPNs with 498
LPNs per 100,000 population. This is 1.5 times the national rate of 249 per 100,000.

e InND there were 40 LPNs for every 100 RNs employed in the state compared (o the national
ratio of 32 for each 100,

¢ InND the number of FTE RNs working in hospitals increased 21% between 1992 and 1998
while the number of inpatient days declined 17%. The result was a 45% increase in the ratio
of full-time equivalent RNs to inpatient days, compared to a 26% increase in the ratio
nationwide.

As you can see, North Dakota fares better than the rest of the nation in its supply of RNs and
LPNs. Our educational requirements are not the problem.

Accessibility to education is sometimes cited as a problem, particularly in rural areas. The
nursing education programs are working hard on this.

There are seven baccalaureate and six associate degree nursing programs in NI, All but two of
the state universities in North Dakota offer nursing programs, and these two will be offering




nursing education through the siate-wide LPN program that s being developed. All of the RN
programs articulate with the LPN programs because they all grant academic credit. RN
programs are being delivered by outreach to areas where there are not RN programs, For
example, Minot State is going to deliver its program to Williston, University of Mary has a
program with significant advanced placement. UND is working to get its program on-line.

Preliminary results from an ongoing study of the effect of nursing staffing patterns on patient
care outcomes, of which North Dakota is a participant, showed an increased level of satisfaction
amongst the nurses in this state as cornpared to nurses in other states. This has been attributed to
the professionalism of our nurses, an factor that comes from our educationa) standards and
professional focus of the programs. 1 dare say you will also find that there Is less inclination in
our nurse population to engage in union activities as a way to resolve work place problems, 1
think you would find states that have high union activity also have a lower proportion of nurses
prepared at the levels we have in North Dakota.

The shortage of nurses is a national and international problem. Reduction of standards will not
result in nurses moving to North Dakota, At UND we survey our graduates for employment
location, salary, and satisfaction with their education. All indicate that the baccalaureate
education is absolutely necessary because of the responsibilities and the critical clinical decision
making skills necessary in the complex health care system. We also informally ask what attracts
them to a particular job. Tue answers are first of all, salary, fringe benefits, and sign-on bonuses.
Next come working conditions — that is being able to work in a specialty unit of choice, choice of
shifts, and a support structure for the new graduate, Our post-graduate surveys show that the
graduates that leave the state make significantly more money than those who stay in North
Dakota. Salary and location are issues,

Thank you for this opportunity to present this testimony,

On behalf of the North Dakota Nurses Association and the faculty of the College of Nursing at
UND, I urge you to defeat this bill.




NURSING

v There were 7,243 licensed registered nurses (RNs) in North Dakota in 1996, 6,902 were
employed innureing.

Y There were 1068.9 RNs per 100,000 pofi.ation in North Dakota in 1996, significantly
more than the national average of 798,

v TheRN workforce in the West North Central Census Division aged significantly between
1988 and 1996. The percentage of RNs 40 years and older increased from 44%¢in 1988
to 59%in 1996,

¥ In1996,the majority of RNs employed in nursing in the West North Central Cenvus
Division were non-Hispanic white (96.6%). Only 1% were Black/Afiicasi American, less
than their percentage in the general population (5.3%).

v The number of RNs in North Dakota increased 11% between 1988 and {996 while the
state’s population declined 1%. The result was a 12% growth in RNs per ca;)ita, com-
pared to a 20% growth nationwide.

v The mujority (60%) of RNs in the West North Central Census Division who were em-
ployed worked in hospitalsin 1996. As a rerult, metropolitas. areas with a concentration
of hospital beds were likely to have a relatively high ratio of RNs per capita.

Y In North Dakota, the number of full-time equivalent RNs working in hospitals increased
21% between 1992 and 1998 while the number of inpatient days declined 17%. The
. result was 4 45% increase in the ratio of full-time equivalent RNs to inpatient days, com-
pared to a 26% increase in the ratio nationwide.

v In 1996, 49% of RNs employed in nursing in North Dakota had a Baccalaureate degree,
28% had a Nursing diploma; 15% had an Associate degiee; and 8% had a Masters/
Doctoial degree.

v Between 1991-92 and 1996-97, the vast majority of nursing degrees awarded in North

Dakota were Baccalaureate degrees and there were no Associate degrees awarded in
nursing in the state during that period.

v In 1996-97, 95.9% of the RN degree recipients in North 1Dakota were non-Hispanic
white, Approximately 3% were American Indian/Alaskan Native, slightly less than the
percentage in the state’s general population (4.6%).

North Dckota -- 31




Percent change in *TE hospital RN employment, hospltal
inpatient days & FTE hospital RN employment per inpotient
day, 1992-1998
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L1CENSED PRACTICAL/V 0OCATIONAL NURsESs (LLPNs)

Y North Dakota ranked 2* highest smong the states in the per capits employment of
Licensed Practical/Vocational Nurscs (LPNs), with 4343 LPNs per 100,000 population
which is more than 1.5 times the national rate of 249.3 per 100,000. North Dakota
ranked 38* in the number of LPNs employed in 1998 with 2,770 workers.

¥ Over two thirds of all LPNs in the United States in 1999 worked in institutional settings
(35.9% working in hospitals and 34.8% working in nursing and personal care facilities).

v Thevastmajority of LPNsin the United States were non-Hispanic white (73%in 1999)and
female (94.9% in 1998). Nationally, Black/Aftican Americans were over represented in the
profession (18%) compared to their presence in the population as a whole (12%). By con-
trast, Hispanic/Latinos were underrepresented (5%) compared to their presence in the popula-
tion (11%in 1999)

Y Most recipients of LPN degrees in North Dakota in 1997 were non-Hispanio white
(94%) and female (93%).

v In North Dakota, there were 40 LPNs for every 100 RNs employed in the state. This is
significantly higher than the national ratio of 32 LPNs employed for every 100 RNs,

LPNs, 1998
North Dakota | Reglon VIl us ND rank
LPNs 2,770 17,600 673,790 38/60
Per 100,000 population 4343 198.9 249.3 02/80
Per 100 Riis 40.1 25.5 31.8 11/80
Percent temale - - 04.9%

Source: Bureau of Labor Staiistics; Bureau of the Census; Division for Nursing,
Note: Data for fiNs drawn from the 1996 National Sampile Survey.
The abbreviation LPN, or licensed Practica iNume, s used herein to refer to both LPNs and LVYNs. or Ucensad Vocational Nurses,

North Dakota -- 41
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