VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS

Healthcare Workforce Data Center

Nursing Workforce Advisory Committee

March 13, 2009 2:00pm – 4:30pm

Attending:  R. Benjamin, R. Bowers-Lanier, B. Brown, J. Cribbs, L. Lacey, J. Douglas, S. Gibson, S. Motley, P. Saxby, B. Soble, J. Wakeham and D. White

Consultant:  L. Lacey

Staff:  B. Beck, E. Carter, S. Ryals and C. Thompson
Guests:  C. Crosby (VONE) and P. DeGuzman-Student
Approval of Minutes

The minutes were approved as provided.
Analysis of the RN and PN Nursing Education Surveys:  A Draft Report (Please See Ms. Lacey’s attached Final Report)

Ms. Lacey reviewed her analysis of the RN and PN Nursing Education Surveys, noting that her research was meant to supplement the recent annual analysis completed by the Board of Nursing and to provide a global view of the collected information. 
· Definition:  program capacity was defined as the sum of program new admissions, returning students and unfilled slots. 
· Ms. Lacey estimated that PNE programs were currently running at 90% or more of their capacity.  Total capacity for all PNE students in 2007-08 was 95%.
· Considerable discussion centered on the tables that captured reasons why PNE programs “turned away” eligible applicants. Ms. Ryals suggested that the ratio be provided in the table be the number or programs turning away over total programs.  Ms. Lacey acknowledged that the number of applicants turned away was a ballpark figure because she was unable to control for duplication. Dr. Saxby also noted that the admissions requirements were not standard across all programs. 
· Dr. Brown added from her work with VHHA that perhaps the relationship between unfilled seats in programs and a program’s capacity has more to do with the supply and demand of the programs rather than the capacity of the programs.
· Referring to Table 9, Ms. Lacey noted the high proportion of males (15.6%) and graduating CNAs (65.0%) in the adult health occupation education (HOE) programs.  Ms. Ryals commented on the usefulness of presenting career mobility from CNA to RN positions.  

· In reviewing Table 10, the group discussed how to capture attrition rates of the programs. Ms. Lacey recommended rewording the survey question meant to capture attrition by defining a starting cohort with precise measures for the programs to use. Limitations of the attrition estimates provided in the report were caused by the movement of students in and out of the programs; the difficulty of tracking cohorts; and the possibility of transfer students. 
· Mr. Cribbs raised the question of how to capture new licensees per program in relation to the number of new graduates; Dr. Saxby reported that DHP and the Board of Nursing report licensing exam pass rates per school annually.
· The committee expressed interest in Tables 17, 18, and 19 depicting a breakdown of RN program clinicals utilizing observation, simulation and direct client care. Dr. Brown noted that this information would help employers gauge the past experience of new graduates. Dr. Saxby confirmed that this was new information, so has not yet been published publicly, but that the question will continue to be asked of programs in the future.
· The committee discussed grouping data regionally. Ms. Ryals noted the high interest by policymakers in mapping, and that incorporating DHP workforce data would be beneficial in demonstrating trends. Ms. Lacey added that employers would be interested in regionally-grouped information. Dr. Brown pointed out that other entities currently handle regional grouping of 
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healthcare workforce information.  Ms. Ryals expressed the importance in providing information from DHP to state policymakers, and that defining regional areas would be beneficial for state consideration.

· Mr. Cribbs indicated an interest in following the current relationships between private and public programs, and the level of cooperation occurring between them to share information. Dr. Benjamin acknowledged a current private/public partnership between NOVA and SCHEV that tracks where graduates work; this in turn provides the justification needed for continued funding.
· Ms. Lacey followed with an explanation of the RN education analysis. Dr. Saxby clarified that the Board of Nursing can distinguish admission differences between the RN to BSN track and the accelerated second year RN program.  Dr. Brown verified that the information would be helpful for VHHA and its partners.  Dr. Benjamin also noted the importance of distinguishing between new degree completion and higher degree completion, in the instances of pre-licensure students and previous RN completion by students.  Recommendation:  Ms. Lacey recommended that future surveys more thoroughly define aspects of program structure, and consider integrating accreditation reporting requirements into the survey instrument to avoid reporting overload on the programs.
· The committee briefly discussed future direction and data needs for issues such as Long Term Care and the placement of NPs in primary care, specialty and hospital positions. Dr. Brown noted the decreasing trend of NPs in primary care positions. 
· Ms. Ryals announced that HB 2405 passed the General Assembly with new data collection and data release capabilities.  The legislation facilitates more DHP support for healthcare workforce data analysis for use in developing healthcare related policies in Virginia.
· Ms. Lacey discussed the different types of RN program accreditation and the Virginia Board of Nursing approval.  (RN program accreditation charts are provided on page 15 of the final report.).
· The “turn away” of qualified RN applicants was discussed as it relates to capacity and inflated numbers.  It was noted that current economic conditions may be slowing down program admissions.  Dr. Brown noted the importance of seeing the “turn away” of applicants over a period of time in trend analysis, rather than in snapshot form. Dr. Benjamin stated that “turnaway” may be relative to shifting capacities within growing programs.  Recommendation:  Ms. Lacey recommended future comparisons be made of different programs and defining the type of degrees earned relative to the point where students begin to pursue RN degrees. 
· A comment was made regarding the increase in the number of admissions and graduates of RN programs between the 2003-04 academic year and the2006-07 academic year.  The numbers appear to indicate the efforts of increasing graduates into the RN pipeline have succeeded.  (See the chart on page 24 of the final report.)
· Dr. Benjamin raised the issue of collecting race and ethnicity information.  Recommendation:  Ms. Lacey recommended that the collection of race and ethnicity information be added to the surveys to demonstrate future diversity in the nursing workforce.
· Recommendation:  Ms. Lacey recommended that the education survey collection date be moved to October of each year.  

· Ms. Lacey stated that she will provide the final version of the Nursing Education Survey Analysis to the committee after making revisions.

Action Plan:  Dr. Saxby stated that she will present Ms. Lacey’s report with recommended nursing education survey changes to the Board of Nursing Education Committee.

Next Meeting Date: April 17, 2009, at 2:00PM (location TBA)

