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Acronyms

............... Associate Degree in Nursing

............. Advanced Registered Nurse Practitioner
..... Bachelor of Science in Nursing — Registered Nurse
.....Licensed Practical Nurse
.................. Graduate Entry Programs — Registered Nurse
........ Master’s of Science Nursing
....... National Council Licensure Examination
NCQAC........ Nursing Care Quality Assurance Commission
Registered Nurse
Registered Nurse Bachelor’s (Bachelor’s degree programs for licensed RNs)
Post Master’s Certificate Nurse Practitioner
Doctorate of Nursing Practice
Masters of Nursing
Master of Science
LPN program with an AD completion
Associate degree program with a LPN step out




Nursing Programs Annual Report
2014 - 2015 Academic Year

Introduction

Background

The Nursing Care Quality Assurance Commission (NCQAC) requires all nursing
programs to provide information annually [WAC 246-840-520(3)]. This report
summarizes 2014-2015 academic year survey data from approved Washington State
nursing programs highlighting selected data trends since 2002.

Forty-three approved nursing schools in Washington State completed the annual survey,
representing 91 nursing programs during the 2014-2015 academic year. Fifty schools
approved for clinical placements completed the out-of-state survey, representing 148
nursing programs during the 2014-2015 academic year and 904 student clinical
placements in Washington State.

This report presents both in-state and out-of-state program survey results together for the
first time this year. The number of nurses licensed in the state and first-time NCLEX test
takers is provided below for background and comparisons. The report of the results will
start with the annual in-state program survey of students and faculty of undergraduate and
graduate programs. Next, the more limited but valuable out-of-state program results are
provided. When appropriate, Washington state responses will be compared to national
benchmarks and selected research findings. Finally, there is a summary and analysis of
the annual survey findings, with a list of recommended actions based on these results and
trend analysis.

Nurses Licensed in Washington

Number Licensed

The total number of licensed nurses is 105, 637 including 87,713 RNs, 11,370 LPNs, and
6,554 ARNPs. The numbers include students and nurses completing nursing programs in

the State of Washington, other states and territories, and other countries. This represents a
snapshot from March 2016 to provide a perspective on the nursing workforce in the state.

2015 NCLEX Test Takers

The total number of RN students taking the NCLEX test in 2015 was 2,522, which is a
small increase since 2010, when 2,486 students took the NCLEX RN for the first time.
There were 1,603 graduates from ADN programs and 919 from BSN or GE programs
taking the NCLEX in 2015. Those taking the NCLEX for the first time went from nearly
equal numbers from AD programs (487) and BSN (484) program in 2001 to almost twice
as many from AD programs (1,603) as those from BSN programs (919). The total BSN
and GE test takers since 2010 increased from 794 to 919. There was a small decrease in
total ADN test takers since 2010 (1,692-1,604). The number of LPN first-time test takers
was 626, a decline from 675 last year, and continuing a steady and significant decline
since 2011, when there were 1,006 LPNs taking the exam.
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Figure 1: Total Number of NCLEX First-Time Test Takers
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Nursing Program Capacity

Capacity in educational programs can be difficult to predict, as evidenced by a large
variance in responses to the question on the survey asking for program capacity. There is
additional capacity available in RNB and DNP programs. RNB programs have 955
enrolled and capacity estimated at 1,941, showing potential for an additional 986
students. DNP programs have capacity for an additional 82 students, with 430 enrolled
and an estimated 512 total capacity. Multiple factors affect capacity, such as funding
support at the state and federal level. The changing needs of hospitals and health care
institutions are also a factor. This will be discussed further in the analysis and
conclusions.

In-State Programs

Forty-three approved nursing schools in Washington State completed the annual survey,
representing 61 undergraduate nursing programs and 30 graduate programs during the
2014-2015 academic year. There are nine licensed practical nurse (LPN) programs, eight
licensed practical nurse to RN (PN-RN), and 25 associate degree RN (AD-RN) programs.
Nine universities offer bachelor of science in nursing (BSN) programs. Six universities
and two community colleges offer RN to BSN (RNB) programs. The undergraduate
programs are outlined below.



Table 1: Undergraduate Programs

LPN

PN-AD

AD

PN-BS

RNB

BSN

Total

9

8

25

2

8

9

61

There are four ADN to MSN (AD-MS), two programs offering master’s degree graduate
entry programs to the RN (GE), and four master’s degree advanced registered nurse
practitioner (ARNP) and seven other master’s programs. Finally, there are three post-
master’s certificate (PMC) programs, five doctoral of nursing practice (DNP) and two
Ph.D. programs. The remaining three programs were listed in the other category. The
graduate programs are outlined below.

Table 2: Graduate Programs

AD-MS | GE | MS-ARNP | Ms-NonARNP | PMC | DNP | PhD | Other | Total

4 2 4 7 3 5 2 3 30

Twenty-four of the 32 community or technical colleges have national nursing
accreditation and all 11 of the universities have national nursing accreditation. The
Institute of Medicine Report (IOM) [2010], titled The Future of Nursing, identifies that
nurses should achieve higher levels of education and training through an improved
education system that promotes seamless academic progression. WAC 246-840-520 (1)
requires nursing program participation in a statewide articulation plan that facilitates the
educational advancement of nurses across the various levels of nursing education.
Washington State nursing education has responded to this national and state call by
increasing academic progression from PN and ADN to BSN and from BSN to
Ph.D./DNP.

Undergraduate Program Graduates

Since 2001, the number of pre-licensure graduates continued to increase as outlined in
below. In 2014-2015, practical nursing programs (LPN) had 330 graduates, a decrease
from 634 graduates last year. Since 2001, the number of AD-RN graduates has nearly
doubled. In 2014-2015, AD-RN programs graduated 1,712 students, which is a slight
increase from 1,672 graduates last year.

The number of BSN program graduates has more than tripled since 2001. In 2014-2015,
BSN programs graduated 1,199 students. The total number of graduates from
undergraduate and graduate programs preparing students for the registered nurse (RN)
licensure (AD-RN, BSN, and GE) in Washington State has continued to increase over the
past nine years from 1,173 in 2001-2002 to 2,995 graduates in 2014-2015. Those
completing GE degrees are included in these graduation numbers because they are pre-
licensure programs; however, the GE student and faculty demographics are included with
the graduate program results.




Figure 2: Total Undergraduate Program Graduates by Type of Program
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The table below provides undergraduate and GE program number of graduations for
comparison to last year’s totals. The AD totals include the PN-AD graduates. There is an
increase in graduates from all programs.

Table 3: In State Undergraduate Graduations

PN AD BSN/GE RNB
2013-2014 330 1,672 1,075 466
2014-2015 352 1,712 1,283 536

RN to BSN 2014-2015

The number of RN to BSN graduates in Washington schools rose sharply in 2010-2011
academic year and continued through 2014-2015 with 485 graduates. In 2014-2015,
1,038 students were enrolled in RNB programs, an increase from the previous year
reported.



Figure 3: Number of Enrolled and Graduated RNB Students by Year
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Undergraduate Student Race/Ethnicity

Students in practical nurse (LPN) programs were more diverse when compared to other
undergraduate programs in race/ethnicity demographics, with half of the student
population who were non-white/Caucasian. Students in RNB programs were 32 percent
non-white/Caucasian followed by ADN and BSN programs with 27 percent and 25
percent.

Figure 4: Undergraduate Student Race/Ethnicity by Program
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Undergraduate Clinical

The rules governing nursing pre-licensure education in Washington State do not specify a
minimum number of clinical or theory hours for the required content areas. All programs
are required to have clinical or practice hours across the lifespan to include maternal
infant care, care of children, geriatric nursing, mental health, medical-surgical
experiences, and community health.

The programs identified access to quality clinical learning experiences as a major
concern. Data were collected to provide information as to the type of clinical experiences
and hours students spent in these settings. The data are organized both by type of nursing
program.

The average number of clinical hours in LPN programs is 366 with a range of 335-424.
The average number of clinical hours in AD-RN programs is 660 with a range of 440-
840. The average number of clinical hours in the BSN programs is 652 with a range of
313-940. The breakdown of the average clinical hours by program type is seen below.

Table 4: Average and Range of Clinical Hours by Program

Program LPN AD-RN BSN
Average 366 660 652
Range 335-424 440-840 313-940

Overall direct care experiences make up an average of 80 percent of the total clinical
experience hours in LPN, 90 percent in ADN and 82 percent in BSN programs. Clinical
observation and simulation percentages are outlined in the table below.

Table 5: Percent of Total Clinical Hours by Program in Direct Care, Observation
and Simulation

PN ADN BSN
Direct Care 80 percent 90 percent 82 percent
Observation 9 percent 6 percent 7 percent
Simulation 11 percent 7 percent 12 percent

Nursing faculty members plan, evaluate, and supervise clinical experiences for nursing
students. Clinical experiences provide direct patient care activities and increase student
learning. Clinical learning is critical to providing quality nursing education and can be a
barrier to increasing enrollment. Thirty colleges and universities reported inadequate
clinical sites for their students as recently as 2012-2013. This number has decreased to 15
schools reporting difficulty this year. The most common reason reported for difficulty
finding clinical sites is increasing tendency for preferential placement of students from
BSN programs over those in ADN programs.
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Table 6: Total Number of Programs Reporting Inadequate Clinical Sites
2009-2010 18
2010-2011 20
2011-2012 25
2012-2013 30
2013-2014 15
2014-2015 15

Graduate Programs

There were 192 master’s prepared advanced registered nurse practitioner graduates in
2014-2015 and 241 who graduated in 2014-2015 from master’s degree programs in
nursing (not ARNP). There were 84 graduates from GE programs during 2014-2015, but
they were reported above with undergraduate pre-licensure programs so they will not be
included in these graduation numbers. Programs reported that 104 people graduated with
a nursing doctorate in 2014-2015. The total number of graduates from master’s and
doctoral programs from 2005-2006 through 2014-2015 is outlined below.

Figure 5: Master’s and Doctoral Total Number of Graduates by Program
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2005- | 2006- | 2007- | 2008- | 2009- | 2010- | 2011- | 2012- | 2013- | 2014-
2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015

@SN 139 101 136 125 95 160 143 136 257 241
@ VISN/ARNP | 177 151 171 214 204 228 178 175 187 192
PhD/DNP 10 13 18 16 33 37 78 55 72 104

Graduate Student Race/Ethnicity

Students in doctoral programs that are not DNP and PMC programs show the most racial
and ethnic diversity. Whereas, AD-MS programs and those offering a master’s in
nursing preparing for the ARNP have the least diverse student populations.
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Figure 6: Graduate Student Race/Ethnicity by Program
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Nursing Faculty

Increasing the overall education level of practicing nurses requires increased numbers of
nursing faculty members. Washington State regulations require a minimum of a master’s
degree in nursing or a bachelor’s degree in nursing and a master’s degree in a related

field to teach registered nursing. Practical nursing faculty members must have a
minimum of a bachelor’s degree in nursing. Washington State nursing programs are
experiencing increasing difficulty in hiring nursing faculty members. In addition, the
American Association of Colleges of Nursing (AACN 2013-2014) reported on Salaries of
Instructional and Administrative Nursing Faculty in Baccalaureate and Graduate
Programs in Nursing, and predicted a wave of faculty retirements across the U.S. over the
next decade.

Strategies to attract and retain nursing faculty members continue to be explored by
nursing programs. Workload adjustment, sharing faculty, support for ongoing academic
endeavors, and professional development are the major strategies reported to address the
problem. Beyond the need for increasing nursing faculty pay, nursing programs identified
faculty workload adjustment around the rigors of clinical instruction, committee work,
and mentoring of new faculty members as areas critical to program continuation or
expansion.

Faculty Ethnicity

Eighty-four percent of the faculty members are white/Caucasian, 6 percent Asian, 4
percent black/African American, 3 percent Hispanic/Latino, and American Indian/Alaska
Native, Native Hawaiian/other Pacific Islander, and mixed race 1 percent each. Nursing
programs reported 1,154 faculty members employed during 2014-2015 academic year.
There were 538 full-time faculty members and 616 part-time faculty members.

13



Figure 7: Nursing Programs Faculty Race/Ethnicity Demographic
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Faculty Age

Twenty four percent of nursing faculty members are over 61 years old, 60 percent are
more than 50 years old and 82 percent are more than 40 years old, indicating the wave of
faculty retirement predicted across the U.S. by AACN will also present additional
challenges over the next five years in Washington State.

Figure 8: Faculty Age
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Faculty Turnover

Community college nursing programs reported 15 percent of their nursing faculty
members are anticipating retiring in the next five years. University programs reported 7
percent. Additional factors adding to the difficulties are resignations, and replacing and
orientation of new faculty members. There were 19 percent of the total PT and FT faculty
at community colleges who resigned last year and 8 percent at university programs. Nine
percent of faculty members at community colleges were in their first year of employment
during 2014-2015 compared to 27 percent in the university programs. Given the
difficulty nursing programs are having finding nursing faculty members, tracking this
information as we develop strategies to address the nursing faculty shortage will be
essential.

Table 7: Faculty Turnover

Retire in Syrs/Total Resigned/ Total First year
Faculty Faculty employ/Total Faculty

Community | 48/836 15 percent | 63/836 19 percent | 77/836 9 percent
and
Technical
College

University 78/318 7 percent 61/318 8 percent 87/318 | 27 percent

Faculty Education

Forty percent (694) of nursing faculty members were prepared at the master’s degree
level of education. Twenty-five percent (285) of nursing faculty had doctorates (e.g.
Ph.D., doctor of nursing practice, or non-nursing doctorates). Six percent (172) of nursing
faculty members had a BSN as their highest degree. The difference in faculty preparation
between community colleges and universities is illustrated below.
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Figure 9: Nursing Program Faculty Level of Education

Community College

mBS
® MSN
u MS

® Doc

University

60%

80%

100%
University Community College
BS 58 114
MSN 214 447
MS 16 17
Doc 270 15

Faculty Salary

Salary is reported as a barrier to successful recruitment and retention of nursing faculty
members. Respondents answered the following questions, which were revised from last
year’s survey. What is the salary range (highest to lowest) for full-time faculty in
teaching positions? Please do not include time for non-teaching activities such as
administration. Specify nine-month, 12-month, or other. The largest number of programs
(32) reported nine-month contracts with the lowest nine-month salary reported as $40,000
and the highest $188,838. The average salary ranges as reported without adjustments for
nine-, 10- and 12-month contracts are reported below.

Table 8: Faculty Salary

Contract Length High Low
Nine-Month Average $75,405.38 $52,678
10-Month Average $63,628.50 $48,370
12-Month Average $82,236.57 $65,428.86

Salaries reported for nine-month, 10-month contracts or other were adjusted to reflect the
equivalent 12-month salaries so averages over all schools could be provided. Community
and technical college faculty members’ average 12-month adjusted salary range was
$66,325 to $82,183 and the University average faculty salary range was $69,921 to
$131,578.
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Out of State Programs

The approval process for out of state programs for student clinical placement in
Washington State began in 2012. Initial data was gathered by calendar year in 2013 and
2014 from programs. The out-of-state survey was revised to reflect the academic year
beginning 2014-2015 so it could be reported with the data from in-state programs to offer
a more complete picture of nursing education program capacity in the state. Because the
approval process relates to clinical placements only, the data gathered represents different
data from that gathered from the in-state programs. The 50 nursing schools that
completed the survey are listed below, providing the number of programs approved and
the total clinical placements by school.

Table 9: Approved Out of State Schools by Program and Number Students

College/University Total Programs Total Clinical Students
American Sentinel 4 30
Ball State University 3 0
Benedictine University 1 5
Blue Mountain Community College 1 2
Boise State University 2 37
Brandman University 3 0
Capella University 2 1
Chamberlain College of Nursing 2 1
Clackamas Community College 1 6
Columbia Gorge Community College 1 1
Concordia University/Portland 1 11
Concordia University/Wisconsin 1 3
Creighton University 3 2
Drexel University 2 7
Frontier Nursing University 4 31
Georgetown University 1 23
Graceland University 5 0
Grand Canyon University 2 46
Indiana State University 6 10
Indiana Wesleyan University 2 1
Johns Hopkins University 6 1
Lewis-Clark State College 4 195
Liberty University 3 5
Linfield College 2 87
Maryville University 3 13
Mount Hood Community College 1 2
Norwich University 1 1
Oregon Health and Science University 7 26
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College/University Total Programs Total Clinical Students
Philadelphia University 2 4
Portland Community College 1 32
Regis University 6 14
Rush University 2 18
Samford University 4 3
Simmons College 2 50
South University 5 1
Sumner College 1 48
University of Arizona 6 13
University of Cincinnati 1 17
University of Great Falls 1 35
University of Missouri 6
University of North Dakota 9 3
University of Pittsburgh 1 1
University of Portland 3 67
University of San Francisco 3 8
University of South Alabama 6 21
University of St. Mary’s 2 0
Vanderbilt University 4 3
Villanova University 1 2
Walden University 2 13
Western University of Health Sciences 6 3
Totals 148 904

Out-of-State Student Statistics

Approved out-of-state programs provided 904 clinical site placements for students across
148 programs in the 2014-2015 academic year, an increase from a total of 467 students in
2014 calendar year.

The significant increase in MSN students from 49 in calendar year 2014 to 323 student in
academic year 2014-2015 may represent a catch-up with programs reporting and
applying for approval, but also could indicate they are meeting an unmet need for these
programs in the state. The significant increase in the number of RN to BSN and master’s
students is notable and represents schools from all over the country. The number of BSN
students in clinical placements, however, are primarily students in schools bordering
Washington State in Oregon and Idaho. The number of students by program is outlined
below.

18



Table 10: Number of Students with Clinical Site Placement from Out of State

Programs
Program 2014
LPN 16
ADN/RN 79
BSN 296
LPN-BSN
RN-BSN 24
ADN-MSN 1
GE 45
MNA
MN
PMNP 3
DNP 3
PhD 0
Total 467

2014-2015

25
89
323
8
105
15
0
180
110
18
31
0
904

Twenty-four of the programs prepare graduates for LPN or RN licensure. There are two
licensed practical nurse (LPN) programs, eight (AD-RN) programs, either as a generic
AD-RN or an LPN to RN. Nine universities offer bachelor of science in nursing (BSN)
programs. Five of the university programs offer graduate entry (GE) options. The
remaining 120 programs prepare graduates to advance their education post-licensure.
There are 19 RN to BSN programs, seven AD to MSN, 24 ARNP and 24 other master’s
programs. Finally, there are 20 post master’s certificate programs, 25 doctoral of nursing
practice (DNP) and five Ph.D. programs. The total number of programs by type is

outlined below.

Table 11: Number and Types of Out of State Programs with Clinical Site

Placements
Program 2014
LPN 3
ADN/RN 6
LPN-BSN 3
RN-BSN 13
BSN 9
ADN-MSN 6
GE 0
MNA 21
MN 19
PMNP 12
DNP 22
PhD 2
Other 2
Total 118

2014-2015
2

148
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Analysis

Because education level has a positive effect on patient care, hospitals and other nurse
employers are moving to hire the best educated entry-level RNs possible. Auerbach,
Beurhaus, and Staiger (2015) found that the percentage of BSN-prepared nurses in
acute care hospitals is increasing, while the employment of associate degree nurses in
these settings is decreasing. A more highly educated RN workforce can benefit patient
care overall (Akins, 2003, 2011, 2014; Needleman 2009; Kutney-Lee 2013) and may
reduce costs (Yakusheva 2014). As we increase education level, we must also assure
nursing students and faculty are as diverse as those they serve (U.S. Census, 2014).
Competencies needed to practice have expanded placing increased pressures on the
education system and its curricula. In addition, meeting the need for increased capacity in
the education system and changes in the curricula will require more qualified nursing
faculty members.

Washington State nurse educators made the commitment for a higher educated diverse
nursing workforce in 2011, when the Council for Nurse Education in Washington State
(CNEWS) and the Washington Center for Nursing (WCN) collaborated to develop a
Master Plan for Nursing Education (WCN, 2014). The support over four years of funding
from the Robert Wood Johnson Foundation (RWJF) helped accelerate the progress
toward a higher educated workforce by supporting the adoption of the Direct Transfer
Agreement (DTA) streamlining academic progression between ADN and BSN programs.

Nurse educators in Washington have responded with increased enrollments. This report
highlights trends in the direction to meet the goals. Complete and reliable nursing
workforce supply data is essential to determine future needs more precisely. However,
responding to available data indicating need, the number of pre-licensure BSN graduates
has increased again in the last year. The addition of two new RNB programs, and an
increase in enrollment in current programs, has resulted in an increase in enrollment (930
to 955) and an increase in (466 to 485) graduates. Two Community Colleges offer RNB
programs and more community colleges are considering this option.

Graduations have also increased overall in master’s and doctoral programs, responding to
the shortage of nurse faculty, primary care providers, and researchers. Enrollment and
graduation in GE programs has increased and provides additional options for students.
Approval of out-of-state programs for clinical placements helps ensure quality, and
increases in the RNB and MN student clinical placements provide additional capacity in
these high-need areas. The survey results indicate there is currently additional capacity
available in RNB and DNP programs in the state.

Progress over the past five years has been impressive. Washington State is poised to
provide higher-educated nurses prepared as effective leaders and members of
interdisciplinary teams vital to improving health in our state. Now is the time to take bold
steps to accelerate our progress in providing the right educational mix of nurses for safe
and quality care in Washington State.
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Recommendations

Providing a higher level of education takes more time and resources. We must use our
current resources maximally as we ensure current practice needs are met through the
transition. We cannot meet our goal of RNs prepared at BSN or higher if we continue to
graduate and license more ADN nurses than BSN nurses. It will be essential for nursing
educators and administrators in community colleges and universities to continue their
strong collaborative partnerships as each nursing program takes action to meet our
collective goals.

Community college nursing programs must continue to be an entry point for the
same number of students; however, by 2020 80 percent of these students starting their
education at the community college must exit for licensure at the BSN. Meeting this
recommendation will require that students entering at the community college will
have an opportunity to choose a program where they exit and take NCLEX at the
BSN. ADN and PN programs should continue with current student capacity;
however, at least 10 percent of the student population should be provided pathways
proceeding directly to the BSN each year cumulatively for four years.

The pathway to the BSN can be achieved through multiple routes but when students
enter at the community college, the most common pathways will be either through the
RNB conferred by the community college or a partnership with universities.
Community college nursing programs should increase RNB program enrollment by
at least 10 percent per year for four years. This would mean more community
colleges will add this option and the current community colleges will increase
capacity.

University nursing programs in the state should increase growth in BSN, GE, RNB
and graduate programs. Increasing RNB program capacity by 10 percent per year for
four years will be an important part of the overall progress. The availability and
adoption of the DTA will facilitate a smooth pathway for community colleges and
universities to collaborate on programs providing students an entry at the community
college and an exit with a BSN and licensure.

Enrollment in BSN programs should be maintained or increased providing additional
licensed nurses particularly during the transition when we can anticipate a temporary
decrease in nursing graduates while community college students are out of the
workforce for the additional year necessary to complete the BSN.

One of the most important aspects of the university role will be a significant increase
in graduate programs with an emphasis on preparing nurse educators. Continued
increases in ARNP and DNP programs for practice particularly in primary care will
also be essential.

Out-of-state programs approved for clinical placements should respond to current
and future unmeet state needs, particularly in the areas of BSN, RNB, and graduate
programs. The information now available about out-of-state program clinical
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placements will continue to be helpful as we plan. The out-of-state programs can help
meet capacity. We should continue to support and encourage quality out-of-state
programs through the NCQAC approval process.

Conclusions

The complex multiple education pathways in nursing can be a challenge, but they also
provide multiple opportunities to increase the overall education level of nurses. Across
settings, nurses are being called upon to coordinate care and collaborate with a variety of
health professionals, including physicians, social workers, physical and occupational
therapists, and pharmacists, most of whom hold master’s or doctoral degrees. (IOM
2011) The Future of Nursing: Leading Change, Advancing Health. RNB, masters, and
doctoral enrollments and graduations have increased significantly adding to a higher
educated workforce, but we must continue to accelerate our progress to meet the growing
health care needs of the residents of Washington State.
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