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Summary

Through Assembly Bill 1055 (Roos, 1990), the California
Legislature asked the California Postsecondary Educa-
tion Commission to report on three issues con~erning the
ability of California’s collegiate nursing programs to pro-
duce enough registered nurses to meet a growing state-
wide shortage:

1. The existing enmtollment capacity of nursing programs
in the State’s public and private colleges and universi-
ties;

2. Plans for the expansion of enroliments on existing
campuses and the possible addition of new programs;
and

3. The status of curriculum articulation between com-
munity college and California State University pro-
grams.

The Commission responds to that request in this staff re
port, which indicates that

1. In 1990, California's colleges and universities had a
capacity of enrolling a total of some 12,855 students in
their associate degree and baccalaureate degree regis-
tered nursing programs -- 11,449 in its public institu-
tions, and 1,406 inits private ones.

2. As of 1990, administrators of more than half of the
programs indicated that their programs had some
room for expansion by enrolling more students, but
only four institutions have either opened a new pro-
gram since 1990 or plan toopen one in the near future.

3. Beyond existing articulation agreements, a major ef-
fort is currently underway by the California Associ-
ation of Colleges of Nursing and the California Associ-
ate Degree in Nursing Educators’ Group to develop a
model articulation framework that can be used by all
associate degree and baccalaureate degree programs
in the State for improving their articulation.

Additional copies of this report may be obtained from the
Publications Office of the Commission at (916) 324-4991
Questions about the substance of the report may be
directed to Mary Vixie Sandy of the Commission staff at
(916) 322-8012.
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California’s Capacity To Prepare Registered Nurses

Findings of the inquiry

In September 1990, the California Legislature en-
acted, and the Governor signed, Assembly Bill 1055
(Roos), which required the California Postsecondary
Education Commission to report to the Legislature
on the ability of California’'s nursing programs to
produce enough regis.ored nurses to meet a growing
statewide shortage. Specifically, the bill, which is
reproduced in Appendix A to this report, Jirected
the Commission to:

1. Document the existing enrollment capacity of
nursing programs in the University of Califor-
nia, the California State University, the Califor-
nia Community Colleges, and private colleges
and universities;

2. Identify plans for the expansion of enroliments
on existing campuses and the possible addition
of new programs; and

3. Review the status of curriculum articulation be-
tween community college and California State
University progran:s.

The Commission responds to each of those three re-
quests here:

1. Existing Enroliment Capacity: In the Fall of
1990, California’s colleges and universities had
a capacity of enrolling a total of some 12,855 stu-
dents in their associate degree and baccalaure-
ate degree registered nursing programs, accord-
ing to the California Board of Registered Nurs-
ing. Of these students, California’s independent
non-State-supported institutions could enroll
1,406, or 10.9 percent. California’s State-
supported institutions -- the California Commu-
nity Colleges, the California State University,
the University of California, and one public di-
ploma program -- enrolled the rest -- 11,449, or
89.0 percent. The California Community Col-
leges could enroll over two-thirds of these 11,449
students in their associate degree programs,
while at the baccalaureate level the California
State University could enroll almost all of the

e

rest, with the University of California enrolling
less than a hundred.

. Plans for Expansion: Administrators of slightly

more than half of the college and university pro-
grams indicated in 1990 that their programs had
some room for expansion, but beyond the expan-
sion of these programs by enrolling more stu-
dents, the Commission is aware of only four in-
stitutions that have either opened a new pro-
gram since 1990 or plan to open one in the near
future:

¢ The San Francisco campus of the University of
California opened an entry-level master’s pro-
gram this past spring (1991);

e The Northridge campus of the California State
University plans to open a baccalaureate pro-
gram in nursing this next fall, bringing to 13
the number of State University campuses of-
fering undergraduate nursing programs,

e In 1992 the Fullerton campus of the State Uni-
versity plans to add a master’s degree program
to its existing bachelor’s degree program; and

o Barstow College will open an associate degree
program in 1992,

. Status of Curriculum Articulation: Beyond the

articulation agreements over transferable units
and the use of various placement or entrance ex-
amingtions that individual community colleges
and four-year institutions in California have
created to ease the transfer of their associate de-
gree students to baccalaureate degree programs,
a major effort is currently underway in Califor-
nia to develop a model articulation framework
that can be used by all associate degree and bac-
calaureate degree programs in the State for im-
proving their articulation. Following discus-
sions in 1987 about ways to improve articula-
tion, the California Association of Colleges of
Nursing and the California Associate Degree in
Nursing Educators’ Group appointed a task force
to recommend means of improving articulation



between associate and baccalaureate programs.
The task force has developed a proposed model
articulation framework and expects to present
the framework to the two associations this fall
and to a larger group of nursing faculty and ad-
ministrators next February. If these groups en-
dorse it, and if funding continues to be available,
it will be field tested in three or four regions of
the State; and if these pilot tests prove success-
ful, it will gradually supplement existing articu-
lation agreements or, in some cases, supplant
them. Most of the individuals who would have to
accept the model in order for it to be implement-
ed statewide are currently involved in one way
or another in its development, but for optimal
implementation, both the systemwide offices of
California’s higher education segments and na-
tional accrediting agencies such as the National
League for Nursing will ne=d to modify at least
some of their current practices and policies.

Origins of the report

The Legislature enacted AB 1055 of 1990 as a
follow-up to the report of the RN Special Advisory
Committee, which was established in January of
1989 under SB 2756 (Royce, 1988; codified as Arti-
cle 1.5, Division 2, Chapter 6, of the Business and
Professional Code). The Legislature had charged
that Special Advisory Committee to develop recom-
mendations for it, the Board of Registered Nursing,
and other appropriate entities regarding the follow-
ing issues:

1. Increasing the supply of registered nurses;

2. Improving the use of registered nurses so that
their skills and education are maximally uti-
lized,

3. Identifying projects that demonstrate innovative
approaches to educating registered nurses; and

4. Identifying projects that demonstrate innovative
approaches to the use of registered nurses in
clinical settings, including, but not limited to,
acute care hospitals, out-patient clinics and home
health care.

The Committee was given 18 months to complete its

work, and in June 1990, it issued its report, Meeting
the Immediate and Future Needs for Nursing in
California. The complete executive summary and
recommendations of that document appear in Ap-
pendix B of this report

For three reasons, the Commission relied primarily
on existing information in responding to AB 1055:

1. The significant work of the RN Special Advisory
Committee in this ares, including its proposed
strategies of expanding existing programs, de-
veloping satellite programs in rural and high-
density urban areas to make them more accessi-
ble to practicing nurses, and State subsidies for
students to enroll in private sector programs if
the public sector programs in their region are
filled to capacity;

2. The Commission’s own interest in helping policy
makers make priority judgments about where to
put the State’s scarce resources for nursing; and

3. The Commission’s lack of resources to conduct a
full-fledged supply and demand study.

To collate existing information, the Commission
staff consulted with the Intersegmental Program
Review. Committee and several individuals who
were working on issues related to the nursing short-
age, including:

¢ David Keepnews of the California Nursing Asso-
ciation;

e Marilyn Flood of the University of California,
San Francisco;

e Barbara Juzek and Patricia Stanley of the Chan-
cellor’s Office of the California Community Col-
leges: and

e Carol Denton of the Board of Registered Nursing
in California’s Department of Consumer Affairs,
who had served as Project Director to the RN Spe-
cial Advisory Committee.

The Commission is indebted to these individuals
and others for their help. Based on their assistance,
in the following pages the Commission’s staff offers
its summary conclusions about the issues of educa-
tional capacity, expansion, and articulation in light
of California’s nursing shortage -- and then provides
the data on which its findings are based.



California’s nursing shortage

The RN Special Advisory Committee described
California’s present nursing shortage as follows
(1990, p. 2):

Although there have been shortages of regis-
tered nurses in the past, the present shortage is
characterized by not only insufficient numbers
of nurses to fill eurrent vacancies in health care
settings, but also by the surge in demand for
nursing services and the simultancous with-
drawal of nurses from the workforce. The ade-
quacy of nursing resources is determined by
three things: the supply of nurses, the need for
nursing services, and the demand for nursing
services. While systems are in place to identify
the number of nurses in the couniry and the
number of students graduating from nursing
schools, quantifying the demand for nursing
services is impeded by fragmented and incon-
sistent information. The magnitude of the
shortage has also been understated because es-
timates of nurse manpower supply require-
ments have been bared on models of projected
need, not on public demand.

It then concluded that “there is a continuum of in-
terventions from thcse having the most immediate
impact to those that can help prevent future short-
ages,” and it grouped its recommendations into
three sections:

Maximizing the Current Supplyof Nurses. There
are significant work dissatistactions, inequities,
and missing or inadequate services that pre-
vent the best utilization of existing nursing re-
sources. The Committee’s recommendations
aim to retain and recruit registered nurses us-
ing strategies that will have the most immedi-
ate impact that can be implemented within ex-
isting structures.

Assuring a Future Supply of Nurses. This nurs-
ing shortage is persistent, and the demand for
nursing services will continue to grow dramati-
cally. The Committee’s recommendations for
assuring a future supply of nurses involve hu-
man resources :ind educational planning, in-
creasing enrollr.ent capacities, and recruitment
of future nurses. The strategies may as a rule
take longer to produce results, involving some

restructuring of current systems. The recom-
mendations and strategies in this section are
essential in solving the nursing shortage, and
the Committee believes that they require im-
mediate action to achieve long-term benefits.

Correcting Underlying Problems in Nursing Ed-
ucation and Practice. Nursing shortages are 2
recurrent phenomenon related to problems in
the organization of both education and health
care services. Solutions to these problems in-
volve innovations which, in turn, require study
and demonstration. The Committee's recom-
mendations and strategies include projects, pi-
lot programs, and ccuperative vencures that
connote changes in existing systems. They gen-
erally require external funding, and their
greatest impact may not be felt until the next
decade (1990, pp. 6-7).

The Committee included five recommendations un-
der the second section of "Assuring a Future Supply
of Nurses”:

Recommendation 8. Establish master plans
for nursing manpower and education tc en-
sure ap adequate supply of nurses :.re-
pared for the demands of the industry and
to meet the health care needs of the popula-
tion.

Recommendation 6. Increase enroliments
in California nursing programs through
the addition of nursing programs leading
to registered nurse licensure, enlargement
of existing programs, development of satel-
lite programs, and provision of adequate
resources to nursing programs. Support
educational mobility through improved co-
ordinatiorn between educational sectors.

Recommendation 7. Increase immediate
and long-term enrollments in nursing pro-
grams through outreach efforts directed to
ethnic minorities and other groups that are
underrepresented in nursing, and develop-
ment of coordinated recruitment strategies
for both young and older applicant popula-
tions. Enhance the long-term recruitment
potential of nursing by improving the pub-
lic image of nurses.



Recommendation 8. i(nstitute or augment
services that enable students to remain en-
rolled in nursing education programs in
California.

Recommendation 8. Prepare new gradu-
ates, re-entry nurses, and foreign nurse
graduates for the needs of the workplace
by strengthening partnerships between
education and service (1990, pp. 11-14).

As can be seen, the Legislature's charge to the Cali-
fornia Postsecondary Education Commission in AB
1055 (Roos, 1990) relates most closely to the Com-
mittee's sixth recommendation concerning increas-
ing enrollment and increasing students’ education-
al mobility by improved coordination between edu.-
cational sectors.

General conclusions

1. Despite recent and current efforts to study Cali-
fornia's nursing shortage, the State still lacks a
definitive study of nursing supply, demand, and
need. This report, as well as most of the current
research in this area, presumes a shortage based
on extensive anecdotal information and studies
of subgroups in the nursing profession. Dealing
with the supply and demand question requires
expertise from within the health-care communi-
ty that the Commission does not have and could
not address in this limited study.

2. According to the RN Special Advisory Commit-
tee's Spring 1990 survey of registered nurses,
only between 63 and 71 percent of all registered
nurses residing and licensed in California are
actively working in nursing. Thirteen to 15 per-
cent of thesr .urses are permanently out of the
workforce e to retirement, relocation, disabil-
ity or recent death. Another 13-15 percent are
simply not working as RN's and many of them
have no intention of returning to nursing. Rea-
sons for their withdrawal include wage compres-
sion, high levels of on-the-job stress, dissatisfac-
tion with the amount of non-nursing tasks re-
quired of them, limited participation in policy or
management decision making processes, inad-
equate benefits, limited opportunities for ad-

vancement, erratic work schedules, and child
care options.

Many of these factors, which significantly im-
pact the shortage of nurses, are beyond the abili-
ty of higher education to control. Until such
time as these conditions change and the profes-
sion becomes inherently more attractive to cur-
rently registered nurses who have dropped out of
nursing, it is beyond the ken of colleges and uni-
versities to fix the situation.

. In 1990, California's coliege and university pro-

grams to prepare registered nurses were able to
accommodate just over half of the qualified ap-
plicants seeking admittance to them. That year,
these programs had to turn away 2,383 qualified
applicants either because the programs that
were geographically accessible to them were al-
ready at capacity or because those programs
with available space were in independent insti-
tutions that charge far higher fees than public
institutions. Only 215 spaces remained unfilled
in California’s registered nursing programs that
year -- 64 percent of them in private colleges.
Thus a need clearly exists to expand existing
and/or develop new nursing programs. In this
regard, the California State University plans to
expand its nursing programs by adding one new
baccalaureate program in the fall of 1991 and a
master's degree program to an existing bacca-
laureste program in 1992. The community col-
leges will be opening one new associate degree
program in nursing in the fall of 1992 and expect
to add several new programs over the next 10 to
15 years as new community colleges develop.

. Fundamental to any significant expansion of ca-

pacity is the availability of the necessary re-
sources for its support. State funds to support
capital outlay are especially scarce now, given
California’s current budget crisis, but an even
more elusive resource impacting the State’s abil-
ity to accommodate current demand for more
registered nurses are qualified faculty members
and the availability of clinical placements for
nursing students. Even if the State were able to
support the physical expansion of nursing pro-
grams, the new faculty needed to sta this ex-
pansion are ~imply not available, and access to
appropriate health care facilities for clinical
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placements is already limited. These are critical
variables to consider when planning for expan-
sion.

5. If resources ean be found, expansion of nursing
programs in California’s public segments of high-
er education could occur at three levels:

o Across-the-Board Expansion: Any available
resources could be distributed to public nurs-
ing programs, based on demonstrated need,
enabling them to add more students to exist-
ing programs or possibly establish new pro-
grams, depending on the level of support.

o Two-Year Associate Degree Programs: Avail-
able resources could be focused specifically on
producing more registered nurses by support-
ing two-year programs only, since the largest
proportion of qualified applicants who are
turned away seek admission to these two-year
programs.

e Baccalaureate and Graduate Programs: Avail-
able resources could be used to expand four-
year baccalaureate and graduate programs,
producing more registered nurses and nursing
faculty, as well as providing opportunities for
registered nurses to pursue advanced degrees.
The RN Special Advisory Committee found

from its survey that of the 25 percent of work-
ing California nurses who intend to pursue ad-
ditional nursing education within the next
three years, "nearly 60 percent of these nurses
will be seeking baccalaureate degrees, and 40
percent master's or doctoral degrees” (1990,
pPp. 2-3).

Capacity and the need for expansion

Ninety-one of California’s colleges and universities
offer programs that prepare registered nurses. The
largest number -- 69 -- are California Community
Colleges that offer the associate degree in nursing.
The remaining 22 are baccalaureate level institu-
tions -- 12 of them campuses of the California State
University, nine of them independent colleges, and
one of them a University of California campus. In
addition, Los Angeles County Medical Center offers
a diploma program through which students can be-
come registered nurses. Display 1 below shows the
enrollment capacity of these California colleges ».:d
universities by public and independent segment
and by degree level as of Fall 1990. As can be seen,
only 215 of the total 12,355 available spaces were

DISPLAY 1
R:gistered Nurses, Fall 1990

Segment and Degree Leve!l

Public Institutions
Associate Degree Programs
Baccalaureate Degree Programs
Master's Entry-Level Program
Diploma Program

Independent Institutions
Associate Degree Programs
Baccalaureate Degree Programs

Total

* Includes 29 generic spaces and 25 advanced placement spaces.

Enrollment Capacity of California College and University Programs Preparing

Actual Enroliment nfilled Spaces Capacity
7,641 o4 7,695
3,241 14 3,255

40 0 40
449 10 459
84 4 88
1,185 133 1,318
12,640 215 12,855

Source: Unpublished data, Nursing Education Program Survey. Fall 1990, California Board of Registered Nursing.




unfilled - or only 1.6 percent of the programs’ ca-
pacity.

199¢C applications and admissions

According to tho 1950 Nursing Education Program
Survey of Califernia’s Board of Registered Nursing,
as of Fall 1990, California’s 91 institutions that
grant degrees in registered nursing had 4,729
spaces open for new nursing students -- 4,099 of
them at pubi.. institutions (primarily community
colleges) and 630 of them at private institutions.

For these 4,729 spaces, they received 8,777 applica- |

tions for admission. Of these applicants, 1,880 did
not meet the admission criteria of the program to
which they applied, leaving a total of 6,897 quali-
fied applicants. The programs admitted a total of
4,614 students, or 65.4 percent of all those qualified
-- 4,021 at public instituticns and 433 at private
ones ~ filling 95 percent of their capacity and leav-
ing only 215 spaces unfilled. These 215 spaces re-
mained unfilled largely because they weire geo-
graphically or financially inaccessible to the re-
maining qualified applicants. Of the 215, 78 spaces
were at public institutions, while 137 were at pri-
vate institutions. Twenty-seven percent of them
were in associate degree programs, 68 percent were
in baccalaureate programs, and 5 percent were in a
diploma orogram.

Of the 2,383 applicants who were qualified but
could not be admitied to nursing programs due to
lack of space or to inaccessibility, 85 percent of them
had applied to associate degree programs, while the
remaining 15 percent had applied to baccalaureate
programs.

1990 enrollments

At least 12,640 students were enrolled in registered
nursing programs in California’s colleges and uni-
versities in 1990, accordirg to the Board of Regis-
tered Nursing’s 1990 program survey. As Display 2
on pages 7 and 8 shows, the community colleges en-
rolled 7,641 of them (not ineluding Pacific Union
College, an independent institution offering an
ADN program, or San Joaquin Delta, which did not
report), the Califormia State University enrolled
3,189; the 10 independent institutions {including

Pacific Union College) enrolled 1,269; the Universi-
ty of California enrolled 92; and Los Angeles Coun-
ty Medical Center enrolled 449.

All in all, California’s programs to prepare regis-
tered nurses are producing fewer graduates than
they were five years ago, but they have now en-
rolled enough students that they will increase the
number of their graduates during each of the next
several years.

Degrees granted during 1989-90

The 91 institutions awarded a total of 4,830 degrees
in nursing during 1989-90, as Display 2 also shows:
3,288 associate degrees awarded by the coramunity
colleges, and 33 granted by California’s indepen-
dent institutions; 904 bachelor’s degrees by the Cali-
fornia State University, 391 bachelor’s degrees by
the State's independent institutions; 34 bachelor's
degrees by the University of California; and 180 di-
plomas awarded by the Los Angeles County Medical
Center. In addition to these degree recipients, 422
nursing students completed the necessary course-
work in 1990 to be eligible to take the RN license
examination, and 135 licensed vocational nurses
completed the 30 units of advanced nursing course-
work needed to achieve eligibility to take the ex-
amination.

Plans for expansion

In 1990, administrators of slightly more than half of
the 91 programs indicated to the State's RN Special
Advisory Committee that their programs had some
capacity for expansion, but some of them stated that
they could not expand because their institutions’ to-
tal enrollment was already at maximum capacity.
Among the problems that others cited as impeding
expansion were physical space limitations and diffi-
culty in hiring qualified facuity in certain special-
ties.

Beyond the expansion of programs by enrolling
more students, the Commission has been apprised
of the creation of one new program since the Board's
survey and of plans for creating new programs:



DISPLAY 2 Nursing Enrollments and Degrees Granted at California Colleges and Universities,

1990
[astitution

Allan Hancock College
American River College
Antelope Valley College
Bakersfield College

Butte College

Cabrillo College

Cerritos Coilege

College of the Canyons
Chabot College

Chaffey College

Compton College

Contra Costa College
Cuesta College

Cypress College

De Anza College

College of the Desert

East Los Angeles College
El Camino College
Evergreen College

Fresno City College
Gavilan College

Glendale Community College
Golden West College
Grossmont College
Hartnell College

Imperial Valley College
Long Beuch City College
Los Angeles Harbor College
Los Angeles Pierce College
Los Angeles Southwest

Los Angeles T rade-Tech
Los Angeles Valley College
Los Medanos College
College of Marin

Merced College

Merritt College

Modesto Junior Cnllege
Monterey Peninsula College

25
120
115
122

25

85
136

59

102

117

93
170
113
143
148
144
140
164

67
239
116

61

53
217
185
158
126

86
174

68

85

37

90
209

89

Enrollment  Degrees
Associate Degree Programs

0
60
48
65
14
31
56
30
41
41

6
48
35
94
79
67
48
57
48
78
19
28

122
72
21
29
82
71
68
29
22
86
33
38
33
30
62
36

Institution Enroliment Degrees
Moorpark College 79 41
Mt. San Antonio College 172 49
Mt. San Jacinto College 58 31
Napa College 118 65
Ohlone College 89 36
Pacific Union College (Independent) 84 33
Palomar College 131 o5
Pasadena College 187 83
College of the Redwoods 73 26
Rancho Santiago College 154 74
Rio Hondo College 166 52
Riverside City College 226 117
Sacramento City College 126 66
Saddleback College 216 75
San Bernardino College 154 52
San Diego City College 92 43
City College of San Francisco 169 65
San Joaquin Delta College NA NA
College of San Mateo 82 33
Santa Barbara College 113 32
Santa Monica College 66 47
Santa Rosa Junior College 99 37
College of the Sequoias 118 51
Shasta College 104 54
Sierra College 39 17
Solano College 98 45
Southwestern College 82 36
Ventura College 155 64
Victor Valley College 230 94
Yuba College 31 21
Total 7,726 3,321

Baccalaureate Degree Programs
The California State University

Bakersfield 102
Chico 193
Fresno 279
Hayward 198

41
48
96
41

(continued)




DISPLAY 2, Continued

institution Enrollment Degrees
Baccalaureate Degree Programs (continued)
The California State University (continued)

Humboldt 107 35
Long Beach 287 119
Los Angeles 432 105
Sacramento 295 87
San Bernardino 59 0
San Diego 289 92
San Francisco®* 355 110
San Jose 593 130
Segmental Total 3,189 904

The University of California
Los Angeles 92 34

Institution Enrollment _ Degrees
Independer.t Institutions

Azusa Pacifie University 108 24
Biola University 63 18
Dominican/St. Luke’s 83 25
Loma Linda University 212 2/55¢
Mount St. Mary's 128 41

Point Loma Nazarene College 109 29
Samuel Merritt Col'.>ge/St. Mary’s168 45
University of Southern California 79 27

University of San Francisco 235 125
Segmental Total 1,185 391
Diploma Program
Los Angeles County

Medical Center 449 180
Grand Total 12,640 4,830

*Includes baccalaureste and entry level master’s program enroliments.

*+Two associate degrees and 55 baccalaureate degrees.

Source: 1990 Nv...- g Education Program Survey, Californis State Board of Nursing. :

e In the Summer of 1991, the University of Califor-
nia, San Francisco, opened an entry-level master’s
program.

e The Northidge campus of the California State
University plans to open a baccalaureate pro-
gram in nursing this next fall, bringing to 13 the
number of State University campuses offering
undergraduate nursing programs.

e [n 1992, the Fullerton campus plans to add a mas-
ter’'sdegree .. _gram to its existing bachelor’s de-
gree program.

e And Barstow College will open an associate de-
gree program in 1992,

As new community colleges are created over the
next two decades, the majority of them will prob-
ably plan to open nursing programs. Yet the cre-
ation of more programs, like the expansion of exist-
ing programs, is only one of several strategies need-

Q

ed to overcome California’s shortage of registered
nurses — and only a long-term aid rather than an
immediate remedy, as the RN Special Advisory
Committee has noted. According tothe Committee’s
1990 survey of California’s registered nurses, only
between 63 and 71 percent of all those residing and
licensed in California were actively working in
nursing -- considerably below the national average
of 78 percent -- and the Committee quoted one regis-
tered nurse from Thousand Oaks as saying, "It ap-
pears futile to focus on increasing the numbers of
nurses in the profession with little regard for im-
proving working conditions for nurses” (1990, p.
21b).

Articulation of programs

The Commission’s third responsibility under AB
1055 was to review in this report “the status of cur-
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riculum articulation between community colleges
and the California State University nursing pro-
grams” — and here the Commission can report en-
couraging progress. Early in 1987, the California
Association of Colleges of Nursing and the Califor-
nia Associate Degree in Nursing Educatoers’ Group
met to discuss articulation between the State’s asso-
ciate degree and bachelor’s degree programs in
nursing. As noted above on page 1, these two
groups appointed a task force consisting of program
chairs from all sectors of higher education nursing
programs to make recommendations about improv-
ing articulation between associate and baccalaure-
ate programs. The task force, chaired by Marilyn
Flood -- a nursing educator at the University of
California, San Francisco -- has met between four
and five times annually since then, with the support
of both associations and grants from the Chancel-
lor'’s Office of the California Community Colleges
and from the Kaiser Foundation.

Currently, the task force is continuing to develop its
proposed model articulation framework (Display 3,
pages 10-11) and expects to present the framework
to the two associations at a meeting scheduled for
this fall, and to a larger intersegmental group of
nursing faculty and administrators in late Febru-
ary 1992. If the plan meets with their approval and
funding continues to be available, it will be field
tested in three or four regions of the State.

The task force hopes that, upon successful comple-
tion of the pilot tests, .he framework will gradually
replace current articulation practices, which consist
largely of program-to-program negotiations over
transferable units and/or various placement or en-
trance examinations.

The task force recognizes that articulation is a vol-
untary process in which institutions participate at
their own discretion, and it believes that any frame-
work, such as that illustrated in Display 3, should
not attempt to impose rigid articulation require-
ments on institutions and their nursing programs.
Instead, it looks on its framework as a general ar-
ticulation agreement that, as indica‘ed by the three
columns in the display, addresses all institutions’
need to supplement any statewide understanding
with school-to-school articulation agreements for un-
usual curricular characteristics and individualized
examinations or portfolio evaluations for applicants

who are not graduates of California’s associate de-
gree programs in nursing.

The task force also is aware that a design such as
this one can become the r.atewide mode! for articu-
lationonly when it represents the consensus of nurse
educators across the State. Encouragingly most of
the individuals who would have to accept the model
in order for it to be implemented statewide are cur-
rently involved in one way or another in its develop-
ment. Nonetheless, for optimal implementation,
both higher education systemwide offices and pro-
fessional accreditation bodies will need to modify at
least some of their current practices and policies.

Summary

California’s "capacity” to prepare registered nurses,
as defined in this report, relates to the number of
openings in collegiate nursing programs, in terms of
total enrollments plus unfilled spaces. Capacity
and the potential for expansion are affected signifi-
cantly by numerous variables, many of which are
beyond any one program’s ability to change -- for ex-
ample, the availability of clinical placements; the
recruitment and retention of qualified faculty, espe-
cially given more rigorous credentialing require-
ments; upper limits on the size of the freshman
class; accreditation requirements; and the State's
present ability to finance educational growth of any
kind. If limited State resources prevent much
progress from being made in the short term on the
program expansion side, the State could do well to
focus limited resources on these other aspects of the
shortage equation and those aimed at improving
the working conditions of nurses. These variables
ultimately have the determining effect on Califor-
nia's ability to meet its current demand for regis-
tered nurses.

Reference

RN Special Advisory Committee, Margretta M.
Styles, Chair. Meeting the Immediate and Future
Needs for Nursing in California: A Report to the
Legislature. Sacramento: California Board of Reg-
istered Nursing, 1990.



DISPLAY 3 Proposed California Articulation Framework, Associate Degree Programs in Nursing
to Baccalaureate Degree Programs

tewide Articulation men
Purpose
To award credit for basic
content to all graduates of
California associate degree
programs in nursing or
provide advanced placement
without repetition and/or
testing.

School_to_School

To acknowledge the unique
strengths and additions to the
basic content offered at
individual associate degree
schools of nursing.

Individualised Examination
or Portfolio Assessment

To award credit or advanced
placement to individuals where
general agreements are not
possible.

Target Population

California Registered Nurses  California Registered Nurses Students who have completed
who graduated from a who graduated fro n a California only part of a California
California Community Community College associate associate degree in nursing
College associate degree degree program which has an program; out-of-state
program. additional specific written registered nurses and in-
articulation agreement with a process nursing students;
particular four-year institution diploma registered nurses:
offering a Bachelor of Science in 30-unit option registered
Nursing. nurses (California);
international applicants.
Principles
Content is required by the Recognize regional/school Recognize that people come
Board of Registered uniqueness where special emphasis  from a variety of educational
Nursing in all California in specific content areas is backgrounds with credit
Registered Nursing provided. Maximize utilization of being awarded on an
Programs. available clinical resources. individualized basis (30 units
is the maximum award for
Course content consists of Foster effective partnerships in experiential learning
basic content in the five local and regional geographic areas.  permitted by the Western
National League for Association of Colleges and
Nursing roles, the five Expedite career ladder from Schools).
clinical areas of nursing, associate degree programs in
and the Board of Registered nursing to bachelor of science Theory Evaluation: Use of
Nursing required support programs in nursing without standardized tests (e.g., ACT-
in biological and behavioral repetition. PEP, NLN, ete.) for validity
science coursework and purposes and to avoid regional,
communication. cultural, and gender biases.
Care Provider Role: Clinical Evaluation: Clinical

o Medical/Surgical

e Psychiatric

e Obstetric

e Geriatric

e Pediatric
Communicator Role
Manager Role

Teacher Role

Member of the Profession

proficiency evaluation based
On nursing process.

(continued)
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DISPLAY 3 Continued
Individualized Examination

Statewide Articulation Agresments School to School or Portfolio Assessment

. Process

Credit for core content as Written articulation agreement Portfolio assessment;

verified by an associate will reflect the community college’'s  proficiency and placement

degree in registered unique curricular strengths in examinations; interviews.

nursing and passing the nursing content beyond the basic

National Council Licensure content as required by the Board

Examination should be of Registered Nursing and credit

awarded to graduates of will be awarded for those curricular

associate degree programs strengths where feasible.

in nursing seeking the

bachelor of science in Recognize unique curricular content

nursing without further in a specific associate degree program

testing or repetition. in nursing beyond the 30 units of

Assuming structural basic content (will be specific to

changes grant 30 each associate degree program

semester units of nursing curriculum).

credit without repetition

or testing (acknowledging

that the majority of the

associate degree program

curriculum is designed to

meet basic Board of Registered

Nursing requirements.

Source: Adapted from the draft report of the task force of the California Association of Colleges of‘Nursing and the California
Associate Degroe in Nursing Educators’ Group.




Appendix A

Yerem—

Assembly Bill 1055 (1990)

Assembly Bill No. 1085

CHAPTER 924

An act relating to nurses.

{Approved by Covernor September 14. 1990 Filed with
Secretary of State smber 17, 1950.]

LECISLATIVE COUNSEL'S DICEST

AB 1035, Roos. Registered nurses: supply-

Existing law authorizes the Office of Statewide Health Planning
and Development to make grants to, and enter into contracts with.
public and nonprofit private entities to improve programs that have
the purpase of recnﬂ:nes individuals to enter educational programs
for training as regist nurses.

. ‘This bill would state legislative intent to encourage the provision
of an adequate supply of registered nurses and to encourage

articulation between programs to educate registered nurses in

community and the California State University.

This bill require the Californis Postsecondary Educstion
Commission to conduct a pr inquiry into the capacity of
public and private institutions of er education in California to
educate registered nurses. This bill would request the commission,
in consultation with certain representstives and associations, to
conduct a review of the status of curriculum articulation between
community colleges and California State University nursing

pro

‘I‘grgi"ﬂ would require the results of the inquiry and the review,
if conducted, to be submitted to the Legislature on or before
February 18, 1991,

The people of the State of California do enact as follows:

SECTION 1. (a) It is the intent of the Legislature to encourage
the provision ¢ an adequate supply of registered nurses to meet the
demands of Californians for health care by examining the capacity
of public and private institutions of higher education to educate a
sufficient number of registered nurses

by It is further the intent of the Legislature to encourage
articulation between the programs to educate registered nurses in
community colleges and the California State University in order to
meet the needs of those who wish to seek the buccalaureate of
science of nursing degree.

SEC. 2 The California Postsecondury Education Commission
shall conduct a preliminary inquiry into the capacity of public and
private institutions of higher education in California to educate
registered nurses. This inquiry shall include a documentation of the
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Ch. 924 e

existing enrollment capacity among these institutions, as well as
identification of plans for expansion of enroliments on existing
campuses and the possible addition of new programs.

The California Postsecondary Education Commission is requested
to conduct a review of the status of curriculum articulation between
community colleges and California State University nursing
programs. This review is to be done in consultation with
representatives of the Bosrd of Registered Nursing, nursing
professional associstions, associations of employers of nurses,
associations ‘of nursing educators, the Chancellor of the Californ.a
Community Colleges or his or her designee, and the Chancellor of
the California State University system or his or her designee.

The results of the inquiry and the review, if conducted, shall be
submitted to the Lemslature on or before February 18, 1991.

Aruitoxt provided by Eic:

ERIC



Executive Summary of Meeting the Immediate
Appendix B and Future Needs for Nursing in California

Note: This appendix reproduces pp. 1-16 of Meeting the Immediate and Future Needs for
Nursing in California: A Report to the Legislature -- the final report of the RN Special Advi-
sory Committee, created in 1989 under SB 2755 (Royce, 1988).

Introduction

A persistent and critical shortage of registered nurses
exists in California and in the nation. The Californias Stace
Legislature, recognizing the need for action, added Article 1.5
to the Business and Profession Code, Division 2, Chapter 6,
effective Jasuary 1, 1989, establishing s specisl advisory
committee on the nursing alortage. The committee was charged
with developing recommendations for the Legislature, the Board of
Resiuored Nursing and other appropriste entities by June 30,
1990 to increase the supply and improve the use of registered
nurses, aand to identify or recommend projects that demonstrate
innovetive approaches to the education snd utilization of
registered nurses.

Inftially the Committee gathered informacion about che
nature and scope of the nursing shortage in California.
Published documents, presentstions by experts in education and
health care services, snd public testimony provided insights and
background dsta sbout the causes, extent, distribution, and
results of the shortage. Little information existed, however,
that described the Cslifornia registered nurse workforce or the
extent to which Californis nursing education programs are not
able to accommodate qualified applicants. The Committee
conducted two major surveys co gather these data. The Committee
surveyed nursing education programs throughout the Sctate to
determine not only the capacity of programs, but the kinds of
resources needed to recruit and retain students. It also
contracted with the Survey Resesrch Center at California State
University, Chico, to design and conduct a survey, under the
Committee’'s general guidance, of a representative sample of
individusl registered nurses licensed in California. This survey
prcvided information about the employment, geographical and
specialty distribution, educational background and future plans
of nurses in the Staste, as well as aspects of work thst are
satisfying and dissatisfying.

After exsmining secondary dats and anslyzing the information
received from exger: and public witnesses, but bsfors the survey
dats were avasilsble, the Committee drafted a set of proposals to
address problems of supply and utilization of registered nurses.
Using the Board of Registered Nursing's mailir, isc, these
proposals were gent to all actively licensed registered nurses
Tesiding in California, as well as appropriate organizations and
agencies, to solicit opinions through public hearings and written
testinon{. Comments were received regsrding gensral content, the
desirability and feasibility of specific sctions, and priorities
for attention. These responses, together with current California
information from the completed surveys, provided the Committee
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with data to formulate @& sct of final recommendations and
strategies. The Committee believes that implemsnctation of these
recommendsations and eccompanying strstegies would bhave &
substantial sod lasting effect on the nursing shortage.

Description of the Shortage

Although there have been shortages ~: r»>gistered nurses in
the past, the present shortage is characterized by not oonly
insufficient numbers of nurses to f{1. current vacancies in
health care settings, but also by the surge {n demsad for nursing
services snd the simultaneous withdrawal of nurses from the
workforce. The adaquacy of nursing resources is determined by
three things: the supply of nurses, the need for nursing
services, and the demsnd for nursing services. While systems are
in place to identify the nuiber of nurses in the country and cthe
number of students graduating from aur.ing schools, quantifyins
the demand for nursing services is impeded by fragmented an
{nconsistent informstion. The msgnitude of the shortage has also
been understated becsuse estimates of nurse manpower supply
requirements have bdeen based or models of projected need, not on
public demand.

In its February, 1990 survey of California nurses, the
Cocmmittee found that:

Only betwesn 63 and 71 percent of all registerad nurses
residing and licensed in California are actively wvorkino
in nurs o1 This 1{s less than the national average o
78 percent.

Thirteen to 15 percent of California licensed
registered nurses are out of the workforce
parmanently due to retirement, relocation.
disability or recent death.

Another 13 to 15 percent of those holding
California RN licenses sre not working as
registered nurses. Over one third of this
group has no intention of returning to
nursing.

Californis nurses are geographically wmaldistributed.
The Orange County snd Los Angelas Metropolitan area and
the Central Valley ares have proportionately fewer
nurses than the population residing in those aress while
Northern Cslifornis has a larger percentage of nurses
relative to the population.

Approximately 25 percent of working Californis nurses
intend to pursue additional nursing education within che
next three Years. Nearly 60 percent of these nurses

will bs seeking baccslsureste degrees, and 40U percent
masters or doctorsl degrees. Currently only six percent
of vegistersad nurses in California have earned wmasters
or doctoral degrees, a proportion consistent with
nationsl data. In other professions the proportion of
those prepared beyond the first professional degree
sverages between 15 snd 20 percent. In the context of
rapid change, more registered nurses with advanced
degrees are needed to assume new, expanded and
leadership roles in clinical, administrative, and
educational practics.



Following national patterns, Californis nurses report that
vage compression and high levels of on the job stress frequently
lead to withdrawsl from the workplace. Recent trends in the
utilizetion of nursing and non-sursing petrsonnel serve to
aggravate the shortage. On the netional level the most recent
information available shows that hospitsls are using fewer
licensed vocst!~nal/practical nurses, sncillary nursing personnel
and non-nurtin% sctaff than they did formerly. Although recent
Californis information indicsctes that this pattern may be
feversing, earlier trends have reaulted in tha additionm of
clinical sand non~clinical functions to the existing
responsibilities of registered nurses. Nurses surveyed in
California expressed dissatisfaction with the smount of non-
nursing tasks required of them, as well as the level of
participation permitted them in policy or mansegement decision-
making processes. Nurses in direct patient care positions also
tended to be dissatisfied with bemefits, opportunities for
advancement, work schedule, and child care provisions.

Despite a downward trend in applications through 1988, as of
Fsll 1989, 4,386 new students were admitted to nursiu% programs
in California while 1,4467 qualified applicants could not be
accommodated due to lack of space in programs that were
geographically accessible., Current funding mechanisms prevent
programs that have sufficient space, faculty, and clinical sites
from expanding to match the applicsnt pool. Although there were
232 unfilled spaces for new students statewide, most of these
vere in private baccalaureate programs.

In California, the ethnic composition of working registered
nurses does not mirror that of the State’'s population. Seventy-
eight percent of working nurses are white, in compsrison to 83
percent of the total population of Californis (U.S. Department of
Commerce, 1989). Thirteen percent of RNs are of Asian heritage,
s proportion exceeding Asian representation in the State. Afro-
Americans (5%) and Hispanics (4%) are underrepresented in the
registered nurse population {n proportion to their representation
of 7.5 percent and 21.6, respectively, in the State. Nurses from
other groups, including Americsn Indians and Alasksn natives,
vere about one percent of the RN population.

In nursing education programs, &8s 8 result of concentrated
efforts on winority recruitment, the proportions of Afro-American
(8%), Asian (15%), and Hispsnic (11%Z) nursing students sare
somewhat higher. Almost half of California nurses of Asian
descent attended baccalaureate programs for their basic nursing
education, however, nursing programs are seeing grester numbers
of Asiasn immigrant students, for whom this pattern may not hold.
The number of Hispanic students still falls short of the
proportion of people of Hispanic originm 4in the general
population. Intensive rtecruitment needs to continue and
retention programs need to be developed sand enhanced to make
nursing education atctractive, accessible and successful for
potentisl applicants from all ethnic groups.

The lack of comprahensive information about the nurse
population poses s serious limitation to the development of plans
for the education and utilization of nurses in the future. The
Committee's survey of the registered nurse population, Iin
sddition to providing current inf-rmation, should serve as a
pilot instrument for the msintenance of a data system on nursing
in Californias. While the Committee has identified some
innovative approaches to nursing education and practice,
sdditional projects, demonstrestions snd studies need to be
conducted to identify and test the effectiveness of these and
other strategies to aid recruitment and retention.

[} )
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Relationship of Nursing to Changes in the Health Care System

The nursing shortage cannot be vieved in isolation from
circumstances surrounding health care delivery. Changes in
goPulntion deno?raphics and in the delivery and finsncing of

eslch care will continue to shape the environment in which
issues of recruitment, retention and utilizsetion of registered
nurses have to be resolved.

The populstion continues to s?o. Currently 12 percent
of the population s orf older. It is estimatead that
this age group will coaprise mnesrly 20 percent of the
population by 2023, with the very elderly (age 85+)
portion of the population srowing at the fsstest rtate.
The compression of chronic disease toward the end of the
life :gln coupled with decresased ability to 1live
independently without asssistance will change the nature
of the health care services needed in the future. The
nursing home snd home health care sectors are likely to
absord most of this need. Yet, under c.rTent payment
policies, the shift to extended care and community based
services leaves many families without sccess to the
nursing services they nead at 8 time when they are least
able to provide personal care themselves.

The health care system {s changin idly. Within che
ast decade, prospective payment systems, contracting,
preferred provider and heslth maintenance organizations
and octher psynent aystems have changed the way Asericsns
receive health services. Managed csre systems have
shifted much of the burden of recuperation from serious
illness from the hospital to chromic care and assisted
living facilities and to the home. Msnaged care now
affects not only hospital inpatient and outpatient care,
but increasingly, physician services asnd the
prescription drug market.

Over twent ercent of Californisms are uninsured. At
this time spproximately six million Caliiornisns 4o not
have health insurance. About two-thirds of- nhese are
employed persons snd their dependents who do not qualify
for medical @sssistance under public programs.
Individuals without sccess tOo essential health care
services are st incressed risk for doth chramic and
communicable diseases. The full effects of inadequate
health care may not be seen now but will msnifest
themsalves in the twenty-first century, and will result
in greater densnd for costly restorative services.

Consumers are becoming incressingly sophisticated. With
increas noviedge #nd awsreness of choices, consumers
express lass confidence in "suthorities” inm the health
cere system. As of 1988, 60 parcent of the population
believed that our country's heslth care system had some
good things but needed fundamentsl changes and 29
percent falt that there wes so much wrong with the
system that it needed to be completesly rebuilt
(Morrison, 1989).

In an environment of significamt dissatisfaction with
accass, avsilability and cost, new roles for nurses continue to
develop. Both for current roles and for those that are being
creaced, nurses have the knowledge and skills needed to help fil
gaps in health care and control inflation in the health care
sector. Registered nurses with advanced technical and case
management skills can provide group and individual primary

()‘.
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prevention services in health care oe:tines. schools, businesses
and coomunities, coordinate care for sick individuals, monitor
the progression of chronic i{llnesses ond make appropriste
referrals, and sssiet individuals and fanilies in making informed
choices about health care alternatives.

- In recent years, the /ssues of educating more nurses and
preparing then adequately for the workplace cthrough strong
perctnerships between academic institutions and health care
facilities have received much attention. The Committee balieves,
howaver, that only by improving working conditions and
utilization of registered nurses can the problem of retsining
nurses in the vorkforce be sddressed. Immediste solutions that
will have long~term benefits include:

(a) increasing the participation of nurses in policy and
panagement decisions that affect their work.

(b) assuring that adequate staffing is maintained so that
nurses can supervise or provide safe and effective care to
patients, and

(¢) guarsnteeing that nurses are compensated st levels
appropriste to cgoir responsibilities to limit withdrawal
from the workforce.

Beyond immediste solutions, fundamental changes i{n the way
in which nurses are vieved and used in health delivery systems
must occur before efforts at {ncreasing the number of nurses
graduated from Cslifornia programs will result in s sufficient
and stable supply of nurses to meet California’'s needs.

The pursing shortage poses a critical threat to tbs besltb
of Californiams. The Coxmittee believes that the effective use
snd appropriate tecognition of registered nurses, combined with
concerted efforts to recruit nurses to meet the changing needs of
the Stste's population, will solve present and future nursin
shortages. Furthermore, the Commitctee believes that purses wil
have a vital, continuing role in s reorganized health care system
and that they will provide services that improve the access to,
availabilicy, quality and cost-effectiveness of health care.

The Committee ‘s Recommendations

"Meeting the Immediate snd Future Needs for Nursing in
Californis’'s Health Care System"” is the oversrching theme of the
Committee’'s recommendations, highlighting the nesd for both short
and long term changes in the system. Recommendations are grouped
into three sections: (1) Maximizing the Current Supply of
Nurses, (2) Assuring & Fucture Supply of Nurses, and (3)
Correcting Underlying Problems {n Nursing Education and Practice.
The Committee balisves that there i{s 8 continuum of interventions
from those having the most immediate impact to those that can
help prevent future shortages.

“Haximizinq the Current Supply of Nurses”. There are
significant wor ssatislactions, inequities and missing or
inadequate services that prevent the best utilization of existing
nursing resources. The Committee's recommendations aim to retain
and recruit registered nurses using strategies that will have the
most immediate impact and that can be implemented within existing
structures.
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“Assuring 8 Future Supply of Nuraes". This nursing shortage
is persistent ang the demand tor nursing services will continue
to grow dramstically. The Committee's recommendations for
assuring a fucure supply of nursas invelve humsn resoutces and

educctional glnnning. increasing enrolloent capacities, and
recruitoent of future nurses. The strategies may 48 & rule taks
longer to produce results. {nvolving some Testructuring of
current systems. Tha recommendations and strategies in this
section are essentiasl {n eolving the nursing shortage and the
Coomitcee believes that they tequire immediate action to achieve
long-term benafits.

"Correcting Underlying Problems im Nursing Education and
Practi . g shortages are a8 recurtent phencuenon related
to problems {n the organization of both educsation and health care
services. Solutions to thess prodblems involve innovations which,
in turn, tequire study snd demonstration. The Committee's
recotmendations and sctrategies include projects, pilot programs,
and cooperative ventures that connote changes in existing
systems. They generslly rtequire external funding and their
greatest impact may not be falt until the next decade.

SECTION 1: MAXIMIZING THE CURRENT SUPPLY OF NURSES

Recomendation 1

Create structures and services to support the practice
of pursing, enhance the quality of pactient care and
assure tbe effective utilization of registered nurses.
Implenent strstegies for the retention and carser
development of experienced nurses wvithip institutions.

Strategies:

1.1 Nursing and employers of nunses should establish practice
patteans that distinguish between Levels of practice as a rcsull
0§ education, expeasience and/ox Apecdalized expeatise, <Lherneby
creating advancement opportunifics and compensalion consddistent
wilh clindical or administralive Aespondibilitics.

1.2 Employeas of nurses should implement and evaluale models of
nursing practice Lhal use various combinations of Licensed and
non-Licensed nrursding personnel in oxdea Lo adsurg safe and
compachensive nursing care §or patients.

1.3 Employers of nursed should provide adequate numbers of non-
RuAding suppoxt pemsomnel such as househeepsing, clerical supporl
and Lramspoal woakeras 40 Lhat nursing 4faff aae ulilized
appropaiately.

1.4 Employears of nurdds should inveat in labor-saving equipment
and facilities Lo increase the productivity of registfened nurses,
such as compulers f{ox Acecord-heeping, AemotLe: monifoaing and
communicalions systems and infeaion woakspace.

1.5 Eaployers of nmurses should paromole clindical nmunse
involvement 4im decisdon-making by maximizing communication and
cooperation belween clinical nuzrses, nursg managens,
administralons, and physicians. Negotiated agaedments and
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innovative crganizational structured dhould be recognized as
melhods Lo achidve ineacased influence of clinical nunses.

1.6 Employens of nurses should develop and 4implement méethods,
structuresd ard neLworks Lo enhance nurase/physician communicalion
such aa, but mot limited Lo, the fraxework desacradibed by Lhe
Califoania Jodint Practice Commisssion.

1.7 Employens of nuases should ercourage nrurses' Limvolvement 4in
professional and specially oaganizalions and acfivifies Lhaough
inatitulional supporis. Examples of such supports 4Lnclude pasd
sabbatical leaves, aequeated Lime off granted on a padid oA umrpadll
baais, and {Lexible schedules.

1.8 Employend of nursed should assisl negiatered nursed Lo make
tateral transfears within thein place of cemployment by providing
pAeceplorships and oZher Ltraining programs.

1.9 Employers of nurses should exploae exchange paograms belween
facilities that encourage registered nursed 2o Share expeatise
and acquire new Skhills.

1.10 The Legislature should appoint & Lask force of
aepresentarives faom bolh the public and Lhe private seclors Lo
examine Lhe woarking conditions and utilizatiom of regisfercd
nureesd 4im every Lype of facilily 4irn State seavice and paovide a
Agport and plan of action within a year of commencing woak.

1.11 ALl planning, Aaegulatoay and accreditation bodies Lhat have
an impact on the health care delivery system in Caligoania should
appoint Aepacsentatives of Lhe nursing professdion 4im dufficient
numbers Lo assure adequate Aaepacesentation se¢ Lhat Zhe
contributions of nunding can be most effectively utilized.

Recosmeudation 2

Provide coupensation for registered nurses that expands
salary rasuges, and corrects insquities betwean bhbealth
care sectors and assures benefirs designed to meet the
specific needs of nurses.

Strategies:

2.1 Employeas of nursed in publdic and parivale organizations
providing all Levels of healzh care should expand Lthe salany
ranges §oa regisfered nunseds providing dineet patient care L0
necognize Lhe Levels of responsibilily and conlaibutions of
nuased and nefleet 2Lhe nuasc's peaformance, education,
expeadance, and Llongevily.

2,2 Employers of nunses should paovide an array of compensalion
and benefil packages as <{mcentived §oa nurses Lo conlinue woaking
in Lhe paofecssion such a8 tuditlion reimbursement, child-care, {lex
Lime options amd other {acility-specific and 4individualized
benefits doa both full and parl-Ltime working nunses.

2.3 A tash force of aepresentafives {aom nursing organdizalionsd
and the health care indudiry should Lnvesligale areliremenst
options that ensure adequale income {ollowing a nunsing careea,

2.4 Employens o0f nurses should recognize applicable parevious

gxperience of newly hined registened nuases and compensate them
commenduraledy.
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2.5 The Legislatuae should reallocafe public funds, wheae
needed, 2o enable State 4instifutioms and agencies thal employ
Registered nurses to compele effectively f(oa qualified &Lafd.
County Boards of Supeavisors should also give consdideration Lo
acallocating county-administened funds, where needed, Lo enable
county hospitals and health departments Lo compell wilh prdivate
4ecLon heallh agemcies for nuases.

Recommendstion 3

Assure sn sdequate supply of nurses for climical and
managerial leadership by fascilitating educitionsl
mobility for exployed nursing peraocnnel.

Strategies:

5.1 Employers of nurses should use mechanisms such as 2tuition
aeimburscment, f{Llaxible schedules, 4ervice pay back loans, efc.
2o encourage and facilitate advancement 4inlo aeglsgfered nursding
§oR nrurse assistants and Licensed vocational nurdes.

5.2 Employens o0f nurscsd should paovide duppoal for Aregistered
nusses who desire graduate education in nuading, especdially 4in
areas of grealest need, thaough measuaesd such as educalional
Leaves, flexible scheduling, scholarships and loans.

Recommendation 4

Assure the recruitment and retention of qualified
faculty in oursing programs.

Strategies: ¥

4.1 Inatitutions of higher education should 4Lincrcase zthe
salarnies and benefits of nuarsing facully Lo assure that nursding
education paograms have the ability to recaudil and reladn
qualigied facully.

4.7 1nstitutions of highea education, 4in collaboration wdith
employens of nurses and the Board of Registered Nunrsing, 4houtd
develop crodé-Lraining programs fox nursing facully 4in acsponse
2o changing clinical paactice and teaching asdignments,

SECTION 2: ASSURING A FUTURE SUPPLY OF NURSES
Recoomendation 5

Establish master plans for nursing manpowver and
educacticn 0 ensure as adequate supply of wurses
prepared for the demands of the industry snd to meet the
beslth care nseds of the populatiom.

Strategies:

5.1 The Legislature should fund a permanens databanbk, including
information about nurse Licemsuxe, employment sLatud and
demographdics, undea Lhe aulhorily of the Boaad of Registened
Nursing and 2the Office of Statewide Heallh Planning and
Development.
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5.2 The Legislature should authorize, fund and require Lhe Boaad
0§ Registered Nursing and Lhe Office of Statewide Health Planning
and Development Lo pagpare and mainlaim compachensive fLive-year
mastenr plans that momniloa ZLhe supply 04 Rursds, addsedsd and
project demand §0A nurses by educational level, geogaaphic Aegdion
and area of practice, d4idemntify discrepancies lLetwedn needs and
neaources, and make aecommendationsd based on actual and projecied
health care needa and the supply of othea heallh caae provideas.
The nurasing manpower wmastea plan should be developed 4in
consultation with caployers of nurscs, ACPARACALaLives 0f Rurs4ng
professional asdscciations, and nuzrsding educaloas.

5.3 The Legislatuse should authoadize, {fumd and require ZLhe
Califoanic. Postsecondary Educalion Commission anrd Lhe Board of
Registered Nuasing Lo develop, in consullation with employers of
nuUASRA, Acprcsentatives 0§ nuasing profesdional asdociations, and
nursing educalors, 4 madler plan {or nursing education responsive
L0 the mastea plan §0R nruRsing manpoweA.

5.4 The Legislature should authorize and aequine Zhe Boaad of
Registened Nursing to monifor the master plans §or all nursing
educalion and manpower <im Lhe State and Lo aepoal biemnially Lo
the State Legislaturne.

5.5 The Legislature Should authorize, fund and aequdire the Board
of Registeaed Nursing Lo monifor Zhe implementalion of ail
Recommendations and paojects designed Lo alleviate Lhe nursing
shortage and Lo Aeport progress biennially Lo Zhe Llegislatune.

Recommendation 6

Incresse enrollments in Cslifornia nurlin% programs
through the addition of nursing progrsas eading to
registered nurse licensure, enlargemsnt of existing
programs, development of satellite programs and
provision of sdequate resources t¢ sursing Pprograms.
Support weducational mobility through improved
coordinstion between educationsl sectors.

Strategies:

6.1 The Legislature and the tharee seclord of public highen
education 4should provide adequate gunding {or nurding programs
that have aeached maximum enmrollment and kive capacily and excess
qualified applicants. These paograss Jhould be provided with
facully, aspace, supplies, dservices, dupporl pexdonneld for bolh
daculty and administration, or other AddouArces as needed, ZLo
enable expandion. When mazdiaum enxollment has been Reacaed al
the imstitutional level, institutions of highea education should
do all that is possible withim thedir discretionary powla Lo
supplement enaollment in the nursing paogaas.

6.2 The Legisalatune should provide Ludition supporl fon atudents
to enxoll 4in paivate secton nurding cducalion PRogAGsS 4 LRl
communiticsd when accessible public sector Rursing programs have
aeached maximum capacily. The Legislatuxs should provide funds
L0 asaist atudents who must aelocate as a resdull of Aedirection
§rom one nursing progaram Lo another within the public sectlor.

6.3 Nunsdng schools should establish satellites of exdisling
umdenrgraduate and gaaduate progaams 4in Aural and high density
subusrban arcas Lo provide upwaad aeducational mobility and
paeparation §or new paagctice roles.
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6.4 Institutions of higher education should fuad and support the
arnticulation plar of zZhe Joint ADN/BSN Aaticulation Commitiec.
Existing policics withim Lhese imstitutiond which pose barriers
Lo implementalion of Lhe plan ashould be agvised.

Recoomendstion 7

Increase imnediate and long-term esrollments i{n nursing
prograns through outreach efforts directed to ethnic
minorities and other groups that srs underrepresented in
nursing, and development of coordinated recrufitment
strategies for both young and older applicant
populations. Enbance tbe long-term recruitment
potential of sursing by improving the public image of
Durses.

Strategies:

7.1 The Legislature should authoaize and provide funding for the
0f§ice of Statewide Health Planning and Development Lo creatfe
aegional Atcruilment centerd 4im areas where there are no exiating
progacms and woas wilh existing xregiomal cenfers Lo avodd
duplication and Lo maximize efforts.

7.0 Employers of nurdes, schools of nuraing and profedsional
organizations ahould (oaAm partnerships Lo aggresddively arecrull
applicants from ethnic Minoailies, other heallh ocecupaliond, male
and oldex applicant pools such as mid-life career changeas and
displaced homemakheas as well as traditional high school age
student populations. To Acach minoadily, male and older
populations, seavict-educalion paatners dshould mahe use of
techniques with demonstrated effectivencss duch as famdily
contacl, chuach sponsored aclivities, ele.

7.3 Professional organizations and their members should organdze
on a community basdis Lo paovide regulax, om-going volunteen
seavices Lo local secondary school districts Lo supplement Lhe
career guidance currently provided by 4chool counselons related
20 the nursing profession.

7.4 Professional nursing organizations in Califoania should
implemind e{foats deaigned Lo improve the public image of nursing
and enhance aecruitment inlo the profession, 4including, bul noL
limited to, aegionmal application and augmentation of the National
Counedil on Nuasing Implementation Project (NCNIP) Ad Council
Campadign.

Recommendaticn 8

Institute or & t services that enable students to
remain enrolled im nursing education programs in
California.

Strategies:

§.1 1Institutions of highea education, and heallh care sellings
when appropaiate, ahould develop programs of academic, soc<al and
financial support, specific Lo nursing, that §acilitate refengion
0f students, such as Tutoring, child care, and personal or gamily
counseling.

8.7 Schools of nursing and eoployers of nurses should Lidentify
students 4inteaested in enteraing oa advincdng in nuasding and help
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decurne {4inancial aid. Employers of nuases and nunsing aschools,
4n paxinership, should devedop other imnovative programs Lo
4ncrease Lhe oppoatuniticd §oA Rmunsing students Lo ga4dn
gxpendience and caan money while enrolled in academie pAOgAGEmS .

0.3 The Legialature should develop a nuasing student Loan
PROgram L0 a4444L new and comtimuinmg students in all programs
Leading 2o regisfered nurde licensure. The Loarn forgiveness
program of ZLhe Minoaily Health Profession Educatiom Foundation
dhould be expanded 2o iuetudﬁufaaduazct of all nursing paograms,
The definition of umderseav artas should include State and
counly heallh facilities aegardless of Location.

§.4 The Legislatune should authorize, fund and AeqQuiae 2Lhe
0ffice of Statewide Health Plamming and Development Lo 4include
RURALNG 4n Lhe Nealth Paofessions Career Oppoatundily Progaam.
Funds would be used L0 supporl demonalralior enrichment parogaams
developed by schools of nursing foa stfudents f(rom academically
didadvantaged gaoups.

Recommendation 9

Propare pev graduates, Te-entry nurses and foreign nurse
gradustes for the needs of the workplace by
l::::gthcning partnerships between educstion and
service.

Strategies:

9.1 Schoold of nursing and cemployend of nuries sdhould eéLablish
regional planning gaoups wilh repassentatives from each secton of
education and health caxe Lo 4impleent strategies desdigned Lo
dtaengthen -partnershrips between educi tion and service.

9.2 Regional planming gAoups should evaluate Lhe adequacy of
conlent 4in cuardicula aelated Lo technological and health care
changes 4in practice and the caeative use of health sexvdice
Redourced in the region §oa clinical placements.

9.3 Nursing parogaamsé. should create Learming environments Lhat
provide dsufficient experdience in clindical siluations under <2Lhe
diaection 94§ nurses and facully with high levels of cuanent
elinical cexpertise tLhrough use of slrategics, dsuch as current
centif4ication of facully, facully pracfice arrangements and ude
0§ practice-based clinical preceplors.

9.4 Regional planning gaoups should identify the contributions
04 each sector Lo the new gaaduate’s Lransition from 4school XLo
woak., Employears of nurses should develop 4inmovative Lransilion
PAOgrAmS L0 assdisl Lhe new nurse 4in adapling Lo Lhe workplace.
Oaganizations aepresenting employers of nurses dhould disseminate
infoamation aboul dinmovative programs and paovdide supporl fon
evalualion aesearch Lo detenamine Lhe characlendislicsd of the mosz
succesddful models.

9.5 Instilutions of higher education and employers of nurses
dhould evaluale exi4Ling programé Lo Agcrudl and updale <Lhe
dhiLLs 04 nurses who have been oul of the woakplace Lo deLeamdine
whether scheduling, coat and availability of programs enhance
paaticipation by prospective re~tnlry nurses. Employers of
nunded should give high paiordity Lo hirasing Az-enteainﬁ nurses and
dhould develop transitiorn progacms that will enable Lhe Aeluaning
nunde Lo gain competence and confidence 4{n the woakplace.
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9.6 The Boaad oi Regislered Nunaing shkould exploare, ir
collaboration wilh organizalions aepacsenting foreign nurse
graduales, sfralegics Thal ass4isLl nuxnecs educated 4inm ofhenr
counfrdied Lo pass zthe National Couneil Licemaing Examination-
Registerned Nuase (NCLEX-RN) and perfoam succesdfully in the
woakplace.

SECTION 3: CORRECTING UNDERLYINGC PROBLEMS IN NURSING EDUCATION
AND PRACTICE

Recommesundation 10

Develop strategies that use registered ourses most
effectively in clinical and manasgerial coles. in
existing orgacizations, {n independent nursing
organizations and through the development of iamovative
besalth care delivery systems,

Strategies:

10.1 Private seclor orgamizatliond, such as rade orgamizations,
joundations and coaporatlions, should fund pacojects ZLhat fosler
career development of nuases employed 4ix heallh care 4eLLlings
uding staategics that have beern shown Lo promote Lorg-Leam caaeer
growlh and Lhatl xeflect adminislrative and clindical sLrucluxes
Zhat promole aulonomy and policy maRing xoles §0A nurécs.

10.2 Onxgamizations of health paofessionals should collaboratively
support additiomal sludies of Lhe working Relationships between
RuRsts, physdicians and other heallh caxe profedssionals in various
s2LLings Lo Lidentify s2auctures and eavironments which paomote
collegiality. Support should include fundé for sludents and
Acsearchers Lo comnduct dinvestigationsd and fon Limatitulions Lo
demonstrate model profects.

10.3 Nuaxsing oaganizalions should apparocach federal agineiecs and
philanthropic foundations to develop and fund projects LAhat
measure The effeclivencsds of various models of nursing paactice
aelated Lo patient oculcomes and Lhe cosl of caar.

10.4 Federal and SLate agencics, professional and Lrade
oaganizations dhould suppoat oa conduct projects Lhat expand Lhe
rode o4 Lhe profesdional nurse in the delivery of coat-effective,
quality health caae 4seavices. Projects such a4 Rurse managed
Long team/exstended cane, eldealy day care, subslance abuse
programs, sdck child care, parevention and padimary caae anxe
examples of posential areas $oa expansion of Lhe nursing role.

10.5 Fedeaal agencies, heallh caae Lrade orgarizationd and
private 4ector Aaesearch organizations should provide funds for
dboth academic and sexvice-based arcscanachers Lo §unther sfudy ZLhe
impact of payment systemd and acgulatlions omn the amounl of
nurding care paovided and the aelation of Lhese faclors Lo
patient outlcomes.

Recoomendation 11
Develop additiounal academic pursing programs using

innovative educationsl models in all sectors of bigher
education to provide high quality academic and clinicsl
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riences that presare nurses for changing healtb care
roles and which promote education/service partnerships.

Strategies:

11.1 The Undveasily of Califoania, <the Califoanic Slate
University and private <institulions, as a slrategy £oa aecruiling
colliege graduates, should comsider incaeasing the numbea of
acceleragted baccalaurcate, and entay-leveld masler's oa doctoral
Level Rursding paograms based on asscssment of geogaaphical needs
and communily Atsouxces. '

11.2 Private 4sector organdizalions asuch as philanthropic
§oundations, heallh care facilitics and trade organizaltions,
dhould Auppoatl paojects Lhat demonstaate slaucluaal and olher
collaborative eLffoaLs Lo <impaove Lhe cldindical pAacparalion of
nursing sludents. Exgmpled of proposals aae affiliations between
nuxsing homes and schools 0of nurding Lo prepart nursing leaderas
don Lhe caxe of 2Lhe frail eldealy, foint facully appointments
between seavice agencies and nursing programs, ete.

Recommendation 12

~ecognize the nursing shortage as s direct threat to the
bealth of the people of California. Give priority to
legislative action and regulatory changes ¢to assure
vniversal access to beslth services, and that will
utilize and compensate nurses appropriately for a full
range of nursing activities.

Strategies:

12,1 Federal and SLale legislators repacsenting Caligorndians
should woak collaboratively Lo develop a compathensive heallh
care syslem Lhal will meest futuae heallh care needs.

12.2 The State Legislature should assess the Medi-Cal program on
an on-going basis Lo ensdual Zhat the payment level allows heallh
caxe agencies Lo offen compensatlion adequale Lo recarusl and
Aeladin nurdes.

Noce

1. The California estimates represent a range based on
different assumptions about the working status of nurses having
undeliverable mailing addresses on the October, 1989 dats tape
from the Board of Registered Nursing.
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CALIFORNIA POSTSECONDARY EDUCATION COMMISSION

s— _

THE California Postsecondary Education Commis-
sion is a citizen board established in 1974 by the
Legislature and Governor to coordinate the efforts
of California’s colleges and universities and to pro-
vide independent, non-partisan policy analysis and
recommendations to the Governor and Legislature.

Members of the Commission

The Commission consists of 15 members. Nine rep-
resent the general public, with three each appointed
for six-year terms by the Governor, the Senate
Rules Committee, and the Speaker of the Assembly.
The other six represent the major segments of post-
secondary education in California.

As of September 1991, the Commissioners repre-
senting the general public are:

Lowell J. Paige, El Macero; Chair;
Henry Der, San Francisco; Vice Chair;
Mim Andelson, Los Angeles;

C. Thomas Dean, Long Beach;

Rosalind K. Goddard, Los Angeles:;
Helen Z. Hansen, Long Beach,;
Mari-Luci Jaramillo, Emeryville,
Mike Roos, Los Angeles; and

Stephen P. Teale, M.D., Modesto.

Representatives of the segments are:

Joseph D. Carrabino, Sherman Oaks; appointed by
the California State Boa.d of Education;

William T. Bagley, San Rafael; appointed by the Re-
gents of the University of California;

John F. Parkhurst, Folsom; appointed by the Board
of Governors of the California Community Colleges;

Theodore J. Saenger, San Francisco; appointed by
the Trustees of the California State University; and

Harry Wugalter, Ventura; appointed by the Council
for Private Postsecondary and Vocational Educa-
tion.

The position of representative of California’s inde-
pendent colleges and universities is currently va-
cant.

Functions of the Commission

The Commission is charged by the Legislature and
Governor to "assure the effective utilization of pub-
lic postsecondary education resources, thereby elimi-
nating waste and unnecessary duplication, and to
promote diversity, innovation, and responsiveness
to student and societal needs.”

To this end, the Commission conducts independent
reviews of matters affecting the 2,600 institutions of
postsecondary education in California, including
community colleges, four-year colleges, universi-
ties, and professional and occupational schools.

As an advisory planning and coordinating body, the
Commission does not administer or govern any in-
stitutions, nor does it approve, authorize, or accredit
any of them. Instead, it cooperates with other State
agencies and non-governmental groups that per-
form these functions, while operating as an indepen-
dent board with its own staff and its own specific du-
ties of evaluation, coordination, and planning,

Operation of the Commission

The Commission holds regular meetings throughout
the year at which it debates and takes action on
staff studies and takes positions on proposed legisla-
tion affecting education beyond the high school in
California. By law, its meetings are open to the
public. Requests to speak at a meeting may be made
by writing the Commission in advance or by submit-
ting a request before the sturt of the meeting.

The Commission's day-to-day work is carried out by
its staff in Sacramento, under the guidance of its ex-
ecutive director, Warren H. Fox, who was appointed
by the Commission in June 1991.

The Commission publishes and distributes without
charge some 30 to 40 reports each year on major is-
sues confronting California postsecondary educa-
tion. Recent reports are listed on the back cover.

Further information about the Commission, its meet.
ings, its staff, and its publications may be obtained
from the Commission offices at 1020 Twelfth Street,
Third Floor, Sacramento, CA 98514-3985; telephone
(916) 445-7933.
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CALIFORNIA'’S CAPACITY TO PREPARE REGISTERED NURSES
California Postsecondary Education Commission Report 91-13

ONE of a series of reports published by the Commis-
sion as part of its planning and coordinating respon-
sibilities. Additional copies may be obtained without
charge from the Publications Office, California Pos:-
secondary Education Commission, Third Floor, 1020
Twelfth Street, Sacramento, California 95814-3985.

Recent reports of the Commission include.

90-28 State Budget Priorities of the Commission,
1991: A Report of the California Postsecondary Edu-
cation Commission (December 1990)

90-29 Shortening Time to the Doctoral Degree: A
Report to the Legislature and the University of Cal:-
fornia in Response to Senate Concurrent Resolution
66 (Resolution Chapter 174, Statutes of 1989) (De-
cember 1990)

90-3@ Transfer and Articulation in the 1990s: Cali-
fornia in the Larger Picture (December 1990)

90-31 Preliminary Draft Regulations for Chapter 3
of Part 59 of the Education Code, Prepared by the
California Postsecondary Education Commission for
Consideration by the Council for Private Postsecon-
dary and Vocational Education (December 1990)

90-32 Statement of Reasons for Preliminary Draft
Regulations for Chapter 3 of Part 59 of the Education
Code. Prepared by the California Postsecondary Edu-
cation Commission for the Council for Private Postse-
condary and Vocational Education (December 1990)

91-1 Library Space Standards at the California
State University: A Report to the Legislature in Re-
sponse to Supplemental Language to the 1990-91
State Budget (January 1991}

91-2 Progress on the Commission's Study of the
California State University's Administration: A Re-
port to the Governor and Legislature in Response to
Supplemental Report Language of the 1990 Budget
Act (danuary 1991)

81-3 Analysis of the 1991-92 Governor's Budget. A
StafT Report to the California Postsecondary Educa-
tion Commission (March 1991)

91-4 Composition of the Staff in California’s Public
Colleges and Universities from 1977 to 1989: The
Sixth in the Commission’'s Series of Biennial Reports
on Equal Employment Opportunity in California’s
Public Colleges and Universities (April 1991

91-5 Status Report on Human Corps Activities, 1991

The Fourth in a Series of Five Annual Reports to the
Legislature in Response to Assembly Bill 1829
(Chapter 1245, Statutes of 1987) (April 1991)

91-6 The State’s Reliance on Non-Governmental
Accreditaiion, Part Two: A Report to the Legislature
in Response to Assembly Bill 1993 (Chapter 1324,
Statutes of 1989) (April 1991)

91-7 State Policy on Technology for Distance Learn-
ing. Recommendations to the Legislature and the
Governor in Response to Senate Bill 1202 (Chapter
1038, Statutes of 1989) (April 1991)

91-8 The Educational Equity Plan of the California
Maritime Academy: A Report to the Legisiature in
Response to Language in the Supplemental Report of
the 1990-91 Budget Act (April 1991)

91-9 The California Maritime Academy and the
California State University: A Report to the Legisla-
ture and the Department of Finance in Response to

Supplemental Report Language of the 1990 Budget
Act (April 1991)

91-10 Faculty Salaries in California’s Public Uni-
versities, 1991-92: A Report to the Legislature and
Governor in Response to Senate Concurrent Resolu-
tion No. 51 (1965) (April 1991)

91-11 Updated Community College Transfer Stu-
dent Statistics, Fall 1990 and Full-Year 1989-90: A
Staff Report to the California Postsecondary Educa-
tion Commission (April 1991}

91-12 Academic Program Evaluation in California,
1989-90: The Commission’s Fifteenth Annual Report
on Program Planning, Approval, and Review Activi-
ties (September 1991)

91-13 California’s Capacity to Prepare Registered
Nurses: A Preliminary Inquiry Prepared for the Leg-
islature in Response to Assembly Bill 1055 (Chapter
924, Statutes of 1990) (September 1991)

91-14 Suppiemental Report on Academic Salaries,
1990-91: A Report to the Governor and Legislature in
Response to Senate Concurrent Resolution No. 51
(1965) and Supplemental Language to the 1979,
1981, and 1990 Budget Acts (September 1991!

91-15 Approval of Las Positas College in Livermore
A Report to the ‘Jovernor and Legislature on the De-
velopment of Las Positas College -- Formerly the
Livermore Education Center of Chabot College (Sep-
tember 1991}
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