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Abstract

According to the Bureau of Labor Statistics (2002), nurses constitute the largest group of healthcare professionals in the nation.  There are 2.5 million registered nurses (RNs) in the United States and 23,000 registered nurses in the State of Hawaii.  The brunt of the nursing shortage is currently being felt worldwide.  This paper will cover the projected shortage of nurses nationally and locally, the factors contributing to the nursing shortage in Hawaii and abroad, the primary factors affecting recruitment and retention, technology and the nursing shortage, combating the nursing shortage in Hawaii, and recommendations to address the nursing shortage.

Nationwide, the nursing shortage is predicted to reach a 20% deficit by the year 2020 (Buerhaus, 2000).  The average age of employed registered nurses (RNs) is between 43 and 46 years old.  In the year 2000, only 9% of nurses were younger than 30 years of age, more than 330,000 registered nurses are projected to retire between 1998 and 2008, and half of the RNs workforce will reach retirement age in the next 15 years (Nelson, 2002).  There are a multitude of factors that are contributing to and intensifying this nursing shortage.  The current nursing shortage is being reported as an international problem thus eliminating the ability to utilize foreign supplementary manpower.  Hospital census is ever increasing along with patient acuity and nurses feel they have less time to take care of patients and cite a lack of understanding from administration about the demands of the job.  Nurses are reporting less satisfaction with working conditions, monetary compensation, and overall job satisfaction.  Individuals are turning to other professions and the American Association of Colleges of Nursing (2002) reported a 2.1% decrease in entry-level BSN enrollment in the fall of 2000, the sixth year in a row enrollment has declined. 

Factors Contributing to the Nursing Shortage in Hawaii

In Hawaii, an average of 400 nurses retire annually, but only 280 graduates each year (Dela Cruz, 2002).  The University of Hawaii at Manoa (UHM), University of Hawaii at Hilo, Hawaii Community College (HCC), Kapiolani Community College (KCC), Maui Community College (Maui CC), Kauai Community College (Kauai CC), Hawaii Pacific University (HPU) and University of Phoenix are the institutions in Hawaii that offer a nursing education.  Each semester, the University of Hawaii at Manoa accepts roughly 40 applicants from a pool of about 120.  Hawaii Pacific University has three graduation ceremonies a year, averaging 50 to 60 graduates a semester.  Further compounding the nursing shortage in Hawaii is the limited amount of qualified faculty that can prepare new professional nurses.  Nationally, 11,000 qualified students were turned away due to limited numbers of faculty.  In Hawaii, UH system-nursing programs have more qualified applicants than they can admit and turned away 243 qualified applicants in Fall 2003 (American Association of Colleges of Nurses, 2003).  Refer to Table 1 to view the number of qualified students turned away from UH system-nursing programs by each program for the fall of 2003.

Table 1. 

Qualified students turned away from UH Nursing Programs
	Fall 2003
	Qualified Applicants
	Accepted
	Turned Away

	UH Manoa
	150
	50
	100

	UH Hilo
	30
	20
	10

	Hawaii CC
	76
	30
	46

	Kapiolani CC
	50
	29
	21

	Kauai CC
	33
	27
	6

	Maui CC
	102
	42
	60

	Total
	441
	198
	243



In Hawaii, the average age of an employed RN is 46 years of age (Creamer, 2003).  80% of Hawaii’s current nursing workforce will retire by 2026.  In the year 2000, Hawaii experienced a shortage of 1,041 RNs; this shortage is expected to grow to 1,518 by 2005 and 2,267 by 2010 (State of Hawaii Employee Outlook, 2000).  

The average age of the nursing faculty in Hawaii is 48.8 years old.  Nursing faculty salaries are approximately $20,000 less than that of Hawaii nurses practicing in healthcare facilities (Creamer, 2003).  In fact, students graduating from Hawaii nursing community colleges earn as much or more than the faculty who train them (Creamer, 2003).  The Hawaii nursing community college teaching salary range for a master’s prepared nurse is $48,912 to $52,704.  By comparison, in the acute hospital setting, a nurse with a bachelor’s degree can earn as much as $75,500 (Creamer, 2003).  UH Manoa faculty salaries are considerably less than their mainland counterparts.  The average annual salary nationally for new assistant professors is $50,148 to $84,095.  Assistant professors at UH Manoa make $34,644 to $51,264 for nine months of employment.  UH Manoa assistant professors in high-demand disciplines can be extended six steps to a maximum of $64,872.  On the mainland, the annual average salaries for new assistant professors of nursing are $49,461 to $83,688 (The Chronicle of Higher Education, 2003).  UH Manoa, Maui CC, Hawaii CC and Kapiolani CC continues to have unfilled nursing positions and recruitment of qualified nursing instructors with a master’s degree is a struggle.  In total, 103 UH system nursing faculty positions must be filled over the next 10 years (State of Hawaii Employee Outlook, 2000).  Both the aging of nursing faculty and the overall declining enrollment in doctoral programs that produce nurse educators will impact the capacity of nursing schools to educate sufficient numbers of registered nurses to meet the current and future demands.

Primary Factors Affecting Recruitment and Retention


During December 7, 2000 to January 19, 2001 a national nursing survey was conducted with nearly 7,300 nurses partaking in the opportunity to express their opinions about current working conditions and the state of the health system in America.  The American Nurses Association (ANA) sponsored the survey and encouraged nurses to freely express their opinions about the nursing profession, staffing and patient care.  Of the nurses who participated in the survey, 70% worked in a hospital setting, 61% held a full-time nursing position, 23% had 25 years or more experience, 43.4% were in the 41 – 50 year old age bracket, and 39.2% held a bachelor’s degree (ANA, 2001).  The results of the survey showed that 56% of the nurses believed that time available for direct patient care had decreased (ANA, 2001).  75% of the nurses surveyed felt the quality of nursing care has declined in their work setting in the last two years (ANA, 2001).  According to the nurses surveyed, care has declined because of inadequate staffing (n=5,067), decreased nurse satisfaction (n=4,445) and a delay in providing basic care (n=4,262) (ANA, 2001).  When questioned about experiences in the workplace respondents indicated that 78 % of nurses reported skipping meals and breaks to care for patients, 64% feel an increased pressure to accomplish work, 58% are forced to work voluntary overtime, 58% no longer have the ability to attend in-services due to an increased workload, 51% suffer from increased stress-related illnesses, and 33% reported working involuntary overtime (ANA, 2001).  Of the 672 respondents who stated that they were no longer working in a nursing position, 25% found their current position more rewarding professionally, 20.1% stated they are receiving better salaries in their current position, 20.1% stated better hours in their current position, and 17.6% were concerned about safety in the health care environment (ANA, 2001).


One of the greatest challenges the nursing profession and U.S. health care system will face is caring for the aging baby boomer generation.  This coupled with the fact that the nursing profession will be competing with all job sectors for the fewer young people entering the workforce will further impact recruitment and retention strategies.  The beginning of the women’s rights movement has created more opportunities for all women, the nursing profession has become less attractive to women and has failed to draw men in large numbers (Kimball & O’Neil, 2002).  

Increased workloads, mandatory overtime, high turnover and lack of time for patient care have all been cited in numerous studies as major problems impacting work conditions.  Budget cuts have resulted in cuts in support staff/service, increase in “floating” off-unit, increase in patient loads and having to do more with less.  At the same time, the ability to complete nursing tasks is declining.  20% of nurses reported that necessary oral hygiene was left undone, 31% reported that skin care was left undone, 27.9% reported that teaching patients was left undone, 39.5% reported that comforting or talking to patients was necessary but left undone, 40.9% stated that developing or updating care plans was left undone and 12.7% said that preparing patients and families for discharge was left undone (ANA, 2001).  


There is clear evidence that reducing nurse-to-patient ratios leads to safer workplaces, less stress and higher job satisfactions for nurses.  In addition, the ratio of RNs to patients has a direct impact on nurse burnout, job satisfaction and quality of patient care.

Combating The Problem in Hawaii


To combat the nursing shortage in Hawaii, University of Hawaii – Manoa offered a fast-track nursing curriculum in 2002 that took less than half the time it takes to complete the traditional three-year Bachelor of Science nursing program.  The UHM program joined two other accelerated programs already available in Hawaii, Kapiolani Community College and Hawaii Pacific University.  The UH program took 10 students 17 months to complete; at Kapiolani, an Associates Degree takes two years and Hawaii Pacific University’s 23-month program enables transfer students and second-degree students the ability to pursue a Bachelor of Science in Nursing (Creamer, 2002).


In 2003, The Hawaii State Center for Nursing, affiliated with the UH School of Nursing and Dental Hygiene, was established by the Legislature.  The center will collect and analyze data, develop a plan for implementing recruitment and retention strategies and research best practices and quality outcomes in nursing (Sawada, 2003).  The strategic plan will aim to address supply and demand; recruitment of young and diverse individuals into the profession and attempt to retain experienced practicing nurses.  The Hawaii State Center for Nursing received $5,000 to start the program, and will be funded by special nursing licensing fees collected during licensure and re-licensure through June 30, 2009 and through private sources (Sawada, 2003).  One of the initial goals of the center will be to examine why people are or aren’t choosing nursing as a career and ways to encourage individuals to join the profession.  Additionally, the center will investigate what factors keep nurses in the profession and the influences that cause them to leave.

 
In April 2003, the University of Hawaii Board of Regents authorized the community colleges to raise salaries for incoming nursing faculty by up to 25% to attract nurses with master’s degrees and clinical experience into the educational system (Creamer, 2003).  At the same time the regents designated the nursing programs at the community colleges a “high-demand discipline”; in the year 2000 the UH Manoa program received the same designation.


Also in 2003, the Healthcare Association of Hawaii (HAH) Nurse Shortage Task Force was formed and is being chaired by Dr. Julie Johnson, the Dean of the UH School of Nursing and Dental Hygiene.  The Task Force is made up of all the deans of the nursing programs in the State of Hawaii, a representative of the Board of Nursing, the President of the American Organizations of Nurse Executives (AONE), selected senior nurses, two HAH Vice Presidents and the President/CEO of HAH, Rich Meiers.  One purpose of the Task Force is to examine actual nurse shortage figures; workforce needs and plan corrective actions (Meiers, 2004).  The Task Force plans to present a strategy in time for the 2005 Legislative session (Meiers, 2004).

Technology and the Nursing Shortage


According to Case, Mowry & Welebob (2002), technology systems installed by hospitals as part of quality improvement efforts were found to provide significant benefits for nurses and may provide some solutions to relieving the nursing shortage.  Many of the changes that nurses advocate for are technology systems that decrease the likelihood of making a medical error.  Such technology include nurse scheduling, mobile communication, messaging functionality, medication administration, clinical decision support functionality, computerized physician order entry (CPOE), automated nursing documentation, and computerized patient record (CPR)/clinical data repository (CDR).  These types of technology approaches can be implemented as part of a plan to increase patient safety and foster a supportive work environment for nurses.  The other benefits that have been noted are nurses spending less time documenting and more time spent with the patient at the bedside, less overtime, more effective use of allied health care referrals, better documentation of patient education, less charting of redundant data and safer patient care due to the ability to chart in real-time.

Although technology systems that increase patient safety may not always increase nurse efficiency, they can relieve anxiety and enable nurses to provide safer and higher quality care, which have a positive impact on job satisfaction and potentially on nurse recruitment and retention (Case, et al. (2002).

Recommendations


To address the nursing shortage for the State of Hawaii we must first start by recruiting and retaining qualified nursing faculty.  Expanding the nursing faculty will in turn increase the number of qualified nursing students accepted into each nursing program.  The increase in competent, prepared nurses will address the nursing shortage and improve quality nursing and healthcare in Hawaii.  Increasing nursing faculty salaries will attract masters prepared, doctoral candidates and clinical experienced individuals into the educational system while retaining present faculty members.  In addition, increased nursing education dollars are needed to increase the capacity of the UH system schools of nursing.


The shortage can be further addressed by increasing the supply of nurses through expanded educational capacity and opportunity (Kimball & O’Neil, 2002).  Such ways to accomplish this include increasing scholarships and loans available to nursing students, increasing partnerships between local hospitals and schools of nursing to adequately educate our future nurses and by providing future nurses a realistic expectation of the profession.  

Local hospitals must implement and develop ways to make positive changes in the work environment.  Hospital administration must recognize nurses as a valued member of the health care team and treat nurses as such.  Recommendations include addressing staffing levels, offering flexible scheduling, mentor roles and ergonomic/safety improvements, promoting professional autonomy in clinical decision-making, building expertise in specialty nursing care and leadership, developing and testing new care delivery models, adopt modern information technologies and creating work options for aging nurses (Kimball & O’Neil, 2002).

The Hawaii State Center for Nursing and the Nurse Shortage Task Force are two solid programs that promise to address the nursing shortage while exploring ways to recruit and retain nurses.  Registered nurses, hospital administration, other health care providers, health system planners and consumers must come together in a meaningful way to create a health care system that supports quality patient care and all health care providers.  Surely solutions to successfully recruiting and retaining competent health professionals can be sought; the health of our State depends on it.
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