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The Nursing workforce in Oklahoma and the United States has experienced many changes over the last several 
years. These changes have impacted supply and demand; training capacity and professional development, 
recruitment and retention strategies and state and federal policies. As a result, challenges and barriers have been 
on the rise with all compounded by turnover rates, an aging workforce and cultural challenges. 

 

To put this in context, one must be aware that in the early 2000’s, there was a large national shortage of nurses at 
the same time as a brief but sharp economic recession in 2001.1  This increased awareness stimulated an enhanced 
interest in the nursing professions. In some states, nurses’ associations established a nursing workforce center and 
initiatives to inform policymakers. In 2010, the Institute of Medicine’s report, The Future of Nursing: Leading Change, 
Advancing Health which increased desires to explore how the nursing profession should change to improve the 
health of the nation. 

 
 

Source: S.Buerhaus, PI, Skinner, LE, Auerbach, DO. (2017). State of the Registered Nurse Workforce as a New Era of Health Emerges, Nursing 
Economics. Nursing Economics, (35)5, 230. 

 
OKLAHOMA has experienced even greater parallel challenges impacting access to health care services. In response, 
Oklahoma workforce task forces began forming in 2001 to address education, retention and recruitment. 
Organizations taking the lead in these task forces were the Oklahoma Hospital Association and the Oklahoma Nurses 
Association.  
 
References:  

1. Buerhaus, PI, Staiger, DO & Auerbach, DI (2008). The future of the nursing workforce in the United States: Data, 
Trends, and Implications. Sudbury, MA: Jones & Bartlett publishers.  
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In 2004, SB 1394 was enacted creating the “workforce center” known later as the Oklahoma Health Care Workforce 
Center. The goals of the Center were to ensure Oklahoma’s education and training systems have resources and 
support necessary to produce the number of health care workers needed; 
increase the job satisfaction and retention rates of current health care workers; 
and improve awareness among adults and young people about available 
opportunities within health care, to increase the number of individuals entering a 
health career. To support these efforts, the State Regents for Higher Education 
was appropriated $5M to support Nursing and Allied Health Education. The $5M 
resulted in 300 more registered nurses, 130 allied health professionals and 20 
additional Master of Science prepared nurses for nursing faculty development.  

In 2005, the Governor’s Council on Workforce added two seats representing 
health care.  Later that year, health care was chosen for industry analysis.  As part 
of that analysis, the Oklahoma Hospital Association’s Health Care Task Force 
worked to publish a report in 2006.  The recommendations of the report included: 

·      Increase educational capacity 
·      Innovative Programs for HC Worker Retention 
·      Economic Development Continue Focus on HC Workforce Issues and, 
·      Creation of Workforce Centers to coordinate the ongoing healthcare 

workforce data collection & analysis 
 
In 2008, the Oklahoma Health Care Workforce Center, Oklahoma Hospital 
Association, Oklahoma Nurses Association and other groups proposed legislation 
(SB 1769) for $18M over three years to increase faculty, scholarships and grants 
for innovative education programs. The Governor signed but it was never funded.  
 
From 2010 - 2016, Medicaid reimbursement also challenged access to care in 
Oklahoma: (2010) Physician reimbursement cuts by 6.75%, (2012) rejection of 
$3.6B in federal funding to expand Medicaid program and (2016) Medicaid 
provider reimbursement cut by 24% due to state budget shortfalls.  
 
The Governor’s Council on Workforce and Economic Development changed its 
composition and structure to include (mandated by statute) the Health Workforce 
Subcommittee.  On March 15, 2018, the Council approved the Health Workforce 
Subcommittee and the need to identify and develop recommendations to address 
rural and urban nurse workforce issues. The Nurse Workgroup was launched from 
this subcommittee. 

 
 

Proactive measures have taken 
place with the 2016 enactment of 
the enhanced Nurse Licensure 
Compact (eNLC). The eNLC, 
nationally implemented on January 
19, 2018, allows for registered 
nurses and licensed practical 
nurses to have one multistate 
license, with the ability to practice 
in person or via telehealth in both 
their home state and other eNLC 
states. All applicants are required 
to meet the same licensing 
requirements, which include 
federal and state criminal 
background checks, while also 
adhering to the laws and 
regulations of the state in which 
the individual is practicing. The 
eNLC increases access to care while 
maintaining public protection.  
 
To assist with the availability of 
clinical experiences, the Board of 
Nursing approved, during the 
September 2016 Board Meeting, 
newly developed guidelines 
addressing the use of simulated 
patient care experiences. On 
August 25, 2016, new Rules took 
effect to include OAC 485:10-5-
4.1(i) which states, “Nursing 
education programs on full 
approval status may substitute up 
to 30% of Simulated Patient Care 
Experiences (SPCE) for clinical 
hours for each clinical course. 
Programs not on full approval 
status must obtain Board 
approval to substitute simulation 
for clinical course hours.” The 
Guidelines for Simulated Patient 
Care Experience (SPCE) for 
Registered and Practical Nursing 
Programs were approved by the 
Board on September 20, 2016 
and are available at 
http://nursing.ok.gov/spcegl.pdf.  

 

http://nursing.ok.gov/spcegl.pdf
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SUPPLY AND DEMAND 

 
 

 

Issue Statement:  
Long-term demand for LPNs is projected to increase approximately 4% and for RNs to increase 
approximately 6%. The gap between expected and actual employment for RNs and APRNs is 
expected to increase over the next five years. Oklahoma’s current supply of RNs is significantly 
low, compounding access to qualified candidates. 

Over the past 15 years, the registered nurse (RN) workforce has been challenged by a national nursing shortage 
that exceeded 100,000 RNs, two economic recessions, and implementation of health reforms beginning in 
20101, due in part to the passage of the Patient Protection and Affordable Care Act that year. 

 

Data further revealed that RNs age 50 and older doubled 
from 250,000 to 500,000 in 2015, representing the 
largest group of RNs employed in non-hospital settings. 
The potential of these RNs retiring without an additional 
500,000 to replace them is concerning.1

 

 

Forecasts made in 2000 indicated that, unless something 
was done to increase the flow of new nurses into the 
workforce, there would not be enough RNs to replace 
the retirement of one million RNs predicted to begin 
in 2015 and avert a large national RN shortage from 
developing by 2020.1

 

 

Nationally, the demand for RNs is projected to increase 
from 2014 to 2030 by an additional 795,700 FTEs, and 
LPN demand to increase by an additional 358,500 FTEs, 
based on current health care utilization and staffing 
patterns. Growth in demand is driven primarily by a 
growing and aging population, resulting in increased 
health service needs in nursing homes, residential care 
and hospital settings.2

 

RNs age 50 & up 
 

 

  

 
RNs Projected to Increase 

 

 
2014 2018 2022 2026 2030 

In a different study, the Health Resources and Services Administration’s (HRSA) Health Workforce Simulation 
Model (HWSM) projected a national RN excess of about 8% of demand and a national LPN deficit of 13% by 
2030. The HWSM is an integrated microsimulation model that estimates supply of and demand for health 
workers in multiple professions and care settings. These projections by HRSA assume, based on standard 
workforce research methodology, that the national demand equaled supply in 2014. However, there is 
evidence to suggest a substantial imbalance between national supply and demand in the base year of 20142, 
which raises doubt regarding the accuracy of HRSA’s projections. 

References 

1. Peter I. Buerhaus, Lucy E. Skinner, David I. Auerbach, Douglas O. Staiger, (2017) “State of the Registered Nurse Workforce as New Era of Health Reform Emerges” by  

2. “National and Regional Supply and Demand Projections of the Nursing Workforce: 2014-2030” by U.S. Department of Health and Human Services, Health 
Resources and Services Administration, and National Center for Health Workforce Analysis, 2017 
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In Oklahoma, by 2016, the long-term demand for LPNs was projected to increase approximately 4% and for 
RNs to increase approximately 6%. To compound this deficit, Oklahoma’s current supply of RNs is low, 
making it difficult to find qualified candidates for employment. The gap between expected and actual 
employment for RNs and APRNs is expected to increase over the next five years.3

 

 
Future supply of and demand for nurses will be affected by a host of factors, including population growth, 
the aging of the nation’s population, overall economic conditions, expanded health insurance coverage, 
changes in health care reimbursement, geographic location, and health workforce availability.2

 

 

To date, insurance reform has expanded the number of people with health insurance coverage and 
encouraged new value-based models of care. With an emphasis on disease management and prevention 
and redirecting care from institutional to community and home-based settings, these models are providing 
new opportunities and roles for nurses within the health care delivery system.2

 

 
According to the Health Resources Services Administration (HRSA) report, nursing is the single largest 
profession in the healthcare workforce. LPN’s and RN’s make up the two largest occupations in the healthcare 
profession.  

 

RECOMMENDATIONS: 

 Consider the creation of a state portal system to compile data about nursing workforce supply and 
demand including the education levels, employment settings, licensure status of workforce members 
as well as vacancy and turnover data from health workforce employers within the state. Such a portal 
could be an interdisciplinary source of data to monitor the status of the entire health workforce in 
this state.   

 Expand/Strengthen data surveillance, collection and data analyses within the state.  

 Conduct a study to differentiate between rural and urban utilization of nurses in Oklahoma.  

 
 
 
 
 
 
 
 
 
 
 

 

 

References 

   2.       Peter I. Buerhaus, Lucy E. Skinner, David I. Auerbach, Douglas O. Staiger, (2017) “State of the Registered Nurse Workforce as New Era of Health Reform Emerges” by  

3. “National and Regional Supply and Demand Projections of the Nursing Workforce: 2014-2030” by U.S. Department of Health and Human Services, Health 
Resources and Services Administration, and National Center for Health Workforce Analysis, 2017 
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EDUCATION CAPACITY 
AND PROFESSIONAL DEVELOPMENT 

 

 

ISSUE: 

Current pre-licensure (PN and RN) nursing 
education capacity is not meeting the demand in 
Oklahoma. Current number of new RNs licensed in 
Oklahoma has been declining since a peak of new 
RNs in 2012. Current numbers of newly licensed 
LPNs in Oklahoma has declined since 2014. Some 
recovery is noted; however, new LPNs still have not 
reached the peak number licensed in 2014. 

• In 2017, Oklahoma Practical Nursing Programs had 3180 
applications with 1579 students selected for admission.4 

• In 2017, Oklahoma Associate Degree programs  
received 3413 applications with 1932 students selected 
for admission.5 

• In 2017, Oklahoma Bachelors’ Degree programs 
received 2618 applications with 1759 students selected 
for admission.6 

• In 2017, there were 11.3% fewer new RNs licensed in OK 
than in 2012. The number of new RNs licensed in 2017 is 
the lowest number of this classification since 2012.7 

• In 2015, the number of newly licensed LPNs declined 
8.3% from 2014. Some rebound in new LPN licensure 
was noted in 2017 with the decline being only 1.9% 
from its highest point in 2014.7 

 
 
 

NOTE: When comparing the number of applications to nursing education programs to the number of admissions to nursing 
education programs, one must use caution. Individuals may be applying to more than one nursing education program, and 
subsequently, would be counted as an applicant more than one time. 

 
 
 
 
 

 

References: 

4. Oklahoma Critical Healthcare Occupations Report, 2017 

5. Oklahoma Board of Nursing, 2017 Annual Education Reports. http://nursing.ok.gov/pnannrpt10.pdf 

6. Oklahoma Board of Nursing, 2017 Annual Education Reports. http://nursing.ok.gov/adnannrpt10.pdf 

7. Oklahoma Board of Nursing, 2017 Annual Education Reports. http://nursing.ok.gov/bsnannrpt10.pdf 

 

 
Decision-Making Model for  
Scope of Nursing Practice 

Decisions: Determining  
Advanced Practice Registered 
Nurse, Registered Nurse and 

Licensed Practical Nurse Scope  
of Practice Guidelines 

 
See Appendix – page 11-12 

 
Please see Board’s website for list of declaratory rulings, 

position statements, and complete guidelines that address 
specific nursing duties, functions, and activities, 

https://www.nursing.ok.gov/prac1.html   

 

http://nursing.ok.gov/pnannrpt10.pdf
http://nursing.ok.gov/adnannrpt10.pdf
http://nursing.ok.gov/bsnannrpt10.pdf
https://www.nursing.ok.gov/prac1.html
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ISSUE: 

Nursing education programs unable to meet increased demands due to lack of nursing faculty 
in Oklahoma. 

• In 2017, Oklahoma’s nursing education programs reported a total number of faculty vacancies: Practical 
Nursing programs with five full time and two part-time positions8, ADN programs at 14 full time and ten 
part-time positions9; and BSN programs at 15 full time positions.10 

• In 2017, faculty in Oklahoma’s LPN programs had an average age of 47.1 years of age with 33.3% of the 
state’s programs having a mean faculty age of over 50 years.12 Nurse faculty teaching in the Associate 
Degree programs in Oklahoma had a mean age of 48.7 years with 40% of those programs having an 
average age over 50.9 Nurse faculty teaching in Oklahoma’s Bachelor Degree RN programs had an average 
age of 49.3 years with 35% of the programs having a mean faculty age of over 50 years.11 

• In 2017, faculty in the Oklahoma APRN programs had an average age of 55.23 years of age with 100% of the 
faculty over the age of 50.12 

• Faculty shortages across the country are limiting student capacity at a time when the need for professional 
registered nurses continues to grow. Budget constraints, an aging faculty, and increasing job competition 
from clinical sites has contributed to this crisis. Faculty age continues to climb, narrowing the number of 
productive years that educators teach. Higher compensation in clinical and private-sector setting is luring 
current and potential nurse educators away from teaching.13 

• The overall capacity of pre-licensure nursing education programs continues to fall short of demand. A 
strong correlation exists between the shortage of nursing faculty in pre-licensure RN programs and the 
ability of nursing programs to keep pace with the demand for new RNs. Results from the NLN/Carnegie 
Foundation National Survey of Nurse Educators: Compensation, Workload, and Teaching Practices suggest 
that the workload of full-time nurse educators in non-administrative positions teaching in either pre- 
licensure RN or graduate-level RN programs include some administrative duties in addition to teaching 
and results in up to a 56-hour work week. Additionally, many full-time nurse faculty pick up work outside 
of their faculty assignment averaging an additional day of work each week (7 to 10 hours). In this report, 
one in four nurse educators said they were likely to leave their current job citing workload as a motivating 
factor.14 

• There are five universities in Oklahoma who provide a Masters’ in Nursing Educator track. In 2017, they 
graduated a total of 41 students. In 2018, they anticipate a combined total of 77. They report that the 
majority of these graduates seek employment as educators outside of the academic environment citing 
the low earning potential as the reason for not pursuing the educator role in academia. Other barriers 
identified by these program administrators include the lack of qualified doctoral prepared faculty, very 
limited scholarship or financial aid funds, and a perceived overall lack of value for the educator role. There 
are no numbers available for the number of new doctoral prepared nurses in the state who may be able 
to assume teaching at the university level. 

 
 

References: 

8. Kim Glazier, RN, MS – CEO Oklahoma Board of Nursing report to ONA on 7/11/2016- Nursing Workforce and Licensure Board Data2016 and 2017 OBN Annual 
Education Reports. http://nursing.ok.gov/pnannrpt10.pdf 

9. http://nursing.ok.gov/pnannrpt10.pdf 

10. http://nursing.ok.gov/adnannrpt10.pdf 

11. http://nursing.ok.gov/bsnannrpt10.pdf 

12. http://nursing.ok.gov/pnannrpt10.pdf 

13. OBN 2017 APRN Annual Report Data 

14. http://nursing.ok.gov/adnannrpt10.pdf 

http://nursing.ok.gov/pnannrpt10.pdf
http://nursing.ok.gov/pnannrpt10.pdf
http://nursing.ok.gov/adnannrpt10.pdf
http://nursing.ok.gov/bsnannrpt10.pdf
http://nursing.ok.gov/pnannrpt10.pdf
http://nursing.ok.gov/adnannrpt10.pdf
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ISSUE: 

In 2017, there were 43,015 registered nurses (RNs) licensed by the Oklahoma Board of Nursing. 
Of these RNs, only 44.4% (15,386) were prepared at the Bachelor of Science (BSN) in nursing 
degree level. 

• “An increase in the percentage of nurses with a BSN is imperative as the scope of what the public needs 
from nurses grows, expectations surrounding quality heighten, and the settings where nurses are needed 
proliferate and become more complex…. Setting a goal of increasing the percentage to 80 percent by 2020 is 
necessary to move the nursing workforce to an expanded set of competencies, especially in the domains of 
community and public health, leadership, systems improvement and change, research, and health policy”. 
Institute of Medicine of the National Academies. (2011).15 

• “What is needed to achieve this goal is the will of nurses to return to higher education, support from 
nursing employers and others to help fund nursing education, the elevation of educational standards, 
an educational system that recognizes the experience and previous learning of returning students, and 
regional collaborative of schools of nursing and employers to share the financial and human resources”. 
Institute of Medicine of the National Academies. (2011).16 

• In March 2005, the American Organization of Nurse Executives (AONE) released a statement calling for all 
registered nurses to be educated in baccalaureate programs in an effort to adequately prepare clinicians for 
their challenging and complex roles.17 

• A significant body of research shows that nurses with BSN preparation are linked to better patient 
outcomes, including lower mortality and failure-to-rescue rates. In the October 2014 issue of Medical 
Care, Yakusheva found that a 10% increase in the proportion of BSN prepared nurses on hospital units was 
associated with lowering the odds of patient mortality by 10.9%.18 In the May 2014 issue of The Lancet, a 
study published by Aiken found that patients experiencing complications after surgery are more likely to 
live if treated in hospitals with adequate nurse staffing levels and higher numbers of BSN nurses.19 Multiple 
other studies with similar findings are documented in the literature. 

• In a December 2017 brief, the American Association of Colleges of Nursing (AACN) reported that based 
upon responses for 586 schools of nursing, 49% of hospitals and other healthcare settings are requiring 
new hires to have a BSN while 86.3% of employers are expressing a strong preference for BSN graduates.20 

• In an effort to increase the number of BSN prepared nurses in New York, in December 2017, the governor 
signed into law legislation that states that “in order to continue to maintain registration as a registered 
professional nurse in New York state, nurses must obtain a baccalaureate degree or higher in nursing 
within ten years of initial licensure.21” 
 
 
 

 
References: 

15. http://www.aacnnursing.org/Portals/42/News/Factsheets/Faculty-Shortage-Factsheet-2017.pdf?ver=2017-07-11-103742-167 

16. https://ruralhealth.med.uky.edu/kentucky-state-loan-repayment-program 

17. The Future of Nursing. Leading Change, Advancing Health. Washington DC: The National Academies Press. Pages 172-173. https://www.ncbi.nlm.nih.gov/books/ 
NBK209885/#ddd00124 

18. The Future of Nursing. Leading change, advancing health. Washington DC: The National Academies Press. Page 173. https://www.ncbi.nlm.nih.gov/books/ 
NBK209885/#ddd00124 

19. http://www.aone.org/resources/bsn-resources 

20. https://journals.lww.com/lwwmedicalcare/Abstract/2014/10000/Economic_Evaluation_of_the_80 Baccalaureate_Nurse.2.aspx 

21. http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62631-8/abstract 

 

              EDUCATION CAPACITY 

            AND PROFESSIONAL DEVELOPMENT 

 

http://www.aacnnursing.org/Portals/42/News/Factsheets/Faculty-Shortage-Factsheet-2017.pdf?ver=2017-0
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• Community colleges, in collaboration with universities and practice partners have developed several 
innovative academic models to achieve the goal of seamless academic progression with an emphasis 
on increasing the number of nurses educated at the BSN level. Some of these models include creating 
community college-university dual enrollment partnerships.22 

• Ten Oklahoma Universities currently have RN-to-BSN degree programs with differing delivery methods and 
plans of study. All report challenges with students facing issues with restricted numbers of scholarships and 
other forms of financial aid available for continuing education. 

 

ISSUE: 
Limited capacity of Oklahoma’s graduate nursing education programs for preparation of 
Advanced Practice Registered Nurses [Certified Nurse Practitioners (CNP), Clinical Nurse 
Specialists (CNS), Certified Nurse Midwives (CNM), and Certified Registered Nurse 
Anesthetists (CRNA)]. 

• There are four programs in Oklahoma educating nurse practitioners. There is one program in Oklahoma 
educating Clinical Nurse Specialists. Enrollment in these programs is limited due to the number of available 
faculty and the availability of clinical practicum placement slots. Similar circumstances are at play with 
the nursing faculty shortage in the Advanced Practice Education setting as in the undergraduate pre- 
licensure settings. APRN-credentialed nurse educators experience pay inequity when compared to nurses 
credentialed as APRNs in the practice setting. 

• In 2017, there were 166 applications submitted to the nurse practitioner and clinical nurse specialist 
advanced practice programs in the state of Oklahoma with only 82 students accepted. Two of these 
programs for nurse practitioners are just now ramping up their programs, so it is anticipated that the 
capacity for nurse practitioner education will increase in Oklahoma. 

• There are no programs to educate Certified Nurse Midwives in Oklahoma. There is one program that 
has been in the planning stages to educate Certified Registered Nurse Anesthetists in the state; but the 
approval processes have not yet been completed and there has been no anticipated date announced for 
student acceptance. Reliance on out-of-state programs for these care providers is necessary. 

• The state’s programs are challenged by competition from out-of-state online programs (public and 
proprietary) for clinical placement and preceptor experiences. Students attending these out-of-state 
programs are instructed to “find their own” local preceptors and have included payment to preceptors 
as an enticement for their placement. This has placed undue strain on the programs in Oklahoma in 
attempts to place students for clinical practicums. Recognized as a nationwide challenge, in 2014, 
Georgia implemented up to a $10,000 per year tax credit for uncompensated community-based faculty 
physicians to precept nurse practitioner students from one of the state’s public or private nurse practitioner 
programs.23   In 2017, Colorado and Minnesota implemented similar income tax credits for preceptor24

 

with Maryland implementing the tax credit in 2018 and legislation pending in New York for implementation 
in 2019.25 

 
 
References: 

22. http://ana-newyork.org/Main-Menu-Categories/News-and-Events/News-and-Events/New-York-State-Governor-Signs-Legislation.pdf 

23. https://www.nurse.com/blog/2017/12/20/new-york-governor-signs-bsn-in-10-into-law-for-nurses/ 

24. The Future of Nursing. Leading change, advancing health. Washington DC: The National Academies Press. Page 173. https://www.ncbi.nlm.nih.gov/books/ 
NBK209885/#ddd00124 

25. http://www.aone.org/resources/bsn-resources 

https://www.nurse.com/blog/2017/12/20/new-york-governor-signs-bsn-in-10-into-law-for-nurses/
http://www.ncbi.nlm.nih.gov/books/
http://www.ncbi.nlm.nih.gov/books/
http://www.ncbi.nlm.nih.gov/books/
http://www.aone.org/resources/bsn-resources
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RECOMMENDATIONS: 

 Assistance for student loan repayment for nursing faculty could be an incentive to attract new faculty 
members   and offset some of the salary deficit for nurse educators. The Florida Legislature established 
the Nursing Student Loan Forgiveness Program (NSLFP) in 1989 to encourage qualified personnel to seek 
employment in areas of the state where critical nursing shortages exist. The program provides funds to 
assist in the repayment of nursing education loans.26 The Kentucky State Loan Repayment Program is a 
50/50 matching loan repayment program funded through the National Health Service Corp and 
administered by the Kentucky Office of Rural Health.27 Creative solutions using state and private monies 
need to be explored to provide financial relief for the student debt incurred by nursing faculty members. 

 

 The Physician Manpower Training Commission currently offers some scholarship funding to a limited 
number of nurses working on their MSN degrees; however, the financial assistance is contingent upon 
matching funds from qualifying sponsoring institutions. The sponsoring institutions most often are 
hospitals and usually require a post-graduation work obligation. This arrangement results in the new MSN 
graduates not being able to enter the academic setting due to the need to repay the contractual obligation 
to their sponsoring organization. Opportunities to obtain some financial assistance from PMTC without a 
sponsoring organization commitment but with the continued obligation to practice at the MSN level in 
academics may serve as an attractor to potential new educators. 

 

 The State Regents should consider encouraging universities with existing traditional BSN programs to 
partner with community colleges offering Associate of Applied Science degrees in nursing to develop 
partnerships allowing for seamless transition to the BSN. Consider financial incentive to the schools 
partnering to support the development and implementation of these collaborative programs to fund the 
transition. 

 

 Implementation of a tax credit (similar to those implemented in Georgia, Maryland, Colorado, Minnesota, 
New York and Hawaii) for preceptors for APRN students in Oklahoma could level the playing field between 
the out-of-state and Oklahoma based APRN programs in providing high quality clinical experiences to 
students desiring to work in primary care provider shortage areas. 

 

 Explore preceptor shortages, the state universities offering APRN programs could consider increasing the 
enrollment cap for student cohorts to increase capacity. 

 

 Conduct a needs assessment to ascertain the demand for a CNM program to be established in Oklahoma. 
 

 
 
 
References: 

26. https://journals.lww.com/lwwmedicalcare/Abstract/2014/10000/Economic_Evaluation_of_the_80 Baccalaureate_Nurse.2.aspx 

27. http://nln.org/docs/default-source/advocacy-public-policy/nurse-faculty-shortage-fact-sheet-pdf.pdf?sfvrsn=0 

https://journals.lww.com/lwwmedicalcare/Abstract/2014/10000/Economic_Evaluation_of_the_80__Baccalaur
http://nln.org/docs/default-source/advocacy-public-policy/nurse-faculty-shortage-fact-sheet-pdf.pdf
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RECRUITMENT AND  

RETENTION STRATEGIES  
 
 

Nurse recruitment and retention are challenging issues faced by healthcare organizations that not only impact 
profitability, but also result in a loss of intellectual capital and decreased employee morale. Cost of nurse 
turnover is high with estimates that one RN turnover is equal to 1.5 years’ salary. Turnover is also 
organizationally disruptive and is associated with concerns for safety and quality improvement. A rough 
estimate shows that half of newly licensed RNs leave their first job within two years (17 % in first year, and 
31% by second year.28   According to the Robert Woods Johnson Foundation, institutional work factors that can 
cause a nurse to leave or stay are: 

• Opportunities for professional growth & promotion 

• Organizational support & constraints (lack of supplies or resources) 

• Perceptions of procedural justice & autonomy; involvement in decision- 
making and autonomy to do their job 

• Nurse management29
 

In addition, there are major recruitment challenges that negatively impact patient care and staff morale30. Two 
of the greatest RN recruitment challenges are (1) lack of access to high-quality talent; and (2) location of the 
recruiting organization31. Partnerships with nursing schools, clinical rotation sites, specialty certification 
support, and enhancing employee benefits will facilitate recruitment potential32. 
 
Environmental safety issues are on the rise specifically identifying patient and nurse safety ranging from nurse 
fatigue33, safe staffing34, violence in the workplace, bullying and verbal abuse.35 Nearly 75% of all workplace 
assaults happen in health care with nurses bearing much of the abuse.36 The U.S. Bureau of Labor Statistics 
Census of Fatal Occupational Injuries, at least 58 hospital workers died as a result of violence in their 
workplaces and that health care workers at inpatient facilities were 5 to 12 times more likely to experience 
nonfatal workplace violence than workers overall, according to the Government Accountability Office in 2016.  
 
Legislation is pending that will mandate the federal Occupational Safety and Health Administration (OSHA) to 
develop a national standard on workplace violence prevention that would require health care facilities to 
develop and implement comprehensive facility and unit-specific workplace violence prevention plans. 
(Retrieved from https://www.nationalnursesunited.org/press/nurses...)  
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28. http://www.floridastudentfinancialaid.org/FFELP/Nursing_Loan_Forgiveness/NursingLoanForgiveness.html 

29. https://pophealth.health.maryland.gov/Pages/taxcredit.aspx 

30. https://www.nysenate.gov/legislation/bills/2017/a6820/amendment/original 

31. https://www.rwjf.org/en/library/research/2013/11/the-rn-work-project.html 

32. https://www.rwjf.org/content/dam/farm/reports/program_results_reports/2013/rwjf408872 

33. https://www.beckershospitalreview.com/finance/hca-to-spend-300m-on-employee-benefits-with-focus-on-attracting-nurses.html 

34. https://www.prnewswire.com/news-releases/nurse-executives-say-nurse-shortages-erode-patient-care-and-staff-morale-survey-300624071.html 

35. https://www.prnewswire.com/news-releases/nurse-executives-say-nurse-shortages-erode-patient-care-and-staff-morale-survey-300624071.html 

34. 2014, ANA 

36. 2018, ANA Capitol Beat 
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Individual states are enacting and/or strengthening laws. In California, the Health Care Workplace Violence 
Prevention Act is a comprehensive plan and is being utilized by OSHA as a national model based on 
California’s success. Texas, California, North Carolina, Illinois and Ohio are enacting and strengthening laws to 
protect health care workers in and beyond the emergency room resulting in felony charges. Seventy to 74% of 
all workplace assault in the US between 2011 and 2013 were on health care and social service workers 
according to the OSHA. OSHA’s study revealed 99% of the violent injuries to health care workers reported 
were physical assaults and 95% were committed by patients.  
 
In Oklahoma, emergency room providers who are performing medical care duties are protected by state 
statute “every person who, without justifiable or excusable cause and with intent to do bodily harm, commits 
any assault……is guilty of a felony punishable by imprisonment in the custody of the Department of 
Corrections for a term not exceeding two years, or by a fine not exceeding one thousand dollars, or by both 
such fine and imprisonment”.  

 

RECOMMENDATIONS: 

 Increase the promotion of professional development and advancement through tuition reimbursement 
strategies which include but are not limited to,  

o Organizational subsidy programs 

o NURSE Corps Loan Repayment Program37 

o National Health Service Corps Loan Repayment Program 

o Physician Manpower Training Commission: Provides limited matching assistance to Oklahoma 
nursing students pursuing LPN, ADN, BSN, or MSN degrees and who are interested in practicing 
nursing in Oklahoma communities, with emphasis placed on rural communities. Approximately 
200 nursing students receive scholarship loans each year. From its inception, over 6,500 nursing 
students have received scholarship awards.39 

 

 Expand current Oklahoma law protecting all health professionals against workplace violence within 
health facilities (e.g. acute care hospitals and skilled nursing facilities). Assert stronger penalties (felonies 
rather than misdemeanors) and require a training component to assure preparedness of health care 
employees.   
 

 Seek funding for nurse preceptor and nurse residency programs38, 39, 40, and partnerships with nursing 
schools, clinical rotation site, specialty certification support, and enhancing employee benefits.41 
 

 

 

  

 

References: 

37. https://pophealth.health.maryland.gov/Pages/taxcredit.aspx 

38. www.bhw.hrsa.gov/loansscholarships/nursecorps/lrp 

39. http://pmtc.ok.gov/nurses 

40. https://www.journalofnursingregulation.com/article/S2155-8256(17)30177-1/fulltext;  
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CONCLUSION 
  

Significant bodies of work addressing the barriers impacting the nursing workforce are available in various 
renditions within existing documents in Oklahoma; yet twenty years later, the state continues to have a nursing 
workforce shortage.   An aging workforce, workplace cultural and safety challenges, and recruitment and 
retention of nurses to the opportunities in the workplace have been addressed.  Another consideration is the 
reduction of state appropriations to higher education and its impact on the ability of our state college and 
university systems to increase the number of students enrolling in nursing programs.  The number of graduates 
from ADN, BSN, MSN and Doctoral programs cannot be increased without increasing the number of nursing 
faculty and additional strategies for clinical placement being developed. 

 

Data to provide the demand side of this argument is non-existent.  Policy makers need empirical data to 
support changes that must take place to specifically address the nursing shortage – especially in our rural areas 
of Oklahoma.  Other than anecdotal reports, there is no mechanism in place to assess the severity of the 
regional or state-wide demand for nurses at any level of practice. The implementation of a state-wide portal to 
collect not only the supply data; but, also data from the state’s health service providers related to vacancy and 
turnover rates would be useful to support the development of strategies and policies to address shortages 
within the state.  The availability of such a data repository would assist policy makers, education administrators 
and employers in making decisions to stabilize the nursing workforce.  Stabilization of the supply AND demand 
within the nursing workforce in Oklahoma would lead to increased access to healthcare and stronger health 
outcomes for the citizenry of Oklahoma.  
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APPENDIX 
 

Decision-Making Model for Scope of Nursing Practice Decisions: Determining Advanced Practice Registered 
Nurse, Registered Nurse and Licensed Practical Nurse Scope of Practice Guidelines 

 
The Oklahoma Nursing Practice Act enacted by the Legislature defines a scope of practice for nurses in this 
state. It is impossible for a practice act to list all of the duties, nursing functions and/or nursing activities 
licensed nurses are or are not permitted to perform. The Board has endorsed the following guidelines to 
assist nurses in determining a personal scope of practice based upon legal parameters of practice and one’s 
education, knowledge and experience. To provide documentation of the decision-making process for specific 
nursing tasks, Addendum A identifies nursing duties, functions, and activities that have been reviewed by 
Board committees and by the Board on or after November 10, 2009, based on questions submitted by 
licensees and other stakeholders. In some cases, the Board has issued a declaratory ruling, position 
statement, or guidelines to address specified nursing duties, functions, or activities. 

The profession of nursing is a dynamic discipline. Practice potentials 
change and develop in response to health care needs of society, 
technical advancements, and the expansion of scientific knowledge. 
All licensed nurses share a common base of responsibility and 
accountability defined by the practice of nursing. However, 

competency-based practice scopes of individual nurses may vary according to the type of basic licensure 
preparation, practice experiences and professional development activities. The licensed nurse is responsible 
and accountable, both professionally and legally, for determining his/her personal scope of nursing practice. 
The intent of this guideline is to present a process to determine acts appropriate to nursing at various levels. 
Application of this guideline is accomplished through answering the following questions. 

 

ADDENEDUM A 

 

09-001  Can Registered Nurses adjust the rate of Elastomeric (such as ON-Q) Pumps? 

 

In response to this practice question, the Nursing Education and Practice Advisory Committee concluded on October 12, 

2009, that provided appropriate actions/steps are taken and in place, a Registered Nurse is PERMITTED to adjust the rate 

of elastomeric pumps. The Registered Nurse performing this task must be knowledgeable about the pump as well as the 

expected patient response to the intervention. Clinical competency must be assessed, documented and 

reassessed/documented regularly. The act is to be performed upon valid order an in accordance with appropriately 

established policies and procedures of the employing facility (#1-6 in the Decision Making Model).  

(Approved by Board, 11/10/2009) 

 

09-500 Is routine artificial rupture of amniotic membranes within the scope of practice of Registered Nurses?  

 

In response to this practice question, the Nursing Education and Practice Advisory Committee concluded on October 12, 

2009, that it is NOT within the scope of Registered Nurses to perform this activity. The act is not consistent with national 

standards of practice (#1-3 in the Decision Making Model) in that the Association of Women’s Health, Obstetric and 

Neonatal Nurses (AWHONN) does not support the artificial rupture of membranes by Registered Nurses. See AWHONN 

Clinical Position Statement: Amniotomy and Placement of Internal Fetal Spiral Electrode through Intact Membranes.  

(Approved by Board, 11/10/2009)  

 

 

 

Please see Board’s website for list of declaratory 
rulings, position statements, and guidelines that 
address specific nursing duties, functions, and 
activities, https//www.nursing.ok.gov/prac1.html   
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