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As delineated in W. Va. Code §30-7-18 the
Nursing Shortage Study Commission
was appointed and comprised of:

1.0One individual who is on the board: Dr. Tara Hulsey,
Chair of the WV Board of Registered Nurses and
Dean, WVU School of Nursing

2.Two individuals that are employed as registered
professional nurses in a hospital and who work
primarily providing direct patient care: Joseph
Cantley-Roane General Hospital in Spencer; Maura
Mullen-United Hospital Center in Bridgeport; Leslie
Perine-United Hospital Center in Bridgeport and
Board member

3.Two registered professional nurses who work as
long-term care nurses, one of whom works in a
nursing home and one of whom works for a home
health agency, both of whom work primarily
providing direct patient care: Rebecca Stalnaker-Mt
View in Ripley; VACANT

4.0ne nursing administrator: Dr. Mary Fanning- WVU
Medicine Children’s and WVU Hospital
(Morgantown Campus), Appointed Chairperson of
the Commission

5.The Vice Chancellor of the Higher Education Policy
Commission: Dr. Cynthia Persily

6.The West Virginia Nurses' Association President:
Joyce Wilson

7.The Executive Director of the Center for Nursing:
Jordyn Reed

VEMBERSHIP
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EXECUTIVE SUMMARY

The West Virginia Board of Registered Nurses (Board) was given the charge in 2022
by the West Virginia Legislature in W. Va. Code§30-7-18 to create a Nursing
Shortage Study Commission (Commission) with the directive to study the nursing
shortage in West Virginia and ways to alleviate it. The objectives were as follows:

(A) Evaluating mechanisms currently available in the state and elsewhere intended to
enhance education, recruitment, and retention of nurses in the workforce and to improve
quality of care;
(B) Assessing the impact of shortages in nursing personnel on access to, and the delivery,
quality patient care;
(C) Developing recommendations on strategies to reverse the growing shortage of qualified
nursing personnel in the state, including:
1.Determining what changes are needed to existing programs, current scholarship
programs and funding mechanisms to better reflect and accommodate the changing
health care delivery environment and to improve quality of care to meet the needs of
patients;
2.Facilitating career advancement within nursing;
3.ldentifying more accurately specific shortage areas in a more timely manner;
4. Attracting middle and high school students into nursing as a career; and
5.Projecting a more positive and professional image of nursing.

The report of findings and recommendations is to be submitted to the Joint
Committee on Health by December 1, 2022, and the Commission will terminate on
January 1, 2023.

This report presents the work of the Commission as guided by the statute. The
report presents the most current data available regarding the nursing workforce,
provides an overview of current actions across the state, and presents
recommendations to address the nursing shortage. The report is organized with the
following categories:

« Data Needs and Recommendations

» Regulatory/Policy Recommendations
+ Education Recommendations

* Recruitment Recommendations

+ Retention Recommendations

Data used to drive recommendations are found in the Appendices as presented to
the Commission by staff from the West Virginia Center for Nursing, the West
Virginia Higher Education Policy Commission, and the WV Board of Registered
Nurses.

This report constitutes the report to the West Virginia Legislature’s Joint Committee
on Health for the 2023 Legislative Session.
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DATA NEEDS AND
RECOMMENDATIONS

In order to adequately address the nursing workforce, two data elements are
needed. These include the supply of nurses and the demand for nurses. Supply data
are collected by the Boards of Nursing each year (to be every other year for the RN
board beginning in 2024) at the time of licensure renewal. Data are analyzed and
presented each year by the staff for the West Virginia Center for Nursing, West
Virginia's nursing workforce center. These data are found on the Center's website
www.wvcenterfornursing.org.

However, demand data are more difficult to obtain. A previous requirement to
report demand data by employers of nurses was removed from statute. Since that
time, no demand data have been collected directly from West Virginia employers.
National demand data have limitations for extrapolation into West Virginia. Having
adequate demand data matched with currently available supply data will allow
policy makers and workforce planners to target interventions appropriately.

Recommendation: Mandate the annual reporting of demand data (including
vacancies and turnover) from employers of nurses through the facility annual
licensing process. Data should be reported by workforce regions and released to
workforce planners and policy makers.

Of note, this recommendation is consistent with those presented by the WV
Department of Commerce in their report to the legislature in 2021.
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REGULATION AND POLICY
RECOMMENDATIONS

During the 2022 legislative session, the legislature took two actions that would
impact the nursing workforce. First, the Nursing Shortage Study Commission was
appointed via Senate Bill 518. The Commission appointments were dependent upon
first the appointment of a new Registered Nurse Board by the Governor's office.
Hence, the work of the commission was delayed and the Commission began
meeting in September 2022. The Commission had very active meetings, with valued
and valuable results. However, the short period of time for the work of the
Commission limits its effectiveness. Periodic commissions are ineffective for long
term strategic initiatives. Given the momentum of the Commission, the following
recommendations are offered:

Recommendation: Re-authorize the Nursing Shortage Commission and change
the title to the Nursing Workforce Commission for ongoing strategic coordination
of nursing workforce efforts.

Recommendation: Authorize the use of annual excess funds from the Boards of
Nursing through a revolving account to fund initiatives identified by the Nursing
Workforce Commission.

During the 2022 Session, the Legislature amended W. Va. Code § 30-7-8a via SB 518
to remove the $10 supplemental licensure fee for registered nurses to fund the West
Virginia Center for Nursing, thus eliminating approximately 75% of the funds
supporting the Center’s statutory mandates, including funding the Nursing
Scholarship Program authorized by W. Va. Code § 18C-3-4. The data collected,
analyzed, and presented by the Center are essential to current and future planning
related to nursing workforce. The WV Nursing Scholarship program, supported only
by funds from the Center is the only state-based nursing scholarship currently
available. The WV Nursing Career Academies, also supported by the Center, are
successful nursing pipeline investments. The WYV Clinical Scheduling Program has
opened clinical spaces previously unidentified and allowed for the expansion of
nursing programs in West Virginia through assuring adequate and high-quality
clinical placements for students. Hence, the following recommmendation is made:

Recommendation: Restore funding to the West Virginia Center for Nursing for the
collection, aggregation, and dissemination of nursing workforce data,
administration of the WV Nursing Scholarship Program, administration of the
model WV Nursing Career Academies Program, and administration of the WV
Clinical Scheduling Program and other initiatives outlined in this report. Codify the
relationship between the Center and the West Virginia Higher Education Policy
Commission, making the Center a department of the WVHEPC Health Sciences
Division as opposed to a separate state agency.
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EDUCATION
RECOMMENDATIONS

The Commission considered the nursing workforce as a continuum from certified
nursing assistant to licensed practical nurse to registered nurse. The legislature has
previously commissioned a study of nursing career pathways and this pathway is in
the process of implementation by the WV Department of Education
https://wvcenterfornursing.org/nursing-career-pathways/. The Commission
supports the recommendations in the Nursing Career Pathways Report.

Recommendation: A fund for dual credit coursework required to complete the
Nursing Career Pathway and enter with advanced standing into WV Nursing
Programs should be appropriated. In addition, a fund should be appropriated to
allow for appropriate faculty supervision of advanced standing coursework. In
addition, the WV Department of Education should employ one RN who meets CMS
requirements to oversee certified nursing assistant education at Career and
Technical Centers in West Virginia allowing graduates to qualify for certification.

The Governor's Nursing Workforce Expansion Initiative included a successful
campaign to increase enrollment at nursing programs in West Virginia during 2022.
Funded via the CARES Act, these short- term dollars allowed for expansion of
nursing programs across the state and resulted in over 800 new nursing seats filled
in LPN (94 seats) and RN (716 seats) programs in the 2022-2023 academic year.
Expansion of nursing programs also included investment in nursing faculty, with
over 350 nurse faculty trainings occurring in Summer of 2022. Investment in
students via tuition support, investment in simulation (to expand clinical training
capacity), and investment in student success were key foci of the initiative.

Recommendation: Continue the funding of the Governor's Workforce Expansion
Program to include funding to continue support of expanded admissions, the
accreditation of simulation centers, faculty development for certification in
healthcare simulation, expansion of the clinical scheduling program at the WV
Center for Nursing, and requirements for reporting of student success rates to the
Boards for expanded cohorts.

A stressor on nursing students includes the need to work to support themselves
and their families during their nursing education programs. Learn and Earn and
Apprenticeship models have been used in nursing education in other states to
support nursing student learning.

Recommendation: Support the funding to expand the Learn and Earn Apprentice
Model to nursing.
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EDUCATION
RECOMMENDATIONS

Supporting the expansion of nursing workforce through education initiatives will
also require additional measures to manage the expansion and its potential burden
on the education and healthcare system. Hence, the Commission recommends the
following:

Recommendation: Fund the development and implementation of a centralized
nursing program application to streamline applications to nursing programs and
allow waitlists to be cleared through guiding students to other programs where
they are qualified for admission and that have seats available.

Recommendation: Support the change to 19CSRO1 to remove the definition 2.2
“Administrator employment time” means the devotion of 80% time to school
administrative duties. The administrator of the nursing program's teaching
responsibilities is not to exceed 6 academic semester credits per year, no more
than 3 academic credits per semester.

Recommendation: Enact tax credits for RNs precepting students in clinicals and
orientation of new staff.

Recommendation: Support change to 19CSRO1 definition to state "Clinical
Preceptor" means a registered professional nurse in good standing in the state in
which he or she is providing the preceptorship with education preparation at or
above the level for which the student is preparing; who: may serve as a teacher,
mentor, role model or supervisor in a clinical setting, shall possess competencies
related to the area of assigned clinical teaching responsibilities and has a
minimum of 1 years of experience as a registered professional nurse providing
direct patient care during the 5 years immediately preceding the date of the
written agreement.

Recommendation: Authorize the study of external barriers impacting nursing
student success and employment (i.e. broadband, transportation to clinicals, and
childcare).
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RECRUITMENT
RECOMMENDATIONS

Recruitment means recruitment into the profession (commonly called pipeline
programs) as well as recruitment of experienced nurses into the state.
Recommendations in this area are based on successful initiatives already in place in
West Virginia as well as recommendations that have been successful elsewhere.

Recommendation: Appropriate funding for Junior and Senior Nurse Academies in
all WV counties. These programs have been available for a decade in West Virginia
as funded by the WV Center for Nursing, and many participants have entered
nursing programs. Over 250 students participated in nursing academies during the
Summer of 2022 via funding from the Governor's Workforce Expansion Initiative.

Recommendation: Investigate and address regulatory barriers to allowing high
school students volunteer in local healthcare facilities.

Recommendation: Study the efficacy of specialized healthcare focused magnet
high schools in other states in encouraging entry into the nursing profession.

Recommendation: Support the continuation of the Governor’s Nursing Workforce
Initiative BalanceWV campaign to recruit out of state nurses to West Virginia by
offering lucrative relocation bonuses. 100 nurses from out of state were recruited
between May and September of 2022 with this campaign.
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RETENTION
RECOMMENDATIONS

Retention of nurses in the workforce and in West Virginia are key to solving the
nursing workforce crisis. Multiple factors impact nurses leaving the workforce and
West Virginia including salary differentials between West Virginia and other states,
job stressors including staffing patterns, injuries and violence against nurses,
perceived value of nurses, lack of opportunities for loan repayment, lack of
opportunity for advancement, among others. The Nursing Workforce Survey
conducted recently by the West Virginia Center for Nursing provides insights into
these issues and is appended to this report.

Recommendation: Address the payment disparities that lead to lower salaries of
RN and LPN when compared to regional and national salaries.

Recommendation: Appropriate funding to the expansion of the Nurse Health
Program for peer support for post-pandemic and resiliency (already begun by the
WYV Board of Registered Nurses) and other nurse support programs, including
those to support an aging nursing workforce.

Recommendation: Develop an image campaign to demonstrate the value of
nurses to the healthcare system to include publication of “Nurse Stories”.

Recommendation: Authorize the Nursing Workforce Commission to study,
develop, support the implementation of and evaluate innovative nursing care
models, new roles and additional education needed to implement those models.
Provide an innovation fund at the WV Center for Nursing to support the piloting of
innovative models.

Recommendation: Evaluate the effectiveness of West Virginia Code 61-2-10b on the
reduction of violence against nurses and support anti-doxxing legislation to
prohibit public disclosure of personal information about nurses and other public
health figures and protect them from intimidation and harassment.

Recommendation: Create and appropriate funding for a nursing loan repayment
program modeled on other successful programs at the West Virginia Higher
Education Policy Commission.

Recommendation: Explore funding for specialty certification for nurses through
the West Virginia Nursing Scholarship program.

Recommendation: Commission a definitive study of why nurses stay and why they
leave West Virginia or the profession to inform future strategies.
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CONCLUSION

The current national nursing workforce shortage is a public health crisis. The COVID-
19 pandemic illuminated nursing workforce shortages that have profoundly
impacted our state. No one effort can correct the current shortage, however the
recommendations found here, if implemented, can continue successful programs
and create data driven programs that will have a long term impact on assuring that
quality nursing care is available for West Virginians well into the future.
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APPENDICES

Appendix 1: RN Supply Data (WV Center for Nursing)

Appendix 2: RN Demand Data (WV Center for Nursing)

Appendix 3: Governor's Nursing Workforce Initiative (WV Higher Education Policy
Commission)

Appendix 4: Statewide Strategic Plan (WV Center for Nursing)

Appendix 5: Nursing Workforce Survey (WV Center for Nursing)

Appendix 6: Nurse Health Programs (WV Board of Registered Nurses)

Appendix 7: Additional Data Requested by Commission Members (WV Center for
Nursing)
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DATA SOURCES

ABOUT THE DATA

DATA ON NURSING WORKFORCE SUPPLY COMES FROM
THE LICENSING BOARDS PRIMARILY. ADDITIONAL
OVERALL COUNTS AND SALARY AVERAGES IS AVILABLE
THROUGH THE NATIONAL BUREAU OF LABOR STATISTICS.

www.wvcenterfornursing.org




HOW DATA
IS
COLLECTED

NURSING SUPPLY
DATA FROM THE
LICENSING BOARDS IS
COLLECTED IN A VERY
SYSTEMATIC WAY
THROUGH A LONG
STANDING
PARTNERSHIP
BETWEEN THE WVCEN
AND THE NURSING
LICENSING BOARDS.

WHEN THE CENTER WAS CREATED, WE WORKED WITH THE LICENSING
BOARDS TO INTEGRATE THE COLLECTION OF A MINIMUM DATA SET INTO
THE LICENSE RENEWAL PROCESS THROUGH A RECCOMENDATION FROM
THE NATIONAL FORUM OF STATE NURSING WORKFORCE CENTERS

STRENGTHS

« DATA IS COLLECTED FROM
ALL LICENSEES

* GIVES A DETAILED LOOK AT
THE NURSING WORKFORCE
THAT IS COMPARABLE
OVERTIME

LIMITATIONS

« ONLY ACCOUNTS FOR LICENSEES
LICENSED IN WV; DOES NOT
ACCOUNT FOR THOSE LICENSED
IN OTHER STATES AND WORKING
IN WV.

« ONLY TWO YEARS OF DETAILED
TIME SERIES COMPARSION DUE
TO PREVIOUS DATA COLLECTION
METHODS.
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TYPES OF INFORMATION
COLLECTED WITHIN
SUPPLY DATASET

- EMPLOYMENT STATE, ZIPCODE

- EMPLOYMENT POSITION, SETTING AND
SPECIALTY

- TIME STATUS (PART-TIME, FULL-TIME, PER
DIEM)

- DEMOGRAPHIC INFORMATION (RACE,
GENDER, ETHNICITY)

- AGE AND YEAR OF INITIAL LICENSURE

-« EDUCATION (ENTRY AND HIGHEST)

- UNEMPLOYMENT



29,817

LICENSEE RNS LICENSED IN
WV (CY 2021)
COUNTS
4 \\ -
AN \ ‘
) 18,520
WHILE THE PERCENTAGE RNS LICENSED AND
OF NURSES LICENSED IN 3 WORKING IN WV
WV HAS DECREASED BY 4 ‘ (CY2021)
1.6% FROM 2020 TO 2021, THE
NUMBER OF THOSE ITISIMPORTANT TO REMEMBER THAT THESE DATA
LICENSEES WORKING IN WV DO NOT ACCOUNT FOR NURSES WHO ARE
DURING THAT SAME TIME LICENSED IN OTHER STATES AND ARE WORKING IN
PERIOD HAS INCREASED BY WV. THE NATIONAL BUREAU OF LABOR STATISTICS

STATES THAT THERE ARE 19,800 RNS WORKING IN
WV AS OF MAY 2021.

2%




EMPLOYER
STATE

ALL LICENSEES ARE ASKED
TO STATE THEIR EMPLOYER
STATE AT LICENSE
RENEWAL. AS YOU CAN SEE
BY THIS MAP, THE MAJOIRTY
OF THOSE NOT WORKING IN
WV ARE WORKING IN A
BORDERING STATE, MOST
OFTEN OHIO AND
PENSLYVANIA.

CY 2021

PLEASE REMEMBER THESE ARE SELF REPORTED
DATA. SOME EMPLOYMENT ADDRESSES MAY BE FOR
HEALTHCARE FACILITITES WITH CORE OPERATIONS
OUTSIDE OF WV (L.LE. TRAVEL AGENCIES OR OTHER
EMPLOYERS WITH MULTIPLE STATE LOCATIONS),
MEANING SOME MAY BE ACTUALLY WORKING IN WV.




EMPLOYMENT
LOCATION BY
ZIPCODE IN
\"\AY

THIS MAP SHOWS WHERE RNS
ARE WORKING IN WV BY ZIPCODE
ACCORDING TO LICENSURE DATA.
DARKER COLORS INIDATE A
HIGHER CONCENTRACTION OF
NURSES WHILE LIGHTER COLORS

SHOW A LOWER CONCENTRATION.

THE HIGHEST CONCENTRATIONS
ARE IN THE FOLLOWING
ZIPCODES:

. 26505 (2,288)

. 25701 (1,146)

. 25304 (1,074)

« 25301 (1,019)

« 26003 (910)

« 25801 (849)
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DEMOGRAPHICS OF RNS WORKING IN WYV (2022%)

GENDER 2020-2022*
Gender / Licensure Year RACE 2020-2022*

Female Male Race (group) Licensur..

White/Caucasian 2020
18,747

18,269 2021
17,659 2022

Black/African American 2020
2021
2022
2020
2021
2022
Multi Ethnicity 2022
Other 2020 69
2021 |77
2022 56
American Indian or Alaskan Native 2020 51
2021 56
2022 16
Native Hawaiian or Other Pacific Islander 2020 14
2021 13
2,264 2,380 2.114 2022 -
OK 2K 4K 6K 8K 10K 12K 14K 16K 18K 20K 22K
Number of Records

2020 2021 2022 | 2020 2021 2022 CY 2022 IS THROUGH OCTOBER 15T AND IS NOT A COMPLETE DATASET
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AGE OF RNS

AMONG RNS AND APRNS
WORKING IN WV, THE
PERCENTAGE UNDER 50
YEARS OF AGE GREW
63% IN 2020 TO 65% IN
2021. THE PERCENTAGE
OF THOSE 51 YEARS OF
AGE OR OLDER FELL
FROM 37.3% TO 35.2%.

THE CHART ON THE SIDE
SHOWS THE AGE
DISTRIBUTION OF ALL
RNS LICENSED AND
WORKING IN WV FOR
2020 AND 2022*.

AGE GROUPS OF RNS 2020-2022*

Age Group Licensur..

300R

UNDER

31TO 40

417050

51TO60

61TO70

2020
2021
2022
2020
2021
2022
2020
2021
2022
2020
2021
2022
2020
2021
2022
2020
2021
2022

10% 12% 149% 16% 18% 20% 22% 24% 26%
% of Total Number of Records

CY 2022 IS THROUGH OCTOBER 15T AND IS NOT A COMPLETE DATASET



YEARS IN NURSING 2020-2022*
Years In Nursing Gro.. Licensur..
ESS THAN ONE YEAR 2020

Number of Records

YEARS IN NURSING

THIS CHART IS CALCULATED BY SUBTRACTING THE LICENSURE YEAR FROM THE YEAR OF INITIAL

LICENSURE. WHILE WE ARE MISSING A PORTION OF THE DATA, WE CAN EXAMINE THE DATA AS WE
HAVE IT AND NOTICE A SIGNIFICANT PORTION ARE IN THE 1-5 YEAR GROUP.



EDUCATION

ENTRY EDUCATION

Diploma-Nursing (RN)
Associate Degree-Nursing
Baccalaureate Degree-Nursing
Masters Degree-Nursing

Unknown

HIGHEST EDUCATION

Diploma-Nursing (RN)

Associate Degree-Nursing
Baccalaureate Degree-Nursing

Masters Degree-Nursing

Post Masters Certification

Doctoral Degree-Nursing Practice (DNP)
Doctoral Degree-Nursing Science (DNS)
Doctoral Degree-Nursing (PhD)
Doctoral Degree-Nursing Other

Unknown

CY 2020 CY2021




EDUCATION

HIGHEST OTHER EDUCATION

Associate Degr

Baccalaureate Degree - Other Field

Masters Degree-Other Field

Doctoral Degree - Other field

CY 2020 CY2021
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APPENDIX 2 -
RN DEMAND DATA
(WV CENTER FOR NURSING)
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