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Executive Summary 
 

 
Current Workforce Data 

 
Recent trends suggest that the expected demand for registered nurses (RN) and licensed 
practical nurses (LPN) will exceed the supply in coming years.  National Center for 
Health Workforce Analysis (NCHWA) models were used to project demand and supply 
for full-time equivalent registered nurses (FTE RN) in Nebraska from 2006-2020.  
Results show that demand will grow from a current need for about 16,000 FTE RNs to 
more than 20,000 over the next 15 years.  However, supply is projected to increase from 
about 15,000 RNs in 2006 to only 16,500 by 2020.  The models suggest that by the year 
2020, Nebraska will have a shortage of about 3,800 FTE RNs, or about 20 percent of 
demand. 
 
The NCHWA model was used to project LPN demand as well. Projections show an 
increase from a demand of just under 6,000 FTE LPNs in 2006 to 7,680 FTE LPNs in 
2020.   Supply increases from 5,506 LPNs in 2006 to 5,937 in 2020.  As might be 
expected, there will be a shortage of LPNs each year, growing from eight percent of 
demand in 2006 to almost 23 percent of demand by 2020.  

 
The shortage of nurses has created increased interest in the profession. Enrollments are 
up, but hundreds of qualified applicants have been denied admission to nursing 
education programs because there is not enough faculty to teach them or enough clinical 
resources to accommodate their educational needs.  LB 962 in 2006 provided funding 
for the Nursing Faculty Student Loan Act. This legislation will provide funding for nurses 
with an interest in teaching to become educationally qualified. This Act provides for loan 
forgiveness in return for full-time teaching for two years for each year that a loan is 
received. It is anticipated that this initiative will make a significant impact on the faculty 
shortage. 
 
The population in the state is aging, and the first group of baby boomers is entering 
retirement. The health needs of an older population will increase the demand for nursing 
services. Many of our current nurses are part of the baby boomer generation. We will 
lose 25% of our nursing workforce to retirement in the next 7-10 years resulting in an 
even larger gap between the supply and demand for nurses. 
 
The nursing profession has been historically female and Caucasian. The percentage of 
males and ethnic minorities who go into the profession remains small; male nurses 
represent no more than 5% of the labor force and ethnic minorities comprise only about 
4% of nursing.  Enrollment of men and minorities in nursing programs has increased 
significantly. 
 
The largest percentage of nurses is employed at hospitals. Demand there will continue. 
However, the Center for Nursing predicts more nurses will be needed in other areas as 
the range of healthcare settings and the delivery of healthcare services expands.  
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Specific Recommendations Derived from Workforce Data 
 
Several actions can be taken to prevent projected shortages in FTE RNs and LPNs over 
the next 15 years.  Short-term shortages can be reduced or eliminated if greater 
participation can be coaxed from the existing supply of RNs and LPNs.  This means 
delaying retirements, keeping more RNs and LPNs in the profession and convincing a 
greater percentage to work full time rather than part time. 
 
At the same time, the supply of RNs and LPNs has to be increased.  Since this will likely 
be a slow building process, it should start soon to meet projected shortages into the next 
decade.  The supply can also be increased by reversing net out-migration trends, by 
getting more applicants into schools, and by increasing graduation rates. 
 
Care should be taken in adjusting wages in these two markets.  The markets are 
connected by relative wages.  Increasing wages for RNs, for example, will increase the 
supply of RNs and likely decrease the supply of LPNs as current and future LPNs opt into 
the RN market.  It will also decrease the demand for RNs and increase the demand for 
LPNs.  The overall impact will be to help alleviate the RN shortage but exacerbate the 
shortage in the LPN market.  A more reasonable policy may be to raise wages for RNs, 
LPNs and Aides simultaneously so as not to disrupt relative wages across the markets. 
 
 
 
 
 

 

“We must continue to recruit more men 
and women to nursing as well as figure 
out how to stop them from leaving the 
state. We need to look at ways to delay 
their projected retirement or career 
changes or there will not be enough 
nurses to handle the future healthcare 
load.”  
 
 

Charlene Kelly, Ph.D., R.N.  
Executive Director of The Nebraska Center for Nursing. 

 
 

 
Note:  Digital Data of All Workforce Studies are Available 

upon Request.
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NEBRASKA CENTER FOR 
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September Stone, RN, MS 
Shirley Travis, RN, MSA 
Marilyn Valerio, RN, Ph.D. 
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Barbara Wenz, RN 
Kim Woods, RN, BSN 
Rosalee Yeaworth, RN, FAAN, Ph.D. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
(Above L-R) Carol Wahl, Linda Dulitz, Larry Rennecker, Kim Woods, Gloria Gross, 
Marilyn Valerio, Pat Lopez, Nancy Shirley, Barbara Wenz, Rosalee Yeaworth, Shirley 
Travis, Judith McGee.  
Not Pictured: Florence Brown, Pat Karsk, September Stone, Linda Lazure. 
 
 
The 16-member volunteer board, appointed by the governor, is made up of individuals 
from across the state. 
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Introduction 

 
 
Monitoring the status of the nursing 
workforce in the state of Nebraska is one 
of the most important objectives of the 
Nebraska Center for Nursing (CFN).  
Currently, the nation is facing a nursing 
shortage in 30 states, including 
Nebraska.   
 
Since the year 2000 the CFN has 
gathered and analyzed workforce data 
through surveys.  Nine reports analyzing 
the workforce status for RNs and LPNs 
have been published to date.  The CFN 
also publishes its results in journals and 
newsletters, and presents the data at 
various conferences and seminars.   
 
It is our obligation to keep the public 
and policy-makers informed of our 
efforts, as well as the severity of the 
nursing shortage in Nebraska.  
Information and resources obtained 
from other centers for nursing enhances 
efforts to create partnership and 
collaboration with centers and 
professionals from around the nation 
with similar objectives.   
 
The nursing shortage has been 
distinguished as one of the most critical 

threats that the nation will face in the 
year 2020.  It is estimated that the 
nation will encounter a shortage of 
about 1 million nurses if we do not take 
corrective measures now. Nebraska’s 
shortage is projected to reach 4,000 in 
that same time period.  
 
This annual report is a synthesis of the 
major activities and accomplishments 
that the CFN has carried out between 
July 1, 2005 and June 30, 2006.  It 
includes a compilation of the analysis of 
data from several recent surveys.  The 
specific studies included in this report 
are:  
 
1) The Supply and Demand for 
Registered Nurses and Licensed  
Practical Nurses in Nebraska;  
2) Nursing Workforce Data According to 
Employer Survey;  
3) Nebraska RN Survey Report, and  
4) Nebraska LPN Survey Report. 
 
We invite you to read the information on 
the pages that follow and learn more 
about the current status of nursing 
workforce in the State of Nebraska. 
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Funding and Staffing 
 

From its inception in 2000 through 
2005 the CFN was funded by general 
funds.  Staffing was provided by staff 
from the Nursing and Nursing Support 
section in the Credentialing Division.  
LB 146, 2005 transferred funding to 
Board of Nursing cash funds.  In 2006 a 
full time staff assistant was hired to 

provide staff support for the Center.  
The department also contracted for the 
services of a Research Assistant.  The 
addition of staff members dedicated to 
work on the Center projects has greatly 
enhanced the Center’s ability to collect 
and analyze nursing workforce data. 

 
 
 

Juan P. Ramírez is a geographer, with 
Master and Ph.D. degrees from the 
University of Nebraska-Lincoln. Juan 
was born in Santiago, Chile.  He joined 
the Center in February 2006. In his 
native country, Juan had the 
opportunity to conduct surveys and 
demographic analysis of farmers to 
identify what would improve their 
quality of life. Juan is specialized in 
Geographic Information Systems and 
he expects to add this skill to analyze 
geographic nursing data for the State 
of Nebraska.  
                                         
 

 
 

Annie Beckius has been working with 
the CFN as a Staff Assistant since 
March 2006.  She was born and grew 
up in Lincoln.  Annie graduated from 
Lincoln High School in 2004 and will 
begin taking business classes at 
Southeast Community College in the 
winter of 2007.  Annie provides staff 
support for the many projects 
underway at the Center.   
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Public Relations Accomplishments 
 
Media relations and publicity 
assignments from mid-December 2005 
through July, 2006 have been focused 
on obtaining visibility for the Center and 
its work, particularly announcing the 
results of the Center's research 
activities. 
 
The results of the Center’s Supply and 
Demand Report and the creation of a 
predictive model were announced at a 
news conference that attracted statewide 
media at the Capitol Rotunda on April 
10, 2006. Speakers included Judith 
McGee, RN, Center board chair and 
Charlene Kelly, RN, Ph.D., Center 
Executive Director.  Special guest 
speaker was Nebraska State Senator 

Marian Price who was publicly thanked 
for her efforts in the passage of a 
legislative bill that provides funding for 
nursing faculty scholarships.  Several 
news stories and follow-up articles 
discussed the continuing nursing 
shortage. 
 
News releases and background materials 
on the Study’s results also were 
distributed to the Governor’s Office, 
State Legislators, members of the 
Nebraska Congressional delegation and 
the Nebraska Hospital Association. 
Other public relations and publicity 
activities which are directly related to 
the Center’s strategic plan have 
included: 

 

• Assisting the Nebraska Hospital Association in follow-up 
media contacts for stories about nurses featured on a 
poster designed to encourage minority recruitment to 
nursing careers. Articles and photographs have appeared 
in several newspapers and hospital publications were 
encouraged to run stories on their staff members featured 
in the poster. 

 
• Monitoring of national and international trends and 

articles on nursing shortages and actions relating to 
education, licensing standards and how other states are 
handling the nursing shortage. 

 
• Distribution of statewide announcements of Center for 

Nursing officers and members to the board to both major 
daily newspapers and the hometown newspapers. 

 
• Work with Board subcommittees, the Center staff and 

affiliated organizations to identify grants or funding 
sources for faculty education and preparation of strategies 
for approaching these funding sources. 

 
• On-going efforts to have CFN representatives included in 

media round-up articles and interviews regarding the 
shortage of nurses. 

 
• Continuing reminders and contacts with statewide media 

to advise them of information available at the CFN as well 
as the availability of Board members and the executive 
director for media interviews. 



 

 

14

 
• On-going contact with healthcare organization public 

information staff to strengthen relationships among these 
professionals and the CFN. 

 
• Preparation of additional news releases and appropriate 

background materials announcing additional studies by the 
CFN.  
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Goals 
 
 
The Nebraska Center for Nursing has 
established four priority goals to 
decrease and eventually eliminate the 

nursing shortage.  To that end the CFN’s 
goals include: 

 
• Recruitment into the profession, including men and 

minorities, 
• Increasing capacity in our nursing education programs by 

increasing the number of qualified faculty and fostering 
efficient and creative use of clinical resources for student 
education, 

• Retaining our existing nurses and stemming the out-
migration of new graduates from our state, and 

• Collection and analysis of data to measure outcomes for 
each of these goals.  

 
 
The achievement of these goals is a 
collaborative effort between policy 
makers, employers, and nurses.  The 
Center is called upon to bring them 

together and coordinate their efforts.  A 
detailed explanation for each goal can be 
found in the following paragraphs. 

 
 
 

GOAL 1:   Recruitment. 
 
Recruit new nurses for the state 
through examination and endorsement 
in order to ensure an adequate nursing 
workforce for Nebraska, in terms of 
numbers, diversity, educational mix 
and geographic distribution. 
 
The CFN relies on different strategies to 
increase recruitment of people into the 
nursing profession.  Some of these 
strategies are diffusion of information to 
the nursing profession through an active 
participation in conferences and 
seminars.  Participation in conferences 

and seminars by members of the board 
and staff provides valuable 
opportunities to disseminate research 
findings, secure new resources, 
distribute information and materials 
and network with colleagues from across 
the country.  One of the strategies to 
increase recruitment has been 
increasing the number of minorities and 
men into the profession as both groups 
are underrepresented into the nursing 
workforce. The following is a list of the 
conferences in which the Center has 
participated this year. 

 
Attendance at Conferences and Seminars: 

 
• Annual Meeting of the Nebraska Health Care Association and the 

Nebraska Assisted Living Association.  September 20-22, 2005, Lincoln, 
Nebraska – The CFN purchased a full-page ad in the convention book. 
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• Presentation: Nebraska Nurses Association Convention. October 6-7, 
2005, Kearney, Nebraska. The CFN exhibited at the Convention. Some 
new promotional materials were distributed. 

 
• Attendance: Licensed Practical Nurses Association convention. October 

13-14, 2005, Grand Island, Nebraska. The CFN purchased a full-page ad 
in the convention book. 

 
• Exhibit: Minority Health Conference. October 25-26, 2005, Omaha, 

Nebraska.  The CFN exhibited at the Conference.  
 

• Attendance:  Governor’s Summit on Workforce Development. November 
9, 2005, Omaha, Nebraska.  The CFN exhibited at the Summit. 

 
• Attendance and Exhibit: 2006 Nursing Summit.  Sponsored by the 

Nebraska Nursing Leadership Coalition. Kearney, Nebraska. March 28, 
2006. Topic:  “Building a Sense of Community at Work”.   

 
• Exhibit: Public Health Association of Nebraska. 9th Annual Spring 

Conference. “GETTING BETTER AT PUBLIC HEALTH:  Make Your 
Programs Winners”.  York, Nebraska. March 31, 2006.   

 
• Poster Presentation:  4th Annual Conference of State Nursing Workforce 

Centers. Taking the Long View:  From evidence to policy.  Jersey City, 
New Jersey, April 27-28, 2006.  Title:  “Supply and Demand for Nurses: 
Application of the National Center for Health Center for Health 
Workforce Analysis Models to an Individual State’s Workforce Data”.   

 
 

 
 

Poster presentation in New Jersey. 



 

 

17

Minority Poster 
 
The CFN acknowledges that minorities 
are an important asset to alleviate the 
nursing shortage that our state and 
nation is facing.  The State of Nebraska 
is fortunate enough to have a diverse 
minority population, and one of our 
goals is to increase the participation of 
minorities within the nursing workforce.  
As the population in the state has 
increased in terms of minorities, this 
growth, unfortunately, has not carried 
over at the same rate to the nursing 
workforce.  According to the report, 
“Missing Persons: Minorities in the 
Health Professions,” Blacks, Hispanics 
and American Indians make up more 
than 25 percent of the U.S. population, 
but account for only 9 percent of the 
nations’ nurses, 6 percent of its 

physicians, and 5 percent of its dentists. 
Moreover, the report indicates that 
faculty numbers in health professional 
schools show similar disparities. 
Minorities comprise less than 10 percent 
of baccalaureate nursing faculties, 8.6 
percent of dental school faculties, and 
only 4.2 percent of medical school 
faculties.   As a way to increase minority 
participation into the nursing 
profession, the Nebraska Hospital 
Association created a poster entitled:  
The Changing Face of Healthcare.  The 
poster features 12 health professionals 
from a diverse group of healthcare 
professions and ethnic backgrounds. 
The CFN, along with other health 
associations and organizations, helped 
sponsor and distribute the poster.

 
 

 
 
Minority Health Conference 
 
The CFN will be providing a 
presentation at the Minority Health 
Conference in Kearney on October 31, 

2006. Florence Brown, RN, Center for 
Nursing board member will describe the 
work of the Center and outline the 
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identified need for more nurses from 
ethnic minorities and the strategies the 
Center has to recruit minorities into 
nursing. Participants will be asked to 
identify barriers that minorities face 
when they consider nursing education 
and suggest other strategies to improve 
minority recruitment.  Juan Ramírez, 

Ph.D., Research Assistant with the 
Center will provide a statistical overview 
of the current status of minority 
representation in nursing. Responses 
and suggestions from participants will 
be incorporated into the Center’s 
strategic plan. 

 
 
Enrollment in Nursing Education Programs 
 

Enrollment in Nebraska’s nursing 
education programs has increased 42% 
in RN programs and 87% in LPN 
programs since 2001. Enrollment in RN 
programs is at an all-time high. Between 
2004 and 2005 enrollment in RN 

programs increased 6% from 2,911 to 
3,090 students enrolled. Enrollment in 
LPN programs decreased nearly 7% 
(from 889 to 829) during the same time 
period.  

 

Increasing Men and Minorities in Nursing. 

 
The CFN also monitors enrollment of 
men and minorities in nursing schools.  
CFN reports an increase of 19% in 
minority enrollment between 2004 and 
2005. The CFN goal is to increase the 
number of ethnic minority nurses in 
Nebraska by 50% (from 917 to 1,375) by 
2010. This goal includes both licensed 
nurses and students enrolled in nursing 
education programs. The total number 
of licensed and enrolled from ethnic 
minorities in 2005 was 1,199.    
 
Another CFN goal is to increase the 
percentage of men in nursing by 25% 
(from 980 to 1,225) by 2010.  Again, this 

includes both licensed nurses and 
students enrolled in nursing education 
programs. Enrollment of males in 
nursing education program increased 
from 257 in 2004 to 289 in 2005.  This 
represents an increase of 12%.  The total 
number of men licensed and enrolled in 
2005 was 1,742.  
 
Efforts to decrease the nursing shortage 
by increasing the percentage of men and 
minorities in nursing have been 
comparatively more effective in 
increasing male representation in 
nursing than the representation of 
minorities. 

 
 
Men in Nursing 
 
The CFN plans to convene a focus group 
of men in nursing to discuss real and 
perceived barriers to recruiting more 
men into nursing. The focus group will 
also be asked to suggest strategies to 

overcome stereotypes that may still be 
associated with men in nursing. 
Suggestions from the focus group will be 
incorporated into the Center’s strategic 
plan. 
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Communication with High School Counselors 
 
The CFN plans to launch an education 
program designed to update high school 
counselors on educational preparation 
for nursing, nursing roles and salary 
expectations. The Center is exploring the 
best ways to get current and accurate 
information into the hands of high 

school counselors. Methodologies being 
explored include face-to-face contact, 
inclusion on the agenda/exhibiting at a 
state-wide meeting of counselors and 
working through the school nurses to 
provide information to counselors. 

 
 
 

GOAL 2: Retention. 
 
Identify and promote known successful strategies for retention of nurses in the 
workforce. 
 
Newsletter “Nursing…Briefly” 
 
A newsletter was launched in 2006 on 
the 28th of April as part of a strategic 
plan to spread the word about the 
activities of the Center for Nursing.  It 
also offers valuable links to web sites of 
interest for nurses, such as nursing 
organizations, education programs, and 
other state’s nursing shortage initiatives.  
One particular link called “Tips” 
provides strategies for employers related 
to retention and recruitment of nurses.  

Employers are encouraged to share 
information on strategies that have been 
successful in their work setting.  The 
quarterly newsletter can be accessed by 
following the link on the Center for 
Nursing’s web site.  The next issue will 
be launched in September, and the last 
issue for this year will be available in 
December.  A link to each new issue is e-
mailed to a list serve of interested 
persons as each issue becomes available. 
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07/06/2006previous next

Links           Shortage              News Tips 

“Nursing... Briefly”

Welcome!

Members

For more information on the 
nursing as a career, please visit 

the Nebraska Center for
Nursing’s website:

www.center4nursing.org where 
there also are links to nursing 

colleges and programs.

Editor:  Charlene 
Kelly, RN, Ph.D.

301 Centennial Mall South, 
Lincoln, NE 68508        

USA

Vol.  I - Number 1,  April 2006

Projections Show a Steady Increase in Nursing Shortage 
through the Year 2020 (more…)

Center Applauds Work of Senator Price (more…)

Nursing Center Names New Officers (more…)

The Center for Nursing held a press conference to announce     
the release of the study on the Supply and Demand for Nurses 
in Nebraska (more…)

IN THIS ISSUE

Projections of demand and supply 
for RNs and LPNs in Nebraska.

FEATURED EVENT

Press Release

IN SPANISH

VISIT OUR WEB SITE

Nebraska
Center

for Nursing

www.center4nursing.org

CONTACT US

Center Applauds Work of Senator
Price.

The State Legislature established the Nebraska Center for Nursing in 2000 to 
develop and implement a strategic plan to reduce the nursing shortage in 
Nebraska; raise the public’s awareness of the shortage; encourage nurse 
recruitment and retention; collect data to measure progress, and ensure a sufficient 
supply of nurses in Nebraska. The 16-member volunteer board, appointed by the 
Governor, is made up of individuals from all areas of nursing and nursing education. 

Calendar of events (more…)

Nursing Center Names New
Officers.

   
 
 
 

Retention Conference 
 
The CFN hopes to sponsor a conference 
in the next year on the topic of retention 
of nurses in the workforce. Other health 
care organizations will be invited to help 
co-sponsor this major conference. The 
target audience for the conference will 
be employers of nurses. Plans are 
underway to invite a national expert on 
nursing retention as a keynote speaker. 

The application of the principles 
underlying the Magnet Hospital 
program to small hospitals and long 
term care facilities will also be a part of 
the program. Another session during the 
conference will feature best practices by 
facilities that have been highly 
successful in retaining nurses. 

 
 

GOAL 3: Capacity. 
 
Increase the enrollment capacity of Nebraska’s nursing education programs. 
 
LB 962 (2006) Nursing Faculty Student Loan Act. 

 
LB 962, introduced by Senator Price, 
was signed by the governor on April 12, 
2006. The bill provided $150,000 in 
general funds for nursing graduate 
education loans that will be forgiven if 
the recipient teaches in a Nebraska 
nursing education program for two 
years for each year a loan was received.  

Additional funding will be realized 
through a one dollar addition to each 
nurses’ license renewal fee in 2006 and 
2007.  Funding is also being sought 
through grants and private donations.  
The first loans will be awarded in the fall 
of 2006.  
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"I am grateful for the support of the 
legislature in recognizing the need for 
this important piece of legislation, which 
will address the impending shortage of 
nurse educators."   

 
Senator Marian Price, sponsor of LB 962. 

 
 
 
Student Passport 
 
In an attempt to maximize clinical 
experience time and reduce redundancy 
of orientation information the Nebraska 
Assembly of Nursing Deans and 
Directors has had a taskforce working to 
develop a student passport.  The 
students would carry this passport at all 
times and it would contain information 
regarding dates of immunizations, CPR 
certification, criminal background 
checks, drug screens, etc.  The passport 
would also include the dates that the 
student received HIPPA training, OSHA 
training, etc.  The plan is that with this 

passport the student would not have to 
repeat the various training requirements 
at each clinical facility.  The computer 
programs have been developed for this 
passport and will be presented at the 
October 2006 meeting of the Deans and 
Directors.  If approved there, the 
passport concept will be presented to 
each of the clinical agencies and then 
implemented.  A part of the finalization 
of the use of the passport will be the 
development of uniform classes for the 
various training requirements. 

 
 
Clinical Placement 
 
The CFN received a demonstration of 
the computerized Clinical Placement 
system that is used by the Oregon 
Center for Nursing to centralize the 
scheduling of clinical experiences for all 
of the nursing programs on one site.  
The primary purpose of such a plan is to 
best utilize all of the clinical sites that 
are available for student learning.  With 
the need for increased enrollments and 
with a finite number of clinical sites, it is 
important that the sites be scheduled for 

the most optimal use.  The process 
should also reduce the number of hours 
both the clinical agencies and the 
nursing programs spend scheduling 
clinical experiences for students.  The 
CFN will be viewing other centralized 
clinical scheduling systems that are 
available.  The Nebraska Assembly of 
Nursing Deans and Directors will be 
receiving a demonstration of the Oregon 
Center for Nursing system at their 
November 2006 meeting.   
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GOAL 4:  Workforce Data Analysis. 
 
Take action to sustain the work of the Nebraska Center for Nursing. 
 
 
The CFN has carried out four major 
reports that analyze the nursing 
workforce during 2005-06.  The 

following are the studies that have been 
conducted by the Center: 

  
1) The Supply and Demand for Registered Nurses and Licensed Practical Nurses 

in Nebraska 2006. 
2) Nebraska Nursing Employer Vacancy Survey Report 2006. 
3) Nebraska RN Survey Report 2005 (Based on 2004 License Renewal Data). 
4) Nebraska LPN Survey Report 2006 (Based on 2005 License Renewal Data). 

 
 
Strategies to Achieve Goals 
 
The CFN is exploring ways to open the 
door to men and minorities and create a 
more favorable environment for them to 
enter and succeed in the profession.  We 
hope to improve male high school 
students’ impressions of the nursing 
profession and to increase the 
participation of minorities in the 
nursing workforce as the State of 
Nebraska becomes more ethnically 
diverse. 
 
The Center is disseminating information 
to employers related to retention of 
nurses including strategies to retain 
older nurses in the workforce. 
Another ongoing effort of the Center 
includes stemming the out-migration of 
nurses leaving the state and leaving the 
profession by helping employers 
improve the work environment for 
nurses. Efforts focus on education and 
dissemination of information on 
becoming an “employer of choice.” 
 
The CFN is committed to evaluating 
nursing workforce data on a regular 
basis.  To accomplish this goal, 

workforce data is gathered yearly from 
nursing employers and from nurses that 
are renewing their licenses.  Data shows 
that the nursing workforce distribution 
is not balanced throughout the State of 
Nebraska.  To better understand this 
phenomenon, we are adding new tools 
for analysis, such as Geographic 
Information Systems (GIS).  We expect 
that through this tool, we will be able to 
improve our decision making capacity 
and perform further analysis in order to 
decrease the nursing shortage that 
affects the State of Nebraska.  
 
The CFN will continue working closely 
with the State legislators to increase the 
enrollment capacity of the nursing 
education programs.  We will work 
diligently with new initiatives such as 
student passports and clinical placement 
to maximize nursing facilities’ resources 
and efficiency. 
 
Digital data of all workforce studies are 
available upon request.  Please contact 
our office to obtain any data.
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The Supply and Demand for Registered Nurses 
and Licensed Practical Nurses in Nebraska∗ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
∗ Specific data for this study is available upon request. 
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INTRODUCTION 
 
The Analysis begins by examining 
nursing demand.  Demand is modeled 
using the National Center for Health 
Workforce Analysis’s Nursing Demand 
Model (NDM).  Demand is tied to 
population projections and the health 
care needs of individuals in various age 
groups.  The underlying data used in the 
NDM are adjusted to make them more 
reflective of Nebraska’s experience.   

 
The next section examines nursing 
supply using the National Center for 
Health Workforce Analysis’s Nursing 
Supply Model (NSM).  Supply is 
modeled as a function of the changing 
population of nurses, their participation 
in the labor market, and their decisions 
whether to work full or part time.  The 
underlying data used in the NSM are 
also adjusted to make them more 
reflective of Nebraska’s experience. 
 

Then, results from the two models are 
combined to look at projected nursing 
shortages.  The following section 
describes policies that can be used to 
reduce the shortage.  Policies are broken 
into two types: those that increase the 
size of the labor pool by adding more 
nurses, and those that increase 
participation among the existing pool of 
nurses. 
 
The NDM is used to project licensed 
practical nurses (LPN) demand between 
the years 2006 and 2020.  Nebraska 
survey results are used to estimate the 
supply in 2002.  Then, RN supply 
growth rates are used to predict LPN 
supply between 2006 and 2020.  While 
the data do not allow for scenario 
analysis, it can reasonably be assumed 
that the same policies that will eliminate 
RN shortages may reduce or eliminate 
the expected LPN shortages as well. 

  
THE NURSING DEMAND MODEL (NDM) 

 
The NDM uses a three-step process to 
predict annual demand for FTE nurses 
through the year 2020: 
 
1. Estimates the number of people 

requiring care in 12 different health 
care settings.   

2. Estimates the FTE RNs required per 
capita in each setting (also known as 
staffing intensity).   

3. Multiplies step 1 x step 2 to project 
FTE RN demand. 

 
For example, if there are 2.6 million 
outpatient hospital visits estimated for a 
year and there is one FTE RN per 1,000 

visits, expected demand in that health 
care setting would be 2,600 FTE RNs.   
 
The NDM assumes that a nurse is one 
FTE equivalent if that nurse works 30 or 
more hours per week.  Nurses working 
anything less than 30 hours are treated 
as one half of an FTE. The model 
suggests that demand will grow in 
Nebraska from a need for 16,000 full-
time equivalent registered nurses (FTE 
RNs) in the year 2006 to over 20,000 
FTE RNs by the year 2020.  This 
represents an increase in demand of 
about 25 percent.  
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THE NURSING SUPPLY MODEL (NSM). 
 
The NSM uses a three-step process to 
predict the annual supply of FTE nurses 
through the year 2020: 

 
1. Estimates the annual potential RN 

population.  
2. Determines a participation rate and 

multiplies it by the RN population to 
determine the RNs that are 
participating in the nursing labor 
market. Participation means that an 
RN is either employed or looking for 
employment.  

3. Develops a measure of FTE RN 
equivalents.  The FTE RN equivalent 
measure is multiplied by the number 
of RNs participating in the labor 
market to get the FTE RN labor 
supply each year. 

 
The Potential RN population, the 
participation rate, and the FTE 
equivalent rate are themselves 
dependent upon age and education 
level.  Hence, the NSM keeps track of 

the nursing population by age and by 
education level. 

 
Projections indicate an increase from a 
supply of 15,293 FTE nurses in 2006 to 
16,491 FTE RNs in 2020.  This 
represents an increase in supply of 
about eight percent over the 15-year 
period. 

 
Slow growth in the supply of FTE RNs 
occurs for several reasons.  The main 
drivers, however, are the aging of the 
RN supply and limited replacement with 
new nurses.  In the year 2000, a 
relatively large percentage of nurses 
were ages 40 to 49.  By 2015, this large 
segment of the labor market will be in 
the 55-64 age bracket.  Most of these 
nurses will either work part time or 
leave the labor market altogether.  This 
will decrease the supply of nurses.   
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COMPARING RN SUPPLY and DEMAND 

 
The analysis and comparison of the 
NDM and NSM models establish what 
will be the estimated shortage of FTE 

RNs per year if additional policies are 
not implemented in Nebraska in the 
short term (Graph 1).   

 

The shortage grows from 889 FTE RNs 
in 2006 to over 3,800 FTE RNs in 2020 
(Graph 2).  In relative terms, the market 

goes from not filling about six percent of 
demand to not meeting over 20 percent 
of demand. 

 
 

Graph 1. FTE RN Estimated Demand and Supply
Inset: Percentage of Demand that is not Satisfied
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POLICIES TO IMPACT RN SHORTAGES 
 
Factors influencing demand: 
 
One way to reduce the shortage is to 
slow the rate of demand growth.   The 
steady increase in growth is fueled by 
Nebraska’s aging population and its 
relatively nursing intensive health care 

needs.  Clearly it is not possible to 
influence the state’s demographic 
trends.  Instead, it may be possible to 
change the number of FTE nurses 
required to care for an aging population. 

 
Factors influencing Supply: 
 
Several factors influence the supply of 
RNs.  A number of major factors are 
addressed in the following subsections: 

 
Migration 
According to the NSM, Nebraska loses 
about 100 RNs every year due to net 
out-migration from the State.  Migration 
typically occurs among younger nurses.  

Hence policies that discourage out-
migration and encourage in-migration 
would help keep a larger and younger 
RN workforce in the State. 

Graph 2. Estimated Shortage of FTE RNs in Nebraska 
2006-2020
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To explore the impact that migration 
policies may have, out-migration rates 
are reduced ten percent and in-
migration rates are increased ten 
percent. Reducing out-migration rates 
and increasing in-migration rates clearly 
increases the supply of FTE RNs and 
reduces the predicted shortage.  

Compared to the baseline model, 
reducing out-migration rates and 
increasing in-migration rates reduces 
the year 2020 shortage from 3,898 to 
2,512 FTE RNs, or by about 35 percent 
(Graph 3). The benefit of a policy to 
stimulate net in-migration is that its 
effects are cumulative over time. 

 
Education 
The NSM’s background research shows 
that nurses with advanced degrees tend 
to stay in the labor market longer and 
more likely to work full time than their 
less educated counterparts.  The NSM 
assumes that the number of nurses 
upgrading their education is constant at 
the number that upgraded in the year 
2000.   

 

Results of the NSM show that upgrading 
education would have no impact on the 
projected FTE RN shortage.  This occurs 
for several reasons.  The number of 
nurses that upgrade is small.  Nurses 
also generally upgrade at relative young 
ages.  By the year 2020, most of the 
nurses with higher degrees are still in 
mid-career, a time when most nurses 
are working full time.  Hence their 
change in education status has little 
impact on the market as a whole. 

 

Graph 3. Supply of FTE RNs by Changing Policies in 
Migration 2006-2020
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Attrition 
Attrition is the percentage of nurses that 
permanently leave the labor market at a 
given age.  At ages 60 and 61, about five 
percent of RNs are leaving the work 
force each year.  At ages 63 and 64, 
nearly seven percent of RNs are leaving 
the work force. Almost a quarter of 
nurses ages 62 or 65 and older leave the 
market each year. These attrition rates 

imply that if there are 100 nurses in the 
labor market starting at age 62, only 
about 50 will remain by the time they 
reach 66.  Attrition reduction policies 
will not be extremely successful because 
they impact only a relatively small 
percentage of nurses that are near the 
end of their careers.  

 
New graduates 
To examine the impact that increases in 
nursing school graduates will have on 
the FTE RN supply, the number of 
nurses that are expected to graduate in 
any year is increased by 10 percent.  

Since it will take time to educate these 
new nurses, it is assumed that the 
increased supply of new graduates will 
not start into the market until the year 
2010. 
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The impact of increasing nursing school 
graduates is shown in Graph 4.  As more 
new nurses join the labor market, the 

shortage is slowly reduced.  Eventually it 
is reduced by about 14 percent. 

 
FTE Rate 
 
The FTE rate measures the percentage 
of the RNs at any age that work full time 
as opposed to part time.  Each full-time 
RN is counted as one FTE.  Each part-
time RN is counted as one half of an 
FTE.  An increase in the FTE rate would 
increase the percentage of nurses 
working full time and increase the 
supply of FTE RNs. 

 
To examine the impact of getting a 
greater percentage of nurses to work full 
time, the FTE rate at each age is 
increased by ten percent.  At some ages, 
especially for younger nurses, the 
percentage of nurses working full time is 
nearly 100 percent.  Therefore, as the 

FTE rate is increased, it is constrained to 
be no higher than 100 percent. 

 
Graph 5 shows the results of increasing 
the FTE rate.  It has a significant and 
immediate impact on the FTE RN 
supply.  Through 2012 the shortage is 
completely removed.  But since it is not 
a policy that cumulatively increases the 
labor pool, the size of the impact 
remains relatively the same over time.  
As a consequence, by 2013, demand 
begins to outpace supply and a shortage 
returns.  Over time, as supply remains 
static and demand grows, the shortage 
increases.  By 2020, the reduction in the 
shortage is down to only 43 percent. 

 

 

Graph 4. Additional Supply of FTE RNs 
by New Graduates
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Cumulative Policies 

 
Graph 6 shows the cumulative effects of 
instituting all of the supply enhancing 
policies previously discussed.  This 
includes reducing net-out migration, 
delaying retirements, having more 

nurses work full time, and attracting 
new nurses on the market.  The 
cumulative effects are substantial.  The 
shortage is eliminated through the year 
2020. 

 

 

 

 

 

 

 

 

 

 

 

Graph 5. Effects of Increasing FTE Rates
 2006-2020
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THE LPN DEMAND MODEL 
 
The Nursing Demand Model also 
projects the demand for licensed 
practical nurses (LPNs). It uses a three-
step process to predict annual demand 
for FTE LPNs through the year 2020.   

1. The model estimates the number of 
people requiring care in five 
different health care settings (short-
term hospitals, long-term hospitals, 
nursing care, home health care, and 
other settings).   

2. The model estimates the FTE LPNs 
required per capita in each setting.   

3. The last step multiplies these two 
figures to project LPN demand. 

 
Graph 7 shows the model’s projections 
for FTE LPN demand in Nebraska from 
2006 through 2020.  Projections 
increase from a demand of just under 
6,000 FTE LPNs in 2006 to 7,680 FTE 
LPNs in 2020.  This represents an 
increase in demand of about 28 percent.  
This strong growth in the demand for 
FTE LPNs is mainly a result of the aging 
of Nebraska’s population and their 
relatively more care-intensive needs. 

 

Graph 6. Cumulative Policies for FTE RNs  Supply
2006-2020
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LPN SUPPLY 

 
Unfortunately, there is no LPN supply 
model that can be used to predict supply 
in Nebraska.  Therefore, a more 
rudimentary process will be used to 
estimate the supply of LPNs.  First, data 
from Nebraska LPN survey will be used 
to estimate a supply of LPNs in the year 
2002.  Then rates of change in RN 
supplies will be applied to that figure to 
estimate LPN supply in the years 2006 
through 2020.   

 

The growth rate in the supply of RNs is 
used to estimate the growth in LPN 
supply.  Between 2002 and 2006, supply 
grew by about 4.6 percent, or a little 
over one percent annually.  Between 
2006 and 2020, the annual rate of 
growth ranged between 1.14 and 0.06 
percent.  Multiplying the year 2002 
supply by the growth rates gives the 
implied supplies.  Supply increases from 
5,506 LPNs in 2006 to 5,937 in 2020 
(Graph 7). 

 
 

COMPARING LPN SUPPLY and DEMAND 
 
The shortage grows from 483 FTE LPNs 
in 2006 to over 1,700 FTE LPNs in 
2020. In relative terms, the market goes 

from not filling about eight percent of 
demand to not meeting 23 percent of 
demand (Graph 7). 

 

Graph 7. FTE LPN Estimated Demand and Supply
Inset:  Percentage of Demand that is not Satisfied 
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DISCUSSION and CONCLUSIONS 

 
The steady increase in nursing demand 
is fueled by Nebraska’s aging population 
and its relatively nursing intensive 
health care needs.  There are several 
measures that may increase the number 
of RNs and LPNs in the market and 
reduced and/or eliminate the nursing 
shortage: 
 
1. Reducing out-migration rates and 
increasing in-migration rates clearly 
increases the supply of FTE RNs and 
reduces the predicted shortage. 
 
2. Increasing the number of new 
graduates also increases the supply of 
FTE RNs and LPNs, but only in the mid-
long-term. 
 

3. Increasing the FTE rate showed the 
most prominent measure in reducing 
the nursing shortage in the short-term. 
 
4. Cumulative policies, such as the 
combination of reducing net-out 
migration, increasing FTE rates, and 
attracting new nurses to the market, 
showed that the nursing shortage could 
be eliminated. 
 
Cumulative policies are the most 
effective way to overcome the nursing 
shortage, rather than isolated policies.  
The policies that are effective in the 
short-term (i.e. increasing FTE rates) 
fail in the long-term, because the growth 
they cause eventually fails to keep pace 
with the demand, and as a consequence, 
the nursing shortage returns. 
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Nebraska Nursing Employer Vacancy 
Survey Report∗ 

2006 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
∗ Specific data for this study is available upon request. 
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PURPOSE 
 
The purpose of the employer survey was 
to assess the nursing positions staffing 
needs in the State of Nebraska as a 

means to evaluate and report the 
current status of the nursing shortage. 

 
OBJECTIVES 

 
• Compare staffing levels with previous year’s report and evaluate 

nursing shortage trends for the State of Nebraska.   
 
• Compare Nebraska’s nursing shortage with national data. 
 
• Identify geographic areas with the most serious shortage of nurses. 
 
• Disseminate findings to stakeholders and policy makers. 
 
• Develop and implement strategies and policies that will decrease 

the nursing shortage. 
 

 
METHODOLOGY 

 
The Nebraska Center for Nursing 
developed a survey that was mailed on 
the 31st of March 2006, to all licensed 
facilities (n=891) that employs RNs, 
LPNs and UAPs (Unlicensed Assistive 
Personnel) in the state of Nebraska.  
Surveys were mailed to the nursing 
administrators of eight types of nursing 
facilities [(Assisted Living Facility 

(ALF), Hospice, Hospital, Nursing 
Home, Health Clinic, Home Health 
Agency, End Stage Renal Dialysis 
(ESRD), and Ambulatory Surgical 
Center (ASC)].  Follow up consisted of a 
reminder letter, an additional survey 
mailed to facilities that did not respond 
by the due date on the survey, phone 
calls, faxes and e-mails.   

 
RESULTS 

 
Response Rate 
 
A total of 543 surveys were returned by 
August 8, 2006 for a response rate of 
60.9% (Table 1).  The maximum 
sampling error associated with the 
entire sample of 543 does not exceed 
±4.2% at the 95% confidence level 
(p≤0.5). Facilities with the highest 
response rate were Hospitals (70.8%) 

and Nursing Homes (70.4%).  The 
lowest survey return rate came from 
Hospices (47.4%) and ESRDs (46.9%).  
Complete list in Table 2.  A higher 
percentage of facilities located in rural 
areas responded (55.9%) than those in 
urban areas (44.1%). 
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Table 1 Survey Responses by Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Table 2 Facility Response Rate 

 
 

 
 
 
 
 
 
 
 
 
 
 
Vacancy Rates 
 
Nebraska continues to have a nursing 
shortage; however the reported vacancy 
rate was lower for RNs in 2006 than in 
2002.  LPNs and UAPs experienced 
increased vacancy rates in comparison 
to 2002.  See Tables 3, 4 and 5. 
 
The average respondent has 18.6 FTE 
RN positions approved (5.9% vacancy 
rate, Table 3), 7.0 FTE LPN positions 
approved (6.7% vacancy rate, Table 4) 

and an average of 17.8 FTE UAP 
positions approved (5.4% vacancy rate, 
Table 5).  The overall reported vacancy 
rate for RNs was 0.6% less that the 
reported vacancy rate in 2002.  LPNs 
experienced an increase in 2.9% of 
vacancy rates in comparison to 2002.  
UAPs experienced a slight increase in 
vacancy rates, from 4.8% in 2002 to the 
current 5.4%.  

Date 
Number of 

Surveys 
Percentage 

TOTAL 
SURVEYS 

Received ON or 
BEFORE 4/21/2006 283 31.8 

Received BETWEEN 
4/22/2006 and 
5/5/2006 

32 3.6 

Received  BETWEEN 
5/6/2006 and 
5/22/2006 

188 21.1 

Follow-up calls/E-
mails (5/23/2006 – 
07/25/2006) 

39 4.4 

Subtotal 543 60.9 

891 

FACILITY Response Total Percentage 
ESRD 15 32 46.9 
Hospice 18 38 47.4 
ALF  148 274 54.0 
Home Health 
Agency 

66 119 55.5 

Health Clinic 16 28 57.1 
ASC 24 37 64.9 
Nursing Home 164 233 70.4 
Hospital  92 130 70.8 
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Table 3   RN Reported in FTEs Approved Positions, Vacant Positions, 
and Vacancy Rates 

  
Year 2000 2002 2006 

Approved Positions 
Vacant Positions 

8823 
883 

8887 
574 

7578 
444 

Vacancy Rate (%) 10.0 6.5 5.9 

 
Table 4   LPN  Reported in FTEs Approved Positions, Vacant 

 Positions, and Vacancy Rates 
    
Year 2000 2002 2006 

Approved Positions 2845 3605 2434 
Vacant Positions 291 137 162 
Vacancy Rate (%) 10.2 3.8 6.7 

Table 5  UAP  Reported in FTEs Approved Positions, Vacant 
Positions, and Vacancy Rates 

    
Year 2000 2002 2006 

Approved Positions 9014 8497 7079 
Vacant Positions 714 405 385 
Vacancy Rate (%) 7.9 4.8 5.4 
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Vacancy Rates According to the Nebraska Health Planning Regions (HPR) 
 
An overall vacancy rate gives an idea of 
the general situation of the nursing 
workforce for the State of Nebraska.  
However, the social and economical 
differences in the State of Nebraska 
make it necessary to address and 
evaluate how these differences are 
geographically expressed, and how they 
will eventually affect the nursing 
workforce.  To take these differences 

into consideration, the Nebraska Health 
and Human Services System divided the 
State of Nebraska into 6 Health 
Planning Regions as follows: Region I – 
Western, Region II – Southwest, Region 
III – Central, Region IV – Northern, 
Region V – Southeast, and Region VI – 
Eastern (Map 1).  Results of the vacancy 
rates are expressed according to these 
geographical areas.  

 

 
RNs’ vacancy rates show a minimum of 
2.4% in the Northern Region and a 
maximum of 7.6% in the Eastern 
Region. Low RN vacancy rates were also 
present in the Central (3.3%) and 

Southwest (4.6%) Regions.  Higher RN 
vacancy rates were observed as well for 
the Southeast (7.1%) and Western 
(7.4%) Regions (Table 6).   
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Table 6 RNs Vacancy Rates by HPR 
 

HPR 
RN FTE 

Approved 
RN FTE 
Vacant 

RN Vacancy 
Rate 

Northern 1128 27 2.4 
Central 809 27 3.3 
Southwest 428 20 4.6 
Southeast 2320 164 7.1 
Western 190 14 7.4 
Eastern 2534 192 7.6 

 
 
LPNs’ vacancy rates show three HPR 
with similarly low vacancy rates, 
Southwest (4.0%), Northern (4.3%), and 
Eastern (4.4%).  Two HPR concentrated 
the highest vacancy rates, Western 

(11.2%), and Central (12.7%).  The 
Southeast HPR shows an average 
vacancy rate between both extremes 
(7.5%). Table 7. 

 
 
Table 7 LPNs Vacancy Rates by HPR 
 

HPR 
LPN FTE 
Approved 

LPN FTE 
Vacant 

LPN 
Vacancy 

Rate 
Southwest 297 12 4.0 
Northern 573 25 4.3 
Eastern 404 18 4.4 
Southeast 680 51 7.5 
Western 148 17 11.2 
Central 315 40 12.7 

 
 
UAPs’ vacancy rates are characterized by 
two HPR having the lowest vacancy 
rates, Eastern (3.4%) and Northern 
(4.0), an intermediate group with very 

similar vacancy rates, Southeast (6.7%), 
Southwest (6.7%) and Central (6.8%).  
The highest vacancy rate was located in 
the Western HPR (8.2%). Table 8. 

 
 
Table 8 UAPs Vacancy Rates by HPR 
 

HPR 
UAP FTE 
Approved 

UAP FTE 
Vacant 

UAP Vacancy 
Rate 

Eastern 1853 63 3.4 
Northern 1290 51 4.0 
Southeast 1755 117 6.7 
Southwest 841 57 6.7 
Central 1070 73 6.8 
Western 231 19 8.2 
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Vacancy Rates According to Urban-Rural Facility Location 
 
Of the total surveys received, 52% of 
facilities are located in rural 
communities (cities under 10,000 
inhabitants) and 48% in urban 
environments. RNs have almost the 
same vacancy rate for both rural and 

urban facilities, 5.9% and 6.0% 
respectively.  LPNs show a higher 
vacancy rate for rural (8.0%) than for 
urban facilities (5.7%).  UAPs have a 
slightly higher vacancy rate for rural 
(5.8%) than for urban facilities (5.2%). 

 
Table 9 RNs Vacancy Rate According to Rural-Urban Location 

 

 
RN FTE 

Approved 
RN FTE 
Vacant 

Vacancy 
Rate 

RURAL 1298 76 5.9 
URBAN 6112 368 6.0 

 
 

Table 10 LPNs Vacancy Rate According to Rural-Urban Location 
 

 
LPN FTE 
Approved 

LPN FTE 
Vacant 

Vacancy 
Rate 

RURAL 1023 82 8.0 
URBAN 1394 80 5.7 

 
 

Table 11 UAPs Vacancy Rate According to Rural-Urban Location 
 

 
UAP 

FTE_Approved 
 UAP FTE 

Vacant 
Vacancy 

Rate 
RURAL 2478 143 5.8 
URBAN 4562 237 5.2 
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BARRIERS 
 
Nursing administrators were asked to 
identify the primary barriers to 
recruitment and retention for nursing 
staff.  Four main barriers were 

identified: 1) Economic, 2) Location, 3) 
Education, and 4) Work Environment.   
Each barrier was subdivided into 
categories that are depicted in Table 12. 

 
 

Table 12 Barriers for Recruitment and Retention 
 

BARRIERS

ECONOMIC 
Insufficient Salary
High Cost of Living
Inadequate Benefits Package
Lack of employment opportunity for spouse/significant other
Lack of funds for on-site interviews
Other 

LOCATION
Remote/Isolated Location
Housing Not Available
Other

EDUCATION 
Available Personnel lack Experience/Education Required
Lack of Specific Language Skills
Lack of opportunity for, money for, or availability of educational advancement
Other

WORK ENVIRONMENT
Inadequate Numbers of Available Nursing Personnel
Lack of opportunity for Upward Mobility in the Organization
Unwilling to Practice in Multiple Clinical Areas
Unwilling to Work Without Backup Staff
Required Shifts/Weekends/Holidays
Physician Interaction
Other

 
 
For analysis purposes, nursing 
administrators were asked to select the 
top two barriers faced for economic, 
education and work environment 

factors, and the most prominent barrier 
for location, both for recruitment and 
retention. 
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RECRUITMENT 
 

Economic barriers to recruitment 
 
Over 79% of the nursing administrators 
identified economic barriers for 
recruitment.  The most important 
barriers identified were: 1) Insufficient 
salary (33.6% of responses), 2) 
Inadequate benefits package (25.7% of 
responses), and 3) Lack of employment 
opportunity for spouse/significant other 
(19.4% of responses).  Adding up these 
the first two barriers, it gives a subtotal 

of 59.3%.  That is to say almost 2 out of 
3 nursing administrators think that 
salaries and benefit packages are not 
good enough to recruit new personnel.  
Although the salaries for nurses have 
increased around $10,000 in the last 10 
years, this barrier is still considered one 
of the most important impediments for 
recruitment (Table 13). 

 
 

Table 13 Economic barriers to recruitment 
 

ECONOMIC - RECRUITMENT Percentage
Lack of funds for on-site interviews 2.0 
High Cost of Living 7.9 
Other  11.4 
Lack of employment opportunity for spouse/significant 
other 19.4 

Inadequate Benefits Package 25.7 
Insufficient Salary 33.6 

  
Total 100 

 
 
Location barriers to recruitment 
 
Most of the nursing administrators 
(70.4%) admitted that one of the most 
important location barriers for 
recruitment is the isolation or remote 

environment where the facility is 
located.  This is not a surprise since 
55.9% of the facilities that responded are 
located in rural areas.  Table 14. 

 
 

Table 14 Location barriers to recruitment 
 
 
 
 
 
 
 
 
 

LOCATION - RECRUITMENT Percentage
Housing Not Available 6.3 
Other 23.3 

Remote/Isolated Location 70.4 
  
Total 100 
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Education-related barriers to recruitment 
 

The most important education-related 
barriers for recruitment were “Lack of 
opportunity for, money for, or 
availability of educational advancement” 
(35.6%), and “Available personnel lack 
experience / education required” 
(46.4%).  It was also noticeable that over 

7% of the respondents indicated “Lack of 
specific language skills” as a barrier for 
recruitment, as in many locations a 
second language is necessary to address 
the presence of minorities that do not 
speak English as their primary language. 
Table 15. 

 
Table 15 Education barriers to recruitment 

 
EDUCATION - RECRUITMENT  Percentage 
Lack of Specific Language Skills  7.2 
Other  10.8 

Lack of opportunity for, money for, or availability of educational advancement 35.6 
Available Personnel lack Experience/Education Required  46.4 

  
Total  100.0 

 
 
Work-Environment barriers to recruitment 
 
The work environment has been 
identified as a key factor in recruiting 
and maintaining the needs for staffing.  
As reported in the literature, one of the 
causes for nurses leaving the profession 
is burn out from extensive working 
hours, inappropriate shifts, and lack of 
assistive personnel.   Nursing 

administrators identified two major 
barriers to recruitment related to work-
environment that are consistent with the 
literature: 1) Inadequate numbers of 
available nursing personnel (23.6%) and 
Required shifts/weekends/holidays 
(35.4%).  Table 16. 

 
 
 

Table 16 Work Environment barriers to recruitment 
 

WORK ENVIRONMENT - RECRUITMENT Percentage 
Physician Interaction 2.2 
Other 3.4 
Unwilling to Work Without Backup Staff 6.9 
Unwilling to Practice in Multiple Clinical Areas 14.1 
Lack of opportunity for Upward Mobility in the Organization 14.4 

Inadequate Numbers of Available Nursing Personnel 23.6 
Required Shifts/Weekends/Holidays 35.4 

  
Total 100 
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RETENTION 
 

Economic barriers to retention 
 

The most frequently identified economic 
barrier to retention is the insufficient 
salary that nurses receive as a 
compensation for their work (31.8%).  

Inadequate benefits package was also 
frequently identified as a barrier to 
retention (26.1%).  Table 17. 

 
 
Table 17 Economic barriers to retention 

 
ECONOMIC RETENTION Percentage 
Lack of funds for on-site interviews 1.3 
High Cost of Living 10.8 
Other  12.7 
Lack of employment opportunity for spouse/significant other 17.3 

Inadequate Benefits Package 26.1 
Insufficient Salary 31.8 

  
Total 100 

 
 
Location barriers to retention 

 
As reported in the section on 
recruitment, a remote/isolated location 
is also a primary barrier to retention.  
Two thirds of the nursing administrators 

identified location as the biggest 
impediment to staffing retention.  Table 
18. 

 
Table 18 Location barriers to retention 

 
LOCATION RETENTION Percentage 
Housing Not Available 8.1 
Other 26.5 
Remote/Isolated Location 65.4 
  
Total 100.0

 
 

Education-related barriers to retention 
 

As seen with recruitment, both 
“Available personnel lack of experience” 
(38.8%) and “Lack of opportunity for, 
money for, or availability of education 

advancement” (42.6%) were identified 
as the major barriers to retention.  Table 
19. 
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Table 19 Education barriers to retention 
 

EDUCATION RETENTION Percentage 
Lack of Specific Language Skills 5.6 
Other 13.1 
Available Personnel lack Experience/Education Required 38.8 
Lack of opportunity for, money for, or availability of educational advancement 42.6 
  
Total 100 

 
 
 
 
Work-Environment barriers to retention 

 
Nursing administrators identified that 
“Required shifts/weekends/holidays” as 
one of the most important barriers to 
retention (31.6%).  The second most 
frequently identified barrier was “Lack 

of opportunity for upward mobility in 
the organization” (23%).  This barrier 
has not been identified in previous 
surveys as relevant for retention.  Table 
20. 

 
 
 
 

Table 20 Work/Environment barriers to retention 
 
 
 
 
 
 
 
 
 

 
 
 
 

Challenges for Recruiting and Retaining Ethnic Minorities 
 
The recruitment and retention of ethnic 
minorities has become an important 
factor to be considered for nursing 
staffing because the minority population 
in the State of Nebraska is growing, 
especially Hispanics and Asians.  The 

survey asked administrators to identify 
specific challenges they have faced in 
recruiting and retaining ethnic 
minorities.  The most frequently 
identified challenges were:  language 
barrier (10.3%), understood as the 

WORK ENVIRONMENT RETENTION Percentage 
Physician Interaction 3.8 
Other 5.1 
Unwilling to Work Without Backup Staff 7.7 
Unwilling to Practice in Multiple Clinical Areas 11.6 
Inadequate Numbers of Available Nursing Personnel 17.2 
Lack of opportunity for Upward Mobility in the Organization 23.0 
Required Shifts/Weekends/Holidays 31.6 
  
Total 100 
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inability of understanding English 
commands for specific duties at the 
work place, and the inability of effective 
communication with patients.  Also 
identified as a challenge for recruitment 
and retention of ethnic minorities is that 
they simply do not apply for positions 

(17.0%) and the lack of a diversified 
population where the facility is located 
(17.3%).  Over 30% of the nursing 
administrators answered that there were 
not any challenges in recruiting and 
retaining ethnic minorities. Table 21. 

 
Table 21 Challenges for recruiting and retaining minorities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Challenges for Recruiting and Retaining Men in Nursing 
 
Nursing is one of the professions where 
the gender imbalance is pronounced.  
Only small increases in male 
participation in the nursing workforce 
have been observed in the State of 
Nebraska in the last 5 years, consistent 
with national statistics.  On this survey, 
there were two responses that captured 
over 70% of the total answers: men 
simply “do not apply” (35.5%), and 
nursing administrators did not find any 
challenge in recruiting and/or retaining 
male nurses (35.8%).  Two additional 
challenges identified dealt with gender 
tension, working directly with female 
coworkers (2.7% of total responses).  

The second gender related challenge 
identified is that female residents do not 
feel comfortable being cared for by men, 
especially with duties related to taking 
baths or being escorted to the bathroom 
by male nurses (7.9% of responses).  
Another limitation that nursing 
administrators face when trying to hire 
men for nursing positions is that men 
nurses expect higher salaries than the 
regular wage for the position that they 
applied for.  As nursing administrators 
cannot adjust the salaries to meet the 
demands of the male nurse, they simply 
reject the job offer due to low salary 
(3.6% of responses).  Table 22. 

 
 
 
 
 
 
 

Challenges-Minorities Percentage
Recruiting/obtaining references 1.5 
Prejudiced by elderly people 3.0 
Finding and retaining 4.3 
Work itself 5.5 
Other 8.8 

Language barrier 10.3 
They do not apply 17.0 
Location/not ethnically diverse 17.3 

None 32.2 
  
Total 100 
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Table 22 Challenges for recruitment and retaining men 
 

Challenges-Men Percentage
Recruiting 0.9 
Finding/Retaining 1.5 
Work itself 2.1 

Working with female coworkers 2.7 
Low salary 3.6 

Other 3.9 
Location/rural area 6.1 

Residents do not feel comfortable 7.9 
None **35.8** 
They do not apply **35.5** 
  
Total 100 

 
 
 
 

Need for Bilingual Nurses in the Facility 
 
Most of the respondents (80%) 
indicated that they have met their needs 
with adequate bilingual nursing 
personnel, 20% reported they have not 
met the need.  Nursing administrators 

indicated that they did not need 
bilingual personnel as the community 
that they serve was not ethnically 
diverse. 

 
Satisfaction with the Educational Mix of the Nursing Staff 

 
Nursing administrators report a high 
level of satisfaction regarding the 
educational mix of their employees.  
More than two thirds indicated that 
their satisfaction with the educational 

mix of nurses was very high or high, 
with less than 4% indicating that their 
satisfaction was low or very low.  Table 
23. 

 
 
 
Table 23 Education Satisfaction Reported by Nursing Administrators 
 

Level of Education Satisfaction Percentage 
Very High 11.8 

High 53.1 
Medium 31.4 

Low 2.8 
Very Low 0.9 

  
Total 100.0 
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A cross tabulation analysis was 
conducted to evaluate if the type of 
facility had any statistical relationship 
with the level of satisfaction with the 
education mix.  Table 24 shows that 
across facilities the levels of satisfaction 

with the educational mix was high.  
There is no statistical difference in the 
level of satisfaction with educational mix 
of nursing staff between types of 
facilities. 

 
 
 

Table 24 Cross tabulation between type of facilities and level of satisfaction with 
educational mix 

 

 
 
 

Strategies to Retain Nursing Staff 
 
Nursing Administrators were asked to 
list the strategies utilized to retain 
nursing staff, including nurses 62 years 
of age and older.   Strategies varied from 
improving the economic situation of 
nurses to stimulating participation in 
decision making in the facility.  The 
most frequently identified strategies 
were grouped into seven categories.  
Results reveal that nursing 
administrators recognize that one of the 
most important strategies to retain 
nurses, especially nurses that fall into 
the 62+ years of age category is to adjust 
shifts and duties to fit their needs.  
Almost 30% of all answers established 
that giving a flexible schedule to nurses 

was one of the most effective strategies 
to retain them in the workplace.  
Maintaining a positive work 
environment was also recognized as a 
very effective strategy to extend the 
tenure of nurses in the workplace (15.7% 
of answers).  That is to say, nursing 
administrators do not consider direct 
economical benefits as being among the 
most important strategies to retain 
nurses.  Promoting continuing 
education (12.6%), providing 
competitive wages (15.9%) and 
improved benefits plans (15.9%) were 
also recommended by nursing 
administrators as effective strategies to 
retain nurses.   Table 25. 

 
 
 
 

 
 

 ALF ASC ESRD Health 
Home 
Health Hospital Hospice Nursing

    Clinic Agency   Home 
Mode 2 2 2 2 2 2 2 2 
Average 2.4 2.1 2.0 2.2 2.1 2.3 2.1 2.4 
Standard 
Deviation 0.82 0.94 0.39 0.94 0.68 0.66 0.46 0.77 
Sample (n=) 128 21 14 15 61 85 15 154 

Caption: Mode = 2 is equivalent to high level of satisfaction, 5 being very low and 1 very high. 
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Table 25 Strategies to Retain Nurses in the Work Place 
 
 
 
 
 
 
 
 
 
 
 
 
 

Workforce Challenges in Five Years 
 
The final question of the survey was 
related to the specific challenges that 
nursing administrators will face five 
years from now.  Most of the nursing 
administrators were concerned about 
the capacity for recruitment and 
retention in order to maintain an 
adequate supply of nurses for their 
facilities (31.0%).  Also, they expressed 
great concern about the current aging 
nursing population (12.8%) and the 
nursing shortage (6.0%) as important 
challenges for the health industry in the 
coming five years.  Moreover, as many 
facilities are located in rural areas, they 
foresee that nurses will be reluctant to 

work in isolated areas, with lower 
salaries and minimal employment 
opportunities for their significant others 
(6.5%).  These four related challenges 
represent 56% of the total answers.  
Nursing Administrators also voiced 
concern regarding the lack of adequate 
training and skills that new nurses 
receive from their educational programs 
(15.5%). They identified that new nurses 
lack experience in basic nursing 
performance, technological skills and 
willingness to accept weekend shifts, 
overnight shifts, and holiday shifts.  See 
Table 26. 

 
 

Table 26 Workforce Challenges Five Years from Now 
  

CHALLENGES Percentage
Benefits Plan 3.0 
Maintain Flexible Schedule 3.5 
Competitive Wages 5.4 

Nursing Shortage 6.0 
Lack Personnel Rural Areas 6.5 
Aging Nursing Population 12.8 
Adequate Training 15.5 
Adequate Staffing 31.0 

Other Challenges 16.3 
  
Total 100 

STRATEGIES Percentage
Good Communication 2.3 
Teamwork/Participation 4.9 
Continuing Education 12.6 
Competitive Wages 15.9 
Benefits Plan 15.9 

Positive Work Environment 15.7 
Flexible Schedule 29.0 

Other Strategies 3.8 
  
Total 100 
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DISCUSSION and CONCLUSIONS 
 
Vacancy 
 
According to the survey, vacancy rates 
were lower for RNs in 2006 than in 
2002.  However, LPNs and UAPs 
experienced increases in vacancy rates 
in the same time period.  Therefore, the 
nursing shortage continues to be a 
problem.  RNs positions constitute the 
largest number of FTEs (18.6), followed 
by UAPs (17.8), and LPNs (7.0). 
 
The geographic distribution of vacancy 
rates according to the Nebraska Health 
Planning Regions gave a better 
understanding of special needs for 
nursing workforce in these areas.  In 
particular, it was noticeable that the 
Northern Region has the lowest vacancy 
rate for RNs, and the second lowest for 
LPNs and UAPs.  The Eastern region 

showed the highest vacancy rate for 
RNs, but the lowest for UAPs.  The 
opposite can be said for the Central 
Region, where RNs’ vacancy rates were 
the second lowest, but for LPNs and 
UAPs was one of the highest.  The 
Southwest region shows the lowest 
vacancy rates for LPNs, and the Western 
and Central Region the highest. 
 
No significant statistical differences 
were noted when comparing urban 
versus rural facilities in terms of vacancy 
rates, especially for RNs and UAPs.  
LPNs did show more differences 
between rural and urban facilities, with 
rural facilities at a 2.3% vacancy rate 
over urban facilities. 

 
Barriers to Recruiting and Retention 
 
One of the most important economic 
barriers identified for both recruitment 
and retention is the insufficient salary 
that nurses receive in compensation for 
their work.  The State of Nebraska has 
increased the average salary for nurses 
by 25% in the last 10 years, but that is 
still considered insufficient for nursing 
administrators to attract more nurses 
into the workplace, and for retaining 
them for a longer period of time.   
 
In terms of location barriers, the 
isolation or remote environment where 
the facility is located was considered as 
the most significant barrier for both 
recruitment and retention of nurses.  
The options for accommodating 
facilities in rural locations are limited.  
It is difficult to imagine how to 
overcome this barrier, as facilities are 
needed in rural areas, and as it is 
occurring in many locations, people are 
abandoning their “farm life” for better or 
more profitable and stable options in 

urban areas.  If we add to this barrier 
the economic barriers for retention, is 
easy to understand that rural areas are 
facing harder challenges that those more 
privileged urban areas.  Increasing 
benefit packages, especially for new 
nurses, as an incentive for working in 
isolated areas, is a suggestion. 
 
The option “Available personnel lack 
experience / education required” was 
recognized by nursing administrators as 
the most significant education-related 
barrier when trying to recruit nurses.  
“Lack of opportunity for, money for, or 
availability of educational advancement” 
was recognized the most significant 
education-related barrier for retention.  
In terms of work environment barriers, 
“Required shifts/weekends/holidays” 
was selected as the most significant 
barrier for both recruitment and 
retention.  
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Regarding recruiting and retaining men 
in the nursing workforce, over 70% of 
nursing administrators responded that 
they either did not face any challenge in 
recruiting/retaining them, or that male 
nurses did not apply for positions.  Both 
answers are highly related and gave us 
few options for further analysis.  
Therefore, it is necessary to take into 
account those answers that seem to have 
a lesser rate, as they represent a better 
understanding of the causes for the low 

participation of men in the nursing 
workforce.  Those answers were 
basically related to gender issues such as 
male nurses did not have good 
relationships with female coworkers, 
and female patients did not feel 
comfortable being cared for by the 
opposite sex.  Also, nursing 
administrators responded that male 
nurses did not feel attracted to positions 
because of low salaries. 

 
 
Strategies and Challenges for Retention of Nurses  

 
Nursing administrators are aware that 
one of the major causes of turnover in 
the nursing profession is the overload of 
work that nurses face on regular basis.  
As a result providing a healthy work 
environment is understood to be one the 
most important strategies in dealing 
with nurses who are considering leaving 
the profession. Many nursing 
administrators expressed that creating 
room for active participation and a 
team-oriented environment benefit the 
relationship between patients, nurses 
and physicians.   Also, they revealed that 
providing flexible schedules during 

weekends for nurses is very much 
appreciated and creates a better work 
environment in the facilities, especially 
for those nurses with more experience.  
In terms of challenges, it is clear that the 
nursing shortage is a big concern for 
nursing administrators, as over 56% of 
the answers were related to this issue.  
The second most frequently identified 
challenge was the technological changes 
that the nursing profession has 
experienced in recent years, which will 
require better trained personnel with 
the adequate skills to perform new tasks 
and procedures. 

 
 
Recruitment and Retention in Rural Areas 
 
Rural areas face the biggest challenges 
in coping with the nursing shortage.  
The average rural nurse is older than the 
average nurse in metropolitan areas, 
salaries are lower than in urban areas, 
and the lifestyle does not meet new 
graduates expectations for their lives 
and families.  Since the State of 

Nebraska is mostly rural, it is crucial to 
address these issues at the educational 
level, by providing educational 
experiences in rural areas and at the 
practice level by improving salaries and 
benefits and providing better work 
conditions for those that choose to work 
in non-metropolitan areas. 
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BACKGROUND 

 
In October of 2004, license renewal notices 
and the Registered Nursing Workforce 
Survey were mailed to each registered nurse 
licensed by the State of Nebraska.  The survey 
was also available online.  The responses to 
the Registered Nursing Workforce Survey 
were merged by license number with 
preexisting demographic data pertaining to 
each registered nurse stored in a database 
managed by the Nebraska Department of 
Health and Human Services.   Within this 
database a total of 19,775 nurses with active 
licenses had information on the variables 
listed above.     
 
A total of 15,416 Workforce Surveys were 
returned and entered for data analysis.  Of 
those surveys, 174 did not have license 
numbers, resulting in a total of 15,242 

surveys that could be merged with the 
database.  If a registered nurse did not 
complete any items from the survey or did 
not have any information from the database, 
they were deleted from the analysis.  This left 
15,148 nurses with data from both the survey 
and from the database.  The maximum 
number of respondent’s for each table is 
11,755.  However, the total number of 
respondents will fluctuate based on the 
response rate of each item.   
 
The number of active Registered Nurses has 
risen in the past fifteen years.  Table A 
provides the number of RNs licensed in 
Nebraska at the end of each calendar year.  
Numbers are reported for odd-numbered 
years from 1987 to 2003.   

 
SUMMARY 

            
The results of the Nebraska Registered 
Nursing Workforce Survey 2004 indicate that 
many of the characteristics of the RN 
workforce have not shown significant 
changes since the 2000 and 2004 surveys.  
Some trends have continued and some survey 
areas have shown a more noted change.  
 
Gender distribution is similar to the 2000 
and 2002 surveys, with 4.9% of RNs being 
male and 95.1% female.  The highest 
percentage of male and female RNs in 
Nebraska are educated at the baccalaureate 
level.   
 
The mean age of Nebraska RNs was 43.8 
years as compared to the 2000 mean age of 
44.6.  The percentage of RNs who are under 
40 years of age has increased since the 2000 
survey.  The highest percentage of Nebraska 
male RNs were between the ages of 41 and 50 
as was in the 2000 and 2002 surveys.  The 
majority of diploma graduates are over 50 
years of age.   

Male RNs have been employed in nursing an 
average of 12.31 years. Female RNs have an 
average of 16.83 years.  
Nationally, the nursing population continues 
to be more diverse than Nebraska’s.  Those 
RNs indicating Hispanic origin or descent 
comprised 1.1% in 2002 and 2004 compared 
to 0.9% in 2000.  Only 1.5% of RNs are fluent 
in sign language.  Of the 1,096 RNs that 
speak a language other than English, 861 
speak Spanish, 50 speak German, 46 are 
fluent in French, and 139 speak another 
language.   
 
Salaries for RNs have increased since 2000.  
RN salaries in Nebraska averaged $39,679 in 
2000, $42,460 in 2002, and $49,350 in 
2004.    
 
Male and female RNs have the highest 
percentages of employment activities in 
patient care.  RNs who reported working 10 
hours or more each week totaled 96.4%; 53% 
reported working less than 40 hours per 
week; 40% worked 41-50 hours and 6.9% 
reported working more than 50 hours per 
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week.  There were 63 licensees (0.5%) not 
employed and 105 (0.9%) licensees looking 
for positions in nursing.  The percentage of 
RNs working in nursing positions that 
required RN licenses was 98.2%.  The 
number of RNs working for only one 
employer was 8,884, while 1,278 RNs were 
working for two employers and 463  for three 
or more.  Hospitals were the major 
employers of RNs as was the case with the 
2000 and 2002 Nebraska surveys and the 
2000 national survey. 
The majority of RNs licensed in Nebraska 
were educated in Nebraska (77.5%).  There 
 was a decrease in diplomas and an increase 
in baccalaureate degrees as initial 
educational preparation from 2000 to 2004.  
The highest percentage of Nebraska RNs hold 
baccalaureate degrees (39%) compared to 
diplomas (27%) and associate degrees (22%).  
A higher proportion of male RNs (58.7%) 
hold BSNs than female RNs (48.8%).   
 
The most liked aspect about nursing was 
“The Work Itself” and the least liked aspect 

was “Salary”.  Eighty-one percent of RNs 
would choose nursing again as a career. The 
percentage of RNs that would encourage 
others to choose nursing as a career 
increased from 66% in 2000 to 81% in 2004.  
Most RNs (65%) found it very unlikely that 
they would leave nursing as their principal 
employment and 25% identified the main 
reason for leaving as “Dissatisfied With Job”.  
Of those RNs who indicated they plan to 
retire in the next five years (11%), 23% 
indicated they would consider delaying 
retirement if their salaries were increased 
and 31% would delay retirement for 
shortened, flexible working hours.   
 
Nebraska RNs continue to have licenses via 
examination rather than reciprocity by a 
large majority.  The largest percentages 
(60.8%) of RNs live in Douglas or Lancaster 
County.  There were 88.8% of the RNs 
working primarily in Nebraska, 4.8% 
working in Iowa, and 6.4% in Other States.   

 
Table A.  Number of Active RNs in Nebraska 1987-2003 

 
1987 1989 1991 1993 1995 1997 1999 2001 2003 

15,541 17,351 17,075 17,893 17,601 20,166 20,729 20,676 19,955 
 

 
 
 
 

DEMOGRAPHICS 
 
Gender 
 
In Nebraska, 4.9% (n=572) of RNs identified 
themselves as male and 95.1% (n=11,183) as 
female.  This compares with the 2000 
national gender statistics, in which 5.9% of 
RNs were male and 94.1% were female. In the 
2000 Nebraska survey, 4.1% of RNs were 

male and 95.9% were female and in the 2002 
Nebraska survey 4.5% of RNs were male and 
95.5% were female.  Chart 1 shows the 
percentage of male and female RNs in 
Nebraska for the current 2004 survey. 
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Chart 1.  Distribution of Nebraska RNs by Gender in 2004 
 

11,183 
Females

95.1%

572 
Males
4.9%

 
There was an increase in the number of male 
RNs from 489 in 2000 to 675 in 2002, and a 
decrease to 572 in 2004.  The percent of the 
RN population that is male increased from 
4.1% in 2000 to 4.5% in 2002 and to 4.9% in 
2004. This is still below the 2000 national 
percentage of 5.9%.   
 
The 2004 Nebraska figures indicate the 
following percentages of educational 
preparation type by gender: 23.5% of male 
RNs have an RN diploma, 25.6% an associate 
degree, and 58.7% a baccalaureate degree; 
35.2% of female RNs have an RN diploma, 
28.5% have an associate degree, and 48.8% 
have a baccalaureate degree.  The highest 
percentage of male and female RNs in 
Nebraska were educated at the baccalaureate 
level.  The 2000 and 2002 Nebraska figures 
also found the highest percentage of male 
RNs were educated at the baccalaureate level.  
The highest percentage of female RNs in 

2000 were educated at the diploma level and 
in 2002 at the baccalaureate level.  The 2000 
national survey found the highest 
percentages of educational preparation for 
both female and male RNs at the associate 
degree level.  Over half the male RNs in 
Nebraska have baccalaureate degrees and 
more male RNs in Nebraska are diploma and 
baccalaureate educated as compared to the 
2000 national statistics indicating that more 
men held associate degrees.  In 2000 
nationally, 14.3% of men held diplomas, 
52.7% had associate degrees, and 32.5 had 
baccalaureate degrees.  This is in comparison 
to their female counterparts, of whom 30.5% 
had diplomas, 39.6% associate degrees, and 
29.6% baccalaureates.  Table B compares the 
2000 Nebraska percentages, the 2000 
national percentages, the 2002 Nebraska 
percentages, and the 2004 Nebraska 
percentages of educational preparation by 
gender.   
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Table B.  National and State Educational Preparation Type by Gender 

 
 Diploma ASN BSN 
 Men Women Men Women Men Women 
National 14.3% 30.5% 52.7% 39.6% 32.5% 29.6% 
State 2000 30.7% 46.6% 26.5% 24.1% 42.8% 29.3% 
State 2002         25.9%      39.6%     27.7%      27.3%      54.3%     46.2% 
State 2004 23.5% 35.2% 25.6% 28.5%   58.7 % 48.8% 
 

 
In comparison to the 2000 and 2002 
Nebraska surveys, the 2004 data indicated 
that there was a continued decrease in female 
RNs at the diploma level and an increase at 
the associate and baccalaureate degree levels.  

Male RN percentages decreased at the 
diploma level from 25.9% in 2002 to 23.5% 
in 2004 and increased at the baccalaureate 
degree level from 54.3% in 2002 to 58.7% in 
2004.   

 
Age 
 
Chart 2 depicts the distribution of Nebraska 
RNs by age.  The mean age decreased from 
44.6 years in 2002 to 43.8 years in 2004.  

The 2000 Nebraska mean was 45 years and 
the 2000 national mean was 45.2 years.  

 
 

Chart 2.  Distribution of Nebraska RNs by Age (n=10,536) 
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The percentage of RNs under 40 years of age 
has increased since the 2000 survey.  In 
1980, 52.9% of RNs nationally and 66.3% of 
Nebraska RNs were under the age of 40 and 
by 2000 this percentage had dropped to 
31.7% nationally and 34.9% in Nebraska.  In 
2002 that percentage increased to 37.9 in 
Nebraska and in the 2004 survey was 37.3%.  
The percentage of RNs under 30 years of age 
has also increased since the 2000 survey.  In 

1980, 38.2% of Nebraska’s RNs and 25.1% of 
RNs nationally were under 30.  By 2000 that 
percentage had shrunk to 7.9% in Nebraska 
and to 9.1% nationally.  In 2002 the 
percentage of RNs less than 30 years of age 
increased to 15% and the 2004 survey found 
15.7% of RNs less than 30 years of age.  From 
1996 to 2000, the national average age of 
RNs increased from 44.5 years to 45.2 years 
(working RNs went from 42.5 to 43.3 years).  
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In Nebraska, where active practice is a 
requirement for licensure, the average age 
increased from 42.8 years in 1996 to 45 years 
in 2000.  The average age then decreased to 
44.6 years in 2002 and to 43.8 years in 2004. 
 
Age of Respondent by Gender 

 

The highest percentage of Nebraska male 
RNs were between 41 and 50 years of age as 
was in the 2000 and 2002 surveys.  Younger 
males comprised only 0.7% of the total RN 
population in the 19-30 years age group.  
Females over 41 years of age totaled 60%.  
Table C indicates the age of the Nebraska 
respondents by gender.   

 
Table C.  Age Frequency and Percentage of Respondents by Gender 

 
AGE Female Respondents Male Respondents Total 

(years) Count % Count % Count % 
19-30  1,584 15.0% 76   .7%  1,660 15.8% 
31-40  2,114 20.1% 161 1.5%  2,275 21.6% 
41-50  3,302 31.3% 164 1.6%  3,466 32.9% 
51-60  2,438 23.1% 97   .9%  2,535 24.1% 
61-70     547   5.2%   12   .1%     559  5.3% 
71-80       38     .4%     0   .0%       38    .4% 

80-100         3    <.1%     0   .0%         3   <.1% 
Total 10,026 95.2% 510 4.8% 10,536 100.00% 

 
The average current age of Nebraska RNs 
according to type of nursing program figures 
showed that the mean age for diploma 
graduates was 49.7 years, for associate degree 
graduates was 42.8 years, and for 
baccalaureate graduates 40.9 years.  Master’s 
degree graduates averaged 47.6 years of age, 
Post-Masters degree graduates were 51.6, 

and Doctoral graduates were 53.8 years old 
on average.  Table D presents the data on the 
type of basic educational program by age 
group for RNs in Nebraska.  Data on type of 
educational program is not mutually 
exclusive; therefore a RN could be counted in 
more than one educational program.   

 
Table D.  Age of Nebraska RNs by Type of Educational Program 

 
AGE Associate Baccalaureate Diploma 

(years) (%) (%) (%) 
21-30 24% 63% 13% 
31-40 28% 59% 13% 
41-50 31% 39% 30% 
51-60 20% 31% 49% 
61-70 11% 28% 61% 
71-80 9% 21% 70% 
81-90 0% 0% 100% 

 
 
 

Gender by Years Employed in Nursing 
            
Male RNs have been employed in nursing an 
average of 12.31 years.  Female RNs have 

been employed longer with a mean of 16.83 
years. 

 



 

 
 

 

59

 
Racial/Ethnic Background 
 
Chart 3 shows the distribution of RNs in 
Nebraska according to self-reported 
racial/ethnic categories.  The preponderance 

of RNs were Caucasian (n=11,421).  Table E 
illustrates the frequency of each category of 
race/ethnic background.   

 
 
 

Table E.  Nebraska RNs by Racial/Ethnic Background 
 

Caucasian African-American Native American Asian/Pacific 
Islander 

Other 

11,421 103 25 90 87 
 

 
The national statistics in March 2000 
reflected a more diverse population of RNs 
than that of Nebraska.   
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Chart 3.  Distribution of Nebraska RNs by Racial/Ethnic Background 
(n=11,726)
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In March 2000, 13.4% of U.S. RNs reported 
racial or ethnic diversity, whereas 28.2% of the 
U.S. population was racially or ethnically 
diverse.  A direct comparison is difficult to 
make because the data were categorized 
differently in Nebraska than nationally.  For 
instance, the National Survey had the 
categories white (non-Hispanic), black (non-

Hispanic), and Hispanic, but the Nebraska 
survey asked a separate question-whether or 
not the respondent was of Hispanic origin or 
descent.  It is possible respondents could have 
indicated either Caucasian or African-American 
and also Hispanic.  The Hispanic category is 
therefore only mutually exclusive when data 
from that variable are analyzed separately.  
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Even with the possible double count of some 
RNs, Nebraska’s percentage of racial/ethnic 
RNs was 2.6% compared to 2.5% in 2002 and 
3% in 2000.  Those indicating Hispanic origin 

or descent comprised 1.1%  in 2004 and 2002 
compared to 0.9% in 2000.  Table F provides 
the number of Nebraska RNs identified as 
Hispanic in origin or descent. 

 
 

Table F.  Frequency of Nebraska RNs by Hispanic Origin or Descent 
            

Non-Hispanic Hispanic 
11,411 126 

 
 

Family Status 
 
The 2000 national survey asked RNs six family 
status questions.  The responses were: 71.5% 
were married; 17.9% were widowed, divorced, 
or separated; 9.9% had never been married; 
53.2% had children living at home; and 36.4% 
had children age six or older. 
 
Marital status was not a variable of the 
Nebraska survey.  Minor children or adults 
dependent on the RN’s care were the choices.  
Nebraska RNs reported that 22.3% have 

children 6 years old or younger, 28.7% have 
children 7 to 14 years old, and 21.4% have 
children ages 15 to 18.  In comparison, the 
2002 survey found that 28% had children 6 
years old or younger, 36% had children 7 to 14 
years old, and 28% had children ages 15 to 18.  
In 2000, 20.6% of Nebraska RNs had children 
6 years old or younger, 31.5% had children 7 to 
14 years old, and 23% had children ages 15 to 
18.     

 
 

SALARY 
 
The Nebraska respondents were asked to 
describe their salary ranges.   
The mean salary of Nebraska RNs in 2004 was 
$49,350 according to Nebraska  Workforce 
Development Information, U.S. Department of 
Labor, Bureau of Labor Statistics, Occupational 

Employment Statistics.  This was an increase 
from the national RN average of $46,782 in 
2000 and the Nebraska mean salaries of  
$39,679 in 2000 and $42,460 in 2002.  The 
Nebraska data are reported in ranges in Table 
G.   

 
 

Table G.  Percent Nebraska RN Salary 
 

Salary Range Percent of Respondents 
 <$5,000                                  1.5% 
 $5-25,000                                11.3% 
 $25-35,000                                19.6% 
 $35-45,000                                26.2% 
 $45-55,000                                20.4% 
 $55-65,000                                 11.4% 
 $65-85,000                                  7.0% 
 $85-105,000                                  1.4% 
 >$105,000                                  1.2% 
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Salary by Gender 
     
Female RNs (Chart 4) in Nebraska reported 
proportionately lower incomes than did male 
RNs (Chart 5).  It was undetermined from the 
data whether this was a function of part-
time/full-time employment, hours worked per 
week, gender, or other variables.  The highest 
pay category, “More than $105,000,” showed a 
wide disparity between male and female 
percentages.  Of male RNs, 10% reported 
salaries in the highest range, but only 1% of 

female salaries were in the highest range.  
These results were comparable to the 2000 and 
2002 Nebraska survey results.  In 2000, 11% of 
males and 1% of females were in the highest 
salary range and in 2002, 14% of males and 1% 
of females were in the highest salary range.  
Chart 6 shows the proportionate comparison 
between male and female nursing salaries in 
Nebraska. 

 
 
 

Chart 4.  Salary of Female Nebraska RNs (n=11,083) 
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Chart 5.  Salary of Male Nebraska RNs (n=561) 
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Chart 6.  Proportionate Comparison of Male and Female Nursing Salary in Nebraska 
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The percentages of male RNs in employment 
activities were compared to female percentages 
in the same categories.  Table H lists the 
percentages in each area of nursing.  Male and 
female RNs both have the highest percentage in 
patient care followed by administration. These 

trends were also noted in the 2000 and 2002 
Nebraska surveys.  Ninety-five percent (95%) of 
RNs earning over $105,000 reported their 
principal employment activity to be Patient 
Care, Administration, or Other.     

 
Table H.  Percentage of Male/Female RNs by Employment Activity 

 
 Patient 

Care 
Teaching/ 
Instruction 

Admini- 
stration 

Quality 
Assurance 

Case 
Management 

Research Other 

Female 
RNs 

68% 7% 10% 3% 5% 1% 6% 

Male  
RNs 

78% 3% 10% 1% 4% 1% 3% 
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EMPLOYMENT ENVIRONMENT 
 
Hours Worked per Week 
 
Data were collected that quantify the amount of 
time Nebraska RNs work each week.  The 
category, “10 or less hours,” may include 
licensees who do not work as a RN at all.  A 
graph showing RNs’ hours worked per week 
comprises Chart 7. 
 
Statistics nationally and in Nebraska are 
difficult to compare due to differences in 
reporting methods.  Nationally in 2000, 58.5% 
of RNs were employed full-time, 23.2% worked 
part-time, and 18.3% were unemployed.  This 
statistic has remained unchanged since 1996.   
In Nebraska, RNs responded that 6.9% worked 
more than 50 hours each week, 40% worked 41-

50 hours, 31.6% worked 31-40 hours, 12.9% 
worked 21-30 hours, 5% worked 10-20 hours 
and 3.5% worked fewer than 10 hours.  RNs 
who reported working 10 hours or more each 
week totaled 96.4% and 53% reported working 
less than 40 hours per week.  The percentage of 
employed RNs increased after 1996, at which 
time 92.6% of RNs reported working full or 
part-time.  In 2000, 99.3% of Nebraska RNs 
were working in nursing full or part-time, 
96.3% in 2002, and 98.2% in 2004.  There were 
minimal numbers (0.5%) of unemployed, 
currently licensed RNs in Nebraska in 2004, 
because active practice has been a condition of 
licensure renewal since 1995. 

 
Chart 7.  Average Work Hours per Week for Nebraska RNs (n=11,686) 
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Frequency and Percent of Work Situation 
 
The percentage of RNs working in nursing 
positions that required RN licenses was 98.2% 
and increased slightly from the 2002 
percentage of 96.3%.  Persons working in non-
nursing positions numbered 152 (1.3%).  Of 
those persons, 77 were looking for a job as a RN 

and 75 were not.  There were 63 licensees 
(0.5%) not employed compared to 503 (2.9%) 
in 2002.  Of those 63 licensees, 28 (0.2%) were 
looking for positions in nursing.  Table I depicts 
the frequency and percentages of licensees 
describing their work situations.        
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Table I.  Frequency and Percentages of Nebraska RNs’ Work Situation 
 
 Frequency Percent 
Working in a nursing position 
requiring an RN license 

 11,481 98.2% 

Working in a non-nursing job 
looking for RN position 

       77     .7% 

Working in a non-nursing job, 
not looking for RN position 

       75     .6% 

Not employed – looking for RN 
position 

       28    .2% 

Not employed – looking for a 
non-nursing job 

         6    .1% 

Not employed – not looking for 
job 

       29   .2% 

Total  11,696 100% 
 

 
Employers of RNs 
 
Nebraska RNs identified how many employers 
they had worked for at the time of the survey.   
The number of RNs who cited only one 

employer was 8,884.  Fewer RNs (n=1,278) 
worked for two employers, and 463 worked for 
three or more.   

 
 

 
 

EMPLOYMENT 
 
Activity 
 
RNs identified the types of employment 
activities they engaged in.  The preponderance 
of RNs worked in patient care as was the case in 
the 2000 and 2002 Nebraska surveys.  RNs 
who had secondary employment also worked 
predominately in patient care.  Smaller 
numbers were dispersed among 

teaching/instruction, administration, quality 
assurance/utilization review, case 
management, nursing research and other work 
activities.  The distribution of principal and 
secondary employment activity is presented in 
Chart 8.   
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Chart 8.  Principal and Secondary Employment Activity 
 

8.061

1.140

274 70
384

31 60 28 192

790 619 687

2.346

80

Pat
ien

t C
ar

e

Tea
ch

in
g/

In
str

ucti
on

Adm
in

ist
ra

tio
n

Qualit
y A

ss
ura

nce
/ U

til
iza

tio
n R

ev
iew

Case
 M

an
ag

em
en

t

Nurs
in

g R
es

ea
rc

h
Oth

er

Principal Employment

Secondary Employment

 
 

Setting 
 
Hospitals were the major employers of RNs.  
This concurred with the 2000 and 2002 
Nebraska surveys and the 2000 national survey 
results.  The 2004 Nebraska survey found 
57.4% of RNs work in hospitals compared to 
55.3% in 2002.  In 2000, 59.1% of RNs 
nationally and 51% of RNs in Nebraska worked 
in hospitals.  The total employment setting 
identification follows in Table J.  Data were 
collected in the following employment setting 

categories: Hospital, Long Term Care, Nursing 
Education, Alcohol/Detox/Halfway House, 
Public/Community/Home Health, Student 
Health/School, Occupational Health, 
Ambulatory Care, Physician’s Office, Self-
employed, Agency Staff, Insurance 
Company/HMO and Other.  These headings 
were then re-categorized for Table J to better 
compare Nebraska results with the National 
data. 

      
Table J.  Comparison by Percent in Employment Setting Nationally and in Nebraska 

 
 2004 

Nebraska 
Percentage 

2002 
Nebraska 

Percentage 

2000 
Nebraska 

Percentage 

National 
Percentage 

Hospital        57.4 55.3  51.0 59.1 
Public/Community Health 7.4   7.1   8.1 18.3 
Ambulatory Care 4.2    3.7   4.0  9.5 
Nursing Home/Long Term Care 8.4  10.2 10.9  6.9 
Education 3.2    2.7  3.1  2.1 
MD Office 7.3    8.5  8.3 Not Available 
Other         12.1  12.5 14.6  3.6 

Principal n=11,641 
Secondary n=3,121 
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SIGN LANGUAGE FLUENCY and LANGUAGES SPOKEN 
 
The survey asked RNs about fluency in sign 
language and languages spoken.  Only 1.5% 
(n=177) of RNs surveyed are fluent in sign 
language and 98.5 % (n=11,449) are not fluent.  
Chart 9 shows the percentage of sign language 
fluency for Nebraska RNs.  RNs were asked if 

they could speak a language other than English.  
Of the 1,096 RNs that speak a language other 
than English, 861 speak Spanish, 50 can speak 
German, 46 are fluent in French, and 139 speak 
another language. 

           
            

Chart 9.  Percentage of Sign Language Fluency for Nebraska RNs 

 

 
EDUCATION 

 
 
Educational Preparation 
 
The majority of RNs licensed in Nebraska were 
educated in Nebraska.  Of the 11,645 
respondents, 77.5% (n=9,022) were educated at 
Nebraska nursing schools, 21.2% (n=2475) 
were educated outside of Nebraska but within 

the United States and territories, and only 1.3% 
(n=148) were educated in foreign countries.  
Table K shows the locations of nursing 
education. 

 
 

Table K.  Location of Nursing Education (n=11,645) 
 

Nebraska 
Educated 

U.S. Educated other than 
Nebraska 

Foreign 
Educated 

77.5% 21.2% 1.3% 
 

Initial Educational Preparation 
 

There was a decrease in diplomas and an 
increase in baccalaureate degrees as initial 
educational preparation noted in both the 2002 
and 2004 Nebraska surveys.  In 2000 across 
the nation, 29.6% of RNs had received their 
basic nursing education at the diploma level, 
40.3% received associate degrees and 29.3% 
had generic baccalaureate degrees.  In 2000 
Nebraska RNs’ initial or basic education 

statistics revealed that 49% originally held 
diplomas, 23% associate degrees and 28% 
baccalaureate degrees.  The 2002 Nebraska 
survey indicated that 42% originally held 
diplomas, 24% associate degrees and 34% 
baccalaureate degrees and in the 2004 
Nebraska survey 27% of RNs received their 
basic nursing education at the diploma level, 
23% at the associate degree level and 50% at 

Fluent
2%

Non-Fluent
98%
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the baccalaureate degree level.  Chart 10 shows 
the percentage of initial educational 

preparation for current Nebraska RNs. 

 
Chart 10.  Percentage of Initial Educational Preparation by Type of Program 

(n=14,904) 
 

 
Type of Educational Preparation 

 
Nursing education can result from practical 
nursing, diploma, associate degree, 
baccalaureate degree, master’s degree, post-
master’s or doctoral preparation.  All except the 
practical nursing education are associated with 
RNs.  Chart 11 details the percentage of RNs 
who identify with each educational type.  At the 
time of the Nebraska study, the category with 
the largest percentage (39%) was that of 
baccalaureate graduates.  Diploma graduated 
followed with 27% of the total.  Twenty two 

percent of the respondents were associate 
degree graduates.  Approximately 7% of the 
Nebraska RNs were educated at the master’s 
degree level or higher.  The percentages were 
similar to the 2000 and 2002 Nebraska surveys 
except that in 2000 diploma RNs led the 
percentages with 35% and the baccalaureate 
RN percentage was second with 34%. Because 
this graph is not mutually exclusive and a RN 
could be counted in more than one category, 
the frequency of respondents was 14,965.   
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Chart 11.  Types of Programs Completed by Nebraska RNs 
(n=14,965) 

 
Chart 12 depicts the ages at the time of 
the 2004 survey of Nebraska RNs for 
each level of educational preparation.  It 
shows that 85% (n=3,040) of diploma 
educated RNs identified themselves as 
being 41 or older.  Of the baccalaureate 
prepared RNs, 51% (n=2,677) were 41 or 
older. Sixty-three percent (63%) of 

associate degree prepared RNs 
(n=1,907) were in the 41 or older 
category.  More 19-40 year olds held 
bachelor’s degrees (n=2,536) than 
either associate degrees (n=1,093) or 
diplomas (n=532).  This chart is not 
mutually exclusive as a RN could be 
counted in more than one category. 
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Chart 12.  Age of Nebraska RNs by Type of Educational Program (n=11,815) 

 
 

A higher proportion of male RNs 
(58.7%) hold BSNs than females 
(48.8%).  Chart 13 indicates the 

frequency of male and female RNs by 
type of initial educational preparation.   

 
Chart 13.  Type of Initial Degree by Gender (n=14,904) 

(f/n=14,101; m/n=803) 
 

Education and Race/Ethnicity 
 
When educational preparation and 
racial/ethnic background are examined, most 
of the categories of racial/ethnic background 
are represented in each educational type.  
However, there are no Native Americans or 
Asian/Pacific Islanders with Post-Master’s 
Certificates or Doctoral Degrees.  All categories 

including Caucasians, African-Americans, 
Native Americans, Asian/Pacific Islanders, and 
Others have the highest percentage at the 
baccalaureate degree educational level.  This 
was also noted in the 2002 Nebraska survey. 
Chart 14 indicates the percentages of each 
educational type by racial/ethnic background. 
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Chart 14.  Percent Educational Type by Racial/Ethnic Background of Nebraska RNs (n=13,168) 

 
Since Hispanic origin/descent was a separate 
variable, type of education for this variable was 
collected separately.  Chart 15 shows the 
percentage of respondents who identified 
themselves as being of Hispanic origin or 
descent by their educational preparation.  
Educational preparation data was not mutually 
exclusive, therefore a RN could be included in 

more than one category and the frequency of 
respondents was 12,955.  Eighty-seven percent 
(87%) of Hispanic RNs were educated at either 
the ASN or BSN level.  Only 13% had a diploma 
education.  Thirty-one percent (31%) of non-
Hispanic RNs identified themselves as having 
received a diploma education.   

 
 

Chart 15.  Percent Educational Type by Hispanic Origin/Descent (n=12,955) 
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Highest Education by Race/Ethnicity 
            
RNs may choose to advance their education.  
Chart 16 illustrates the percent of educational 
preparation by race/ethnicity.  Specific 
numbers and percentages for diploma, 
associate, and baccalaureate degree levels are 
shown.  All race/ethnic groups had the highest 
percentage at the baccalaureate level including 
Caucasians (41%), African Americans (45%), 
Native Americans (43%), Asian/Pacific 
Islanders (64%), Hispanics (60%), and Other 

(55%). Caucasian percentages at the 
baccalaureate level increased from 38% in 
2002 to 41% in 2004. The Caucasian 
percentage at the diploma level dropped from 
33% in 2002 to 29% in 2004.  Native 
Americans had a higher percentage (37%) of 
associate degrees than other ethnic group.  This 
chart is not mutually exclusive as a RN could be 
counted in more than one educational level. 

 
 

Chart 16.  Percent of Educational Preparation by Race/Ethnicity 
(n=11,404) 
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OPINIONS ABOUT NURSING 
 
RNs were asked to identify what they liked both 
least and best about their careers.  Categories 
included: The Work Itself, Salary, 
Hours/Schedules, Location, Patients, Co-
workers, Benefits, and Other.  Chart 17 breaks 

down what RNs liked best and Chart 18 
categorizes what RNs liked least.  In total, 38% 
of RNs most liked The Work Itself and Salary 
(23%) was the least liked aspect of nursing. 

Chart 17 Most Liked Aspect of Nursing (n=11,686)
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Chart 18 Least Liked Aspect of Nursing (n=11,616)
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Choose Nursing and Encouragement of Others 
            
Eighty-one percent of RNs responded that they 
would choose nursing as a career if they had to 
do it over again, which was an increase from 

66% in the 2000 survey and 75% in the 2002 
survey.    Chart 19 shows the percentage of RNs 
who would or would not choose nursing again. 

 
Chart 19: Choose Nursing as a Career Again (n=11,656) 

 

RNs supplied their opinions on whether 
they would encourage others to choose 
nursing as a career.  Most (81%) 
responded that they would which was 
an increase from 66% in the 2000 

survey and 76% from the 2002 survey.  
Chart 20 shows the percentage of RNs 
who would or would not encourage 
others to choose nursing. 

 
 

Chart 20.  Encourage Others to Choose Nursing as a Career (n=11,656) 
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Leaving Principal Employment 
 
Most RNs (69%) found it very unlikely that they 
would leave nursing as their principal 
employment in the next year compared to 65% 
in 2002.  Chart 21 expresses in percentages the 
likelihood of RNs leaving their principal 

employment.  Fifteen percent of RNs answered 
that leaving was somewhat unlikely, 11% of RNs 
said leaving was somewhat likely, and only 5% 
of RNs indicated that their departure was very 
likely to occur.   

 
Chart 21.  Likelihood of Leaving Principal Employment (n=11,670) 

 

Reasons for Leaving or Delaying Retirement 
 
Those Nebraska RNs who plan to leave their 
principal employment as RNs identified main 
reasons for leaving.  Twenty percent of the 
respondents selected “Dissatisfied With Job.”  
Another 16% chose “Dissatisfied With Salary.”  
“Other” was given as the main reason for 

planning to leave by 37% of the respondents, 
5% were “Returning To School”, and 
“Retirement” and “Family/Personal Leave” 
each comprised 11%.  Chart 22 provides the 
percentage and main reason for RNs who plan 
to leave their principal employment.     

 
Chart 22. Main Reason for Planning to Leave Principal Employment (n=2,608) 

                       
RNs planning to retire in the next five 
years were asked to indicate which 
incentives might cause them to delay 
retirement.  Of those RNs who indicated 
they plan to retire in the next five years, 

23% indicated they would consider 
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hours.  Chart 23 shows the percentages for reasons for delaying retirement.     
 

Chart 23: Reasons for Delaying Retirement (n=1,645) 

 
LICENSURE 

 
Method of Licensure 
 
RNs can attain a Nebraska license by 
examination or by endorsement, reciprocity, or 
transfer.  Endorsement/reciprocity/transfer is 
a process by which a RN who has been licensed 
in another state may obtain a license in a 
different state.  In the Nebraska sample, the 

large majority of licensees obtained their initial 
licenses by examination in Nebraska.  The 
frequency and percentage of each category are 
located on Table L.  These data are illustrated 
in Chart 24.   

 
 
 
 

Table L. Number and Percent of RNs Licensed by Exam and Reciprocity 
 
 Frequency Percent 
Exam 9,513      80.9% 
Reciproc/Endorse/Transfer  2,242      19.1% 
Total 11,755      100% 
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Chart 24. Number of RNs Licensed by Exam, Reciprocity (n=11,755) 
 

 
Advanced Practice RN, Certified RN Anesthetist, and Certified RN Midwife 
 
Table M provides data on the number and 
gender of RNs involved in each type of 
advanced practice role.  There were 400 RNs 
who identified themselves as Advanced Practice 
RNs (APRNs), Certified RN Anesthetists 
(CRNAs), or Certified RN Midwives (CNMs) 
compared to 605 in the 2002 survey.  Males 
comprised over half of the CRNAs, but there 

were no male CNMs.  There were 270 APRNs in 
2004 compared to 368 in 2002, 114 CRNAs in 
2004 compared to 217 in 2002, and 16 CNMs 
in 2004 compared to 20 in 2002.  From 2002 
to 2004, males in advanced practice roles 
dropped in numbers from 129 to 72 and 
females numbers dropped from 476 to 328.   

 
 
 

Table M. Advanced Practice Frequencies by Gender 
 

 Female Male Total 
Advanced Practice 
RN 

260   10 270 

Certified RN 
Anesthetist 

  52   62 114 

Certified RN Midwife   16     0   16 
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LOCATION OF NEBRASKA RNs, By County Of Residence 
 
Nebraska RNs were not evenly dispersed within 
the state.  Higher numbers of RNs were in the 
counties where major cities are located.  The 

largest percentages (60.8%) of RNs live in 
Douglas (41.2%) or Lancaster (19.6%) County.     

 
 
Distribution of RNs with Nebraska Licenses 
            
Table N lists the state that respondents 
indicated as their principal state of employment 
categorized by Nebraska, Iowa, or Other States.  
There were 12,585 (88.8%) of the RNs who 

work primarily in Nebraska, 684 (4.8%) in 
Iowa, and 902 (6.4%) in Other States.  RNs 
working in Kansas number 167 and 126 work in 
Colorado. 

 
Table N.  Location of Nebraska RN Licensees 

 
State Frequency Percent 
Nebraska 12,585 88.8% 
Iowa      684   4.8% 
Other States      902   6.4% 
 
  
 
Tables O, P, Q, and R show survey data and comparisons.                       
 

Table O.  Active RNs 
 

 2001 2003 
Active RNs 20,676 19,955 
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Table P.  Male/Female RN Comparisons 
 

 2000 2002 2004 
Female RNs 95.9% 95.5% 95.1% 
Male RNs   4.1%   4.5%  4.9% 
Female Highest % Education Diploma Level Bacc. Level Bacc. Level 
Male Highest % Education Bacc. Level Bacc. Level Bacc. Level 
Male Diplomas 30.7% 25.9% 23.5% 
Male ASNs 26.5% 27.7% 25.6% 
Male BSNs 42.8% 54.3% 58.7% 
Female Diplomas 46.6% 39.6% 35.2% 
Female ASNs 24.1% 27.3% 28.5% 
Female BSNs 29.3% 46.2% 48.8% 
Male RNs Salary > $105,000 11.0% 14.0%           10.0% 
Female RNs Salary > $105,000   1.0%   1.0%    1.0% 
Male Highest % Work Area Patient Care Patient Care Patient Care 
Female Highest % Work Area Patient Care Patient Care Patient Care 
Male Average Yrs. Emp Nrsg  13.55 12.31 
Female Average Yrs. Emp Nrsg  17.45 16.83 
Female Advanced Practice RNs  n=476 n=328 
Male Advanced Practice RNs  n=129           n=72 
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Table Q.  2002 & 2004 Survey Data 

 
 2002 2004 
Caucasian RNs 97.5% (n=14,551) 97.4% (n=11,421) 
All Other Races      2.5% (n=377)      2.6% (n=305) 
Educated in Nebraska 77.0% 77.5% 
Educated Elsewhere 23.0% 22.5% 
Most Liked Aspect of Nursing The Work Itself The Work Itself 
Least Liked Aspect of Nursing Salary Salary 
Would Choose Nursing Again 75.0% 81.0% 
Would Not Choose Nursing Again 25.0% 19.0% 
Encourage Others to Nursing 76.0% 81.0% 
Not Encourage Others to Nursing 24.0% 19.0% 
Licensed by Examination 79.6% 80.9% 
Licensed by Reciprocity/Endorsement 20.4% 19.1% 
Working Primarily in Nebraska 85.6%  ( n=12,072) 88.8% (n=12,585) 
Working Primarily in Iowa/Other States    14.4%  ( n=2,032)    11.2% (n=1,586) 

 
 
 
 

Table R.  2000, 2002 & 2004 Survey Data Comparisons 
 

 2000 2002 
 

2004 

Major Employer of RNs Hospitals 
(51%) 

Hospitals 
(55.3%) 

Hospitals 
(57.4%) 

Mean RN Age 45 44.6 43.8 
% RNs Under 40 34.9% 37.9% 37.3% 
% RNs Under 30  7.9% 15.0% 15.7% 
Hispanic RNs  0.9%   1.1%   1.1 % 
Have Children Age 6 or < 20.6% 28.0% 22.3% 
Have Children 7-14 yrs 31.5% 36.0% 28.7% 
Have Children 15-18 yrs 23.0% 28.0% 21.4% 
Average Salary $39,679 $42,460 $49,350 
Predominate Employment Area Patient Care Patient Care Patient Care 
Looking for RN Position Working Non-Nursing n=50 n=92 n=77 
Initial Education Diploma 49.0% 42.0% 27.0% 
Initial Education ASN 23.0% 24.0% 23.0% 
Initial Education BSN 28.0% 34.0% 50.0% 
RNs Working Full or Part-time in Nursing 99.3% 96.3%      98.2% 
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∗ Specific data for this study is available upon request. 
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BACKGROUND 
 

In August of 2005, Nebraska Licensed 
Practical Nurses (LPNs) were surveyed in 
conjunction with LPN renewal notices.   
A total of 6,180 Workforce Surveys were 
collected and entered for data analysis.  In 
order to merge the Workforce Survey 
responses with the database information, 
the license number, was used to merge the 
survey responses with the information from 
the database.  Of the 6,180 surveys 
collected, 102 did not have license numbers.  
This resulted in a total of 6,078 surveys that 
could be merged with the Nebraska 
Department of Health and Human Services 

database. If a Licensed Practical Nurse did 
not complete any items from the survey or 
did not have any information from the 
database, they were deleted from the 
analysis.  This left 5,665 nurses with data 
from both the survey and from the database. 
Of these 5,665 nurses, 4,900 identified 
themselves as being principally employed in 
Nebraska.  The number of active Licensed 
Practical Nurses (LPNs) has remained fairly 
steady since 1988. Table A provides the 
number of LPNs licensed in Nebraska at the 
end of the calendar year.  

 
SUMMARY 

 
The results of the Nebraska Licensed 
Practical Nursing Workforce Survey 2005 
indicated the vast majority of LPNs were 
female and Caucasian with a mean age of 44 
years.  The percent of LPNs under age 40 
has dropped from 70% in 1980 to 36% in 
2005.  The percentage of racial/ethnic 
nurses rose two percentage points to 5.2% 
in the last five years.  Fewer nurses have 
minor children or adults dependent on the 
nurses’ care than in the previous surveys.  
The salary range of most LPNs (80%) was 
more than $5,000, but less than $35,000.  
Most LPNs were principally employed in 
Nebraska, working for one employer in 
patient care, and in a position requiring a 
LPN license.  Long term care is the major 

employer of LPNs.  Most LPNs were 
educated in Nebraska in a practical nursing 
program receiving a diploma and were 
licensed by examination.  The most liked 
aspect of nursing was “patients” and the 
least liked aspect was “salary”.  The large 
majority of LPNs would choose nursing 
again, were very unlikely to leave nursing as 
their principal employment, and would 
encourage others to choose nursing as a 
career.  LPNs indicated that “other” was the 
main reason they would choose to leave 
nursing as a career.  The largest percent of 
LPNs live outside of Douglas and Lancaster 
counties.  Very few LPNs are fluent in sign 
language or speak a language other than 
English.

    
 
 

Table A. Number of Active Licensed Practical Nurses in Nebraska 1988 - 2004 

 
 
 
 
 
 

1988 1990 1992 1994 1996 1998 2000 2002 2004 
5,833 6,029 6,340 6,330 6,989 6,787 6,202 5,943 6,620 
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DEMOGRAPHICS 

 
Gender 

 
In Nebraska, 2.7% of LPNs identified 
themselves as male and 97.3% as female, 
which was similar to the 2000 and 2003 

data.  Chart 1 shows the percentage of male 
and female nurses in Nebraska for the 
current 2005 survey. 

 
Age 

 
In Nebraska the average age increased from 
42 years in 1997 to 44.5 years in 2003 and 
was 44.1 years in 2005.  In the LPNs under 
40 category, there were 70% in 1980, only 

37.6% in 2000, and 36.4% in 2005.  In 
1980, 42.3% of Nebraska’s LPNs were under 
age 30.  This number dropped to 14.3% in 
2000, and was 15.7% in 2005. 

 
Racial/Ethnic Background 

 
The preponderance of nurses were 
Caucasian, 94.8%.  In 2000 this figure was 
97% and in 2003 it was 95%. In the general 
population of Nebraska, 95.4% are 
Caucasian.  The Nebraska survey asked a 
separate question as to whether or not the 
respondent was of Hispanic origin or 
descent. It is possible respondents could 
have indicated either Caucasian or African-
American and also Hispanic. The Hispanic 

category is therefore only mutually exclusive 
when data from that variable are analyzed 
separately and there is a possible double 
count of some nurses.  Nebraska's 
percentage of racial/ethnic nurses rose from 
4.6% in 2003 to 5.2% in 2005. However, the 
percentage indicating Hispanic origin or 
descent declined from 3.1% in 2003 to 2.5% 
in 2005. 

 
Family Status 

 
Marital status was not a variable the survey. 
Minor children or adults dependent on the 
nurse's care were the choices. In 2005, 
fewer nurses reported having minor 
children or adults dependent on the nurse’s 
care than in 2003 with lower percentages in 

all age categories.  LPNs having children 6 
years old or younger comprised 22.6%, 
(32.8% in 2003), 31.8% had children 7 to 14 
years old (53.4% in 2003), and 24.8% had 
children ages 15 to 18 (40.4% in 2003).  In 
2005, 7.1% reported having dependent 
adults living in their home (19% in 2003). 

 
SALARY 

 
The Nebraska respondents were asked to 
describe their salary ranges. Chart 1 displays 
the reported salary information.  The 

highest percentage (42.4%) of LPNs earned 
$25-35,000 followed by 37.9% earning $5-
25,000. 
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Chart 1. Salaries of Nebraska LPNs 
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EMPLOYMENT ENVIRONMENT 
 
 
Hours Worked per Week 
 
Chart 2 shows the average number of hours 
LPNs work each week.  The category “10 
hours or less” may include licensees who do 
not work as a nurse at all.  There were 
minimal numbers of unemployed currently 
licensed LPNs in   Nebraska, because active 
practice has been a condition of license 
renewal since 1995.  The percentage of 
employed LPNs increased after 1997, at 

which time 94.2% of LPNs reported working 
full or part-time. In 2003, 97.8% and in 
2005, 97.4% of Nebraska LPNs were 
working in nursing full or part-time.  The 
highest percentage of LPNs reported 
working at least 40 but less than 50 hours 
per week (42.5%), followed by 34.5% 
working at least 30 but less than 40 hours 
per week. 
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Chart 2. Average Work Hours Per Week for Nebraska LPNs. 
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Frequency and Percent of Work Situation 

 
Nearly the entire sample (97.4%) were 
working in nursing positions that required a 
LPN license compared to 97.8% in 2003.  
The number of LPNs working in non-
nursing positions was 0.5% in 2003 and 

1.3% in 2005.  Only 1% were not employed, 
and of these non-employed licensees, 0.6% 
were looking for positions in nursing. Chart 
6 depicts the percentages of licensees in 
reported work situations compared to 2003. 

 
 
Employers of Nurses 
 
Nebraska LPNs identified how many 
employers they worked for at the time of the 
survey. Chart 3 is based on these numbers. 
In 2005, 82.6% of LPNs worked for one 

employer, 11.8% for two, and 5.6% for three 
or more.  In 2003, 81.3% worked for one 
employer, 12.5% worked for two, and 6.2% 
worked for three or more.
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Chart 3. Numbers of Employers 
 

EMPLOYMENT 
 
Activity 
 
LPNs identified the types of employment 
activities they engaged in. The 
preponderance of LPNs worked in patient 
care (85.9%) compared to 85.4% in 2003.  
Those nurses who had secondary 
employment also worked predominately in 
patient care (73.3%). Smaller numbers were 

dispersed among teaching/instruction, 
administration, quality 
assurance/utilization review, case 
management, nursing research and other 
work activities. The distribution of principal 
and secondary employment activity is 
presented in Chart 4. 
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Chart 4. Principal and Secondary Employment Activity 
 
 

 
 

 
 
 
 
Setting 

 
 

In Nebraska, Long Term Care is the major 
employer of LPNs with 38.9% of LPNs    
working in Long Term Care compared to 
38.1% in 2003. The total principal 
employment setting identification follows in 
Table B.  Data were collected in the 
following principal employment setting 

categories: Hospital, Long Term Care, 
Nursing Education, Alcohol/Detox/Halfway 
House, Public/Community/Home Health, 
Student Health/School, Occupational 
Health, Ambulatory Care, Physician's Office, 
Self-employed, Agency Staff, Insurance 
Company/HMO and "Other".  
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Table B. Percent by Principal Employment Setting in Nebraska 
 

 Nebraska Percentage 
Long Term Care 38.9 
Hospital 24.7 
Physician’s Office 20.7 
Other 5.6 
Public/Community/Home Health 4.6 
Ambulatory Care 1.5 
Agency Staff .9 
Student Health/School 1.1 
Occupational Health .6 
Self-employed .6 
Nurse Education .4 
Alcohol/Detox/Halfway House .2 
Insurance/HMO .2 

 
 

 
EDUCATION 

 
 

Most Nebraska LPNs (87.8%) graduated 
from a Nebraska LPN program, 11.6% were 
educated in other states, and 0.6% were 
foreign educated. Similar results were noted 
in 2003.   
 
Of the LPNs who responded to the survey, 
99.2% reported receiving a diploma from a 
practical nursing program, 2.1% reported 
completing an associate degree in nursing, 
0.1% reported completing a BSN program, 
and 0% reported completing a masters 
degree program.  In 2003, 94.5% reported 
receiving a diploma from a practical nursing 
program, 0.3% reported completing an 
associate degree in nursing, 0.4% reported 
completing a BSN program, and 0.1% 
reported completing a masters degree 

program.  It should be noted that this 
survey was completed only by persons 
currently holding an active LPN license.  
Most LPNs who go on to RN education do 
not maintain their LPN license once they 
receive a RN license.  Therefore these 
numbers are not reflective of the total 
percentage of LPNs who complete RN 
education.  LPNs reporting that they had a 
non-nursing degree before they entered the 
LPN program were 9.9% compared to 12.6% 
in 2003.  LPNs reporting they were 
currently enrolled in a nursing education 
program leading to a degree or certificate 
were 11.3% compared to 10.8% in 2003.  
Chart 5 shows the percentage of current 
LPNs who are enrolled in various types of 
nursing education programs. 
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Chart 5. LPNs Currently Enrolled in Nursing Education Programs 

 

 
 
 

OPINIONS ABOUT NURSING 
 
 
Charts 6 and 7 indicate what nurses liked 
most and least about their principal nursing 
employment.  Nurses most liked the 

patients (38.9%) and the work itself 
(30.8%).  Salary (24.6%) was the least liked 
aspect of nursing.      

      
 
 
 

Chart 6. Most Liked Aspect of Nursing 
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Chart 7.  Least liked Aspects of Nursing 

 

 
Choosing Nursing Again 

 
Chart 8 shows the percentages of LPNs that 
would or would not choose nursing as a 
career if they had to do it over.  In 2005, 

85.7% indicated they would choose nursing 
again.  In the 2003 survey, 84.7% indicated 
they would choose nursing again. 

 
 
 

Chart 8. Choosing Nursing Again 
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Encouragement of Others 

 
LPNs responded on whether they would 
encourage others to choose nursing as a 
career. More LPNs indicated they would 

encourage others to choose nursing as a 
career in 2005 (87%) than in 2003 (84%).   

 
Leaving Principal Employment 

 
Most LPNs (69.8%) found it very unlikely 
that they would leave nursing as their 
principal employment in the next twelve 
months compared to 68.7% in 2003.  Chart 
9 expresses in percentages the likelihood of 
nurses leaving their principal employment.  

Some LPNs (15.2%) answered that leaving 
was somewhat unlikely, 10.6% of LPNs said 
leaving was somewhat likely, and only 4.4% 
of LPNs indicated that their departure was 
very likely to occur.  

 

Chart 9. Likelihood of Leaving Principal Employment 

 
 
Reasons for Leaving 

 
Those Nebraska LPNs who plan to leave 
their principal employment as nurses 
identified main reasons for leaving.  Twenty 
eight percent (28%) of the respondents 
selected "other”.  Another 17% chose 
"dissatisfied with their salary”. 
“Dissatisfaction with their jobs” was given 
as the main reason for planning to leave by 

15.4% of the respondents. Chart 10 provides 
the percentage and main reason for LPNs 
who plan to leave their principal 
employment.  In 2003, 27.5% selected 
“other” as the main reason for leaving, 
16.8% chose “dissatisfied with their salary”, 
and 16.3% chose “dissatisfaction with their 
jobs”.   
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Chart 10. Main Reason for Planning to Leave Principal Employment 

 

 
 

LICENSURE 
 
Method of Licensure 

 
Nurses can attain a Nebraska license in one 
of two ways, by examination or 
endorsement/reciprocity. 
Endorsement/reciprocity is a process by 
which a nurse who has been licensed in 
another state may obtain a license in a 

different state. In the 2005 Nebraska 
sample, the large majority of LPNs obtained 
their initial licenses by examination in 
Nebraska.  This was also noted in 2003. The 
frequency and percent of each category is 
shown in Table C. 

 
 
Table C. Number and Percent of Nurses Licensed by Exam and Reciprocity 

 
 Frequency Percent 
Exam 4394 89.7 % 
Reciprocity/Endorsement 335 6.8 % 
Endorsement w/ Temp. 88 1.8 % 
Endorsement 81 1.7 % 
Transfer (X) 2 .0 % 
Total 4900 100.0 % 

Dissatisfied 
with Salary

17.0%

Returning to 
School
14.8%

Other
28.0%

Retirement
11.5%

Family/
Personal 

Leave
13.3%

Dissatisfied 
with Job

15.4%
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Between the years 1950 and 2000, 87.3% of 
Nebraska LPNs were licensed by 

examination.  Table D depicts the licensing 
method percentages by decades. 

 
 
Table D. Date Licensed by How One was Licensed 

 
 

 
 
 

SIGN LANGUAGE FLUENCY AND LANGUAGES SPOKEN 
 

The survey asked LPNs about fluency in 
sign language and languages spoken.  Only 
1.7% (n=67) of LPNs surveyed are fluent in 
sign language and 98.3% (n=3,963) are not 
fluent.  Chart 18 shows the percentage of 
sign language fluency for Nebraska LPNs. 

LPNs were asked if they could speak a 
language other than English.  Of the 178 
LPNs that speak a language other than 
English, 93 speak Spanish, 20 can speak 
German, 10 are fluent in French, and 55 
speak another language. 

 
 
 
 
 
 
 
 
 

                                         Licensed by 
  Exam Reciprocity 

1950-1960 Count 19 
.5% 
 

5 
.1% 

1961-1970 Count 264 
6.9% 
 

26 
.7% 

1971-1980 Count 926 
24.2% 
 

101 
2.6% 

1981-1990 Count 951 
24.8% 
 

12 
3.2% 

1991-2000 Count 1181 
30.9% 
 

231 
6% 

Total Count 3341 
87.3% 

485 
12.7% 
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LOCATION OF NEBRASKA NURSES 
 
Distribution of LPNs with Nebraska Licenses 
 
Nebraska LPNs are not evenly dispersed 
within the state. The largest percentage 
(72%) of LPNs live outside of Douglas and 

Lancaster counties and 58.3% of all 
Nebraskans live outside these counties.   
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