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BACKGROUND

E

Many states are currently facing a growing nursing shortage. While nursing shortages have
existed in the past, studies indicate the reasons for the shortage are different from past
shortages. Experts cite many factors that have contributed to the current nursing shortage.
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•

The supply of nurses is decreasing at the same time demand is increasing due to
the aging of our population and the health problems associated with it, including
prevention of chronic illness and injuries to end-of-life care. The supply of nurses
is currently unable to keep pace with this demand. Contributing to the lack of
supply is the aging of nurses and the fact that many are retiring or close to
retirement.

•

Low reimbursement rates for Medicare and Medicaid have not allowed health care
facilities to adequately retain, recruit, and compensate nursing staff. Faced with
tight budgets, many facilities have had to lay nurses off, placing an even greater
workload on the remaining nursing workforce.

•

Emotionally and physically demanding work environments are causing nurses to
feel overworked and leave the direct care setting or leave the nursing profession
completely.

•

The declining enrollment in nursing schools is contributing to fewer nurses
entering the profession. The declining enrollment is attributed to the many career
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choices available to women that have historically been the mainstay of the nursing
profession.
CURRENT SITUATION
Several organizations in Iowa have been closely studying the nursing shortage. These
organizations include: the Iowa Council of Nurses (ICON), the Iowa Hospital Association, the Iowa
Board of Nursing, the Iowa Caregivers Association, the newly appointed Governor’s Nursing
Shortage Taskforce, and others. The ICON conducted research regarding the nursing shortage
and produced a comprehensive report, “Nursing Workforce Initiative”, that provided a summary of a
statewide survey funded by nurses and nursing organizations. The survey of hospitals, long-term
care facilities, ambulatory clinics, and home health/public health agencies projects a current
shortfall of more than 2,500 Registered Nurses in the State despite the fact that over 200 additional
nurses have joined the Iowa workforce each of the past nine years. In addition, more than 700
vacancies are projected for Licensed Practical Nurses and over 2,600 vacancies are projected for
non-licensed staff. (See Attachment A)
Iowa Demographics
According to the United States Census Bureau, Iowa’s year 2000 population was estimated to be
2,926,000. A total of 61.0% of Iowa’s population lives in urban areas (cities with 2,500+ population)
and the remaining 39.0% live in rural areas. Woods and Poole Economics Incorporated estimated
that in the year 2000, approximately 430,000 Iowans were age 65 and older. By the year 2010, the
number of Iowans age 65 and older is estimated to grow by 7.5% to approximately 462,000 people.
On the opposite end of the spectrum, Woods and Poole estimated the population of Iowans age 2024 to be approximately 197,000. This number is projected to rise, at a rate less than half that of the
estimated increase of Iowans 65 and older. By the year 2010, the number of Iowans age 20-24 is
projected to increase approximately 2.7% to an estimated 203,000 people.
Iowa's Nursing Population
December 2000 data provided by the Iowa Board of Nursing indicate that approximately 38,400
Registered Nurses (RNs) and 9,400 Licensed Practical Nurses (LPNs) hold active licenses in Iowa.
However, only approximately 83.0% of the active licensed RN’s and 72.0% of LPNs are currently
working in nursing. A total of 59.0% of RNs work full-time while 24.0% work part-time.
Approximately 52.0% of LPNs are employed full-time while 20.0% work part-time. In the survey
conducted by ICON, respondents were asked the question, “What do you think would encourage
part-time staff to increase hours worked?" Higher salaries, flexible staffing, and dependent care
received the greatest number of responses.
The average age of a nurse in Iowa is 46, which is also very close to the national average.
Currently, 69.0% of active licensed RN’s in Iowa are older than age 40. By the year 2011, 60.0% of
Iowa’s RNs with current active licenses will be age 50 or older. According to Iowa Board of Nursing
statistics, by the year 2004, approximately 3,100 Iowa nurses will reach retirement age increasing
the loss to the nursing profession from approximately 570 to 630 nurses annually. Data from the
Iowa Board of Nursing further demonstrate that approximately 84.0% of Iowa’s RNs and LPNs are
employed in four areas: hospitals, long term care, ambulatory clinics, and home health/public
health. Hospitals in Iowa employ approximately 62.2% of the nursing workforce, and 8.6% of Iowa
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nurses are employed in long-term care, while 8.1% work in ambulatory clinics, and 5.4% are
employed in the home health/public health arena. Approximately 86.0% of nurses holding current
active licenses in Iowa are employed while the national percentage is 83.0%. The nursing
workforce in Iowa is comprised of 4.0% men, 1.0% minorities, and 95.0% women. Nurses in Iowa
are paid an average of $20 per hour with the average beginning wage at $14 per hour. When
compared to the rest of the nation, Iowa ranks 50th in nursing pay. (See Attachments B and C,
which show average annual salaries of all registered nurses and average annual salaries of staff
registered nurses respectively by state.) Table I shows the major employers of nurses in Iowa.
Table I
Major Employers of Nurses in Iowa
Employers
Hospitals

Percent Employed
62.2%

Long-Term Care

8.6

Ambulatory Clinics

8.1

Home Health/Public Health

5.4

Other

15.7

Total

100.0%

Medicare and Medicaid Reimbursements
Because of historical inequities, Iowa hospitals receive one of the lowest Medicare reimbursement
rates of any state. Data from a March 2001 report to Congress shows Iowa hospitals have the
poorest Medicare margin (-6.5%). This directly affects hospitals' ability to attract and retain qualified
health care professionals, as higher Medicare reimbursement rates allow surrounding states to pay
more competitive wages. This is especially true in border communities where it is common for Iowa
health care workers to seek employment in facilities across the border, further depleting Iowa's
potential employment pool. Similarly, Medicaid payments are important for Iowa hospitals to retain
employees. Inflationary payment updates under both Medicaid and Medicare are essential
components for hospitals given the resources needed to pay competitive salaries and maintain
needed community healthcare services.
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Workplace Environment
According to research conducted by the Iowa Council of Nurses and other interested healthcare
entities, dissatisfaction and/or concerns about the workplace environment continue to be a
significant factor in the retention of nurses. Specific concerns include:
•
•
•
•
•
•
•
•

Wage and benefit packages
Lack of respect for the profession
Lack of voice in patient care decisions
Lack of recognition for the provision of high quality care
Lack of adequate staffing and workload expectations
Shift hours and overtime
Workplace safety
Time spent away from patients - documentation and regulatory functions

Nursing Education
A total of 14 of the 15 community colleges, the University of Iowa, and 15 private
colleges/universities in Iowa have nursing education programs. The most common degrees that
nursing students pursue are a Bachelor’s of Science in Nursing (BSN), Associates Degree in
Nursing (ADN), a master's degree, or a doctorate. The Bachelor’s degree is obtained at a four-year
institution, while the Associates degree is obtained at a two-year institution. Table II details
admissions into pre-licensure registered nursing programs in Iowa over the past six school years,
while Table III provides data on the number of pre-licensure RN graduates for the same time
period.
TABLE II
Admissions into RN programs
Basic
Nursing
Programs

1994

1995

1996

1997

1998

1999

1995

1996

1997

1998

1999

2000

Percent
Change from
94-95 to 9900

ADN

994

1,055

999

1,034

961

963

-3.1%

BSN

594

538

423

451

429

434

-26.9%

Diplomas*

237

82

33

0

0

0

-100.0%

1,825

1,675

1,455

1,485

1,390

1,397

-23.5%

Total

* Diploma programs in the State have closed.
The data in Table II demonstrate that almost twice as many nursing students in Iowa are attending
two-year programs rather than four-year programs, despite the fact that employers have indicated a
desire to recruit nurses with four-year degrees. Table II also indicates that overall, admissions into
basic nursing programs are down approximately 24.0% over the last six years. Admissions into
practical nursing programs (one-year program) are down 7.7% over the last six years. This not only
has an impact on the supply of LPNs, but it also leads to a reduction in the number of RNs as
almost 60.0% of LPNs go on to become RNs.
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TABLE III
RN Graduations
Basic
Nursing
Programs

1994

1995

1996

1997

1998

1999

1995

1996

1997

1998

1999

2000

Percent
Change from
94-95 to 9900

ADN

1,038

1,106

875

894

818

879

-15.3%

BSN

429

443

475

421

436

357

-16.8%

Diplomas*

266

238

201

136

14

0

-100%

Total

1,733

1,787

1,551

1,451

1,268

1,236

-26.8%

* Diploma programs in the State have closed.
Table III shows that graduation from RN programs is down approximately 27.0% over the last six
years. A decline can also be seen in practical nursing (LPN) programs. Attrition from nursing
programs also exacerbates the problem.
Current Efforts to Address Nursing Shortage
Only recently have organizations in Iowa initiated efforts to address the growing nursing shortage.
The Iowa Hospital Association, the Iowa Council of Nurses, the Iowa Caregivers Association, the
Iowa Board of Nurses, and the Governor’s Nursing Shortage Taskforce have all either conducted or
reviewed research to assist in understanding and addressing the problem. All interested parties are
currently working together to arrive at a consensus on recommendations that will attempt to
ameliorate the shortage. While recommendations are forthcoming, the list below includes the
recommendations that were recurring in the studies.
1. Establish a central office within State government charged with working with nurses and
healthcare organizations to develop and implement a workforce prediction model for nursing
(inclusive of unlicensed personnel), and develop/implement strategies that result in the right
supply of competent individuals to ensure the public health, safety and welfare of all Iowans.
2. Improve the current nursing workplace environment.
3. Improve Medicare and Medicaid reimbursement with clear expectations that increases will
result in improved compensation for direct care staff.
4. Establish Designated Shortage Areas for Nurses with scholarships, and loan forgiveness
programs.
5. Ensure that documentation and reporting requirements of nursing staff are essential to
improve patient outcomes.
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