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Background

The United States is in the midst of a nursing slg@ due to a rapidly aging workforce,
the aging of current registered nurses (RNs), asttbatage of nursing faculty in the colleges.
Despite the current easing of the nursing shortilugeto the recession, one source projects the
U.S. nursing shortage to grow to 260,000 registargdes by 2025 (Buerhaus, July/August
2009), while the U. S. Bureau of Labor Statistiablpshed in the November 200fonthly
Labor Review that more than one million new and replacemensesiwill be needed by 2016.
Between 2011 and 2020, an estimated 55% of thetezgd nursing workforce is expected to
retire (Hadler et al, 2006). Currently 72% of haalgi nationwide report an average vacancy rate
of 12% (Siler, DeBasio & Roberts, 2008).

Texas is no exception. By 2020, Texas will be sharestimated 52,000 nurses. Nursing
programs will have to double their current enroiin® meet the demand by 2020 (Texas
Higher Education Coordinating Board, 2006). Thgguted need for new RN graduates is a real
dilemma facing nursing education and the healthaamiforce. Rural Texas hospitals have

reported an RN vacancy of 15% in recent years (I &enter for Nursing Workforce Studies,

2006).
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Many nursing programs are at capacity and unabdeltait qualified applicants. In
Texas, 200 additional nursing faculty are needeulialty to meet the demand for additional
nursing students. This shortage of nurses wildtely impact the quality of patient care.
Therefore, innovative, accelerated solutions toig@more RNs to address this potential crisis
are needed.

The Problem

One population that essentially has been overlogketketing the nursing shortage is
the Licensed Vocational Nurses (LVNSs). LVNs canregeople who are sick, injured,
convalescent, or disabled under the direction gkjaans and registered nurses. Their state-
approved training program usually lasts about &, yster which the student must pass a national
licensure exam. There are 77,117 LVNs in Texad) awer 18,000 working in hospital settings
(Texas Department of State Health Services). ThH pybfession is among the few health
professions where Texas exceeds the U.S. averageolader-to-population ratios. Why do not
more LVNSs train to become RNs to help alleviaterggistered nurse shortage?

The vast majority of LVNs must maintain full-timenployment in order to provide for
themselves and their families. Traditional LVN-RMNg@rams are campus-based, full-time 12-15
month programs. Many LVNs cannot continue theiroadion on a full-time basis because they
cannot afford to quit their job, losing pay anddenefits. Hence, the full-time programs are
having difficulty attracting and graduating studen®he Licensed Vocational Nurses express
frustration over not being given “credit” for th&i¥’N educational experience and education,
being required to repeat didactic (knowledge baredding experiences in the traditional LVN-

RN program.
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Hospitals have expressed dissatisfaction with faétve” LVN-RN options because of
their cost, lack of clinical experience, and a seofsisolation from the educational process of
their employee. What is needed is a reputablejtgualN-RN program which takes less time
than the traditional program, allows the studenetaain employed with benefits for the
duration of the program, and gives the studenticfeddemonstrated competence in nursing
skills learned in their LVN training.

The Solution

Angelo State University (ASU), San Angelo, Texasposed a new model for the LVN
to RN transition which meets all these requiremdrisided by a $1.27 million grant from the
Texas Higher Education Coordinating Board, ASU mened initially with four community
hospitals in rural West Texas to develop and imgletna new model LVN-RN program in
which the working LVNs would be able to “go backstthool” to earn their associate degree in
nursing.

Initial partnerships were formed with four hospstal West Texas: San Angelo
Community Medical Center (San Angelo, TX), ShanMedical Center (San Angelo, TX),
Scenic Mountain Medical Center (Big Spring, TX) @mwnwood Regional Hospital
(Brownwood, TX). The program has expanded to ineltid hospitals at the current time, with
five more hospitals to come on board in July 2010.

The objectives of the new model were to:

1. Allow LVNs to remain employed full-time with fusalary and benefits while completing their
studies.

2. Decrease the time of completion by 50%.

3. Develop asynchronous, on-line courses to cdweedidactic content.
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4. Identify on-line study materials for mental iibabbstetrics, and pediatric competency exams,
so the LVNs could earn credit for material studietheir LVN educational program.
5. Identify on-line tests for mental health, obstst and pediatric competencies.
6. Develop asynchronous, on-line course tailorethéchospital preceptor who will supervise the
specific individualized competency developmenthaf LVN who is transitioning to the RN role.
7. Provide one-on-one supervision (preceptinghefltVN student by a hospital RN preceptor.
8. Develop an LVN-RN Competency Transcript whicblules the RN hospital orientation
competencies.
9. Increase hospital staff involvement with the LYANRN transition educational process.
TheModd

In the summer of 2008, Angelo State University fedpartnerships with four area
hospitals to design and implement an innovativet-aand time-efficient, competency-based
LVN-RN transition program. This program allows winrdg LVNSs to “go back to school” on-line
to earn their associate degree in nursing withactificing salary and benefits. The ultimate goal
of this project is to increase the number of RNs/fmling nursing care to the citizens of Texas,
especially those Texans living in rural areas,raintng LVNs employed by the partner
hospitals.
Unique features of this model include:
1. A decrease in time of completion from the triadi&l campus-based full-time model by 50%
(from 42 to 21 weeks).
2. Students given credit for course work in mehgalth, obstetrics, and pediatrics after passing

competency tests in these areas.
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« MyNursingLad™ from Pearson Education© selected to help prepadests to pass
online testing through the National League of Nuy&l to show competency in the
didactic content of mental health, obstetrics, pediatrics (material the students had
covered in their LVN education).

» Pre- and post-testing
» Study plan
» Interactive video
» PowerPoint
» Online Instructor Resource Manual
» Student E-book
* National League of Nursing© (NLN) on-line testsesgéd for competency testing.
3. Didactic content delivered and evaluated throagline courses.

* Creation of on-line versions of RNSG 1227 Transitimm Vocational to Professional
Nursing | and RNSG 2427 Transition from VocatiotmaProfessional Nursing II.
Students study didactic course work on their owneti

» Articulated PowerPoint
» Discussion board
» Clinical logs/reflection
» On-line support for textbook
» Blackboard 8.0 Course Management system choséde gatform for the on-line

delivery of courses.
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4. Hospitals provide an RN preceptor for each LWident in the program. The preceptor is
generally paid a stipend (which varies by hospital)xhis role and is prepared for this
responsibility by taking an on-line course (paidlfg the hospital).

» Creation of an on-line course N4343 Role of theniCél Preceptor for the hospital RN

chosen to assist the LVN-RN student during thegptad clinical experiences.

5. Hospitals pay tuition and fees, provide a paik®&our study day during the didactic portion
of the program, and provide paid release time dongetion of the clinical components. The
grant pays the hospital $3000 per student to pigroéset this expense.
6. Development of a project orientation programhospital staff educators, RN clinical
preceptors, and key hospital administrators. Hafgpitow have a direct involvement in the
educational process.
7. Adoption of an LVN-RN Competency Transcript whilows the hospital to reduce or

eliminate the orientation time necessary for a Rivhire.

Curriculum Design

Phase |
5 weeks in length RNSG 1227
Transition from Vocational to
Professional Nursing |

Didactic Testing

No later than week 4

/ RNSG 1160 \

Clinical-Nursing

24 Hours of Precepted
Clinical Experience

v \ No later than Week /
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Upon successful completion of Phase 1, the stugesives credit for the first year of AASN

courses and moves into Phase Il.

Phase Il
16 weeks in length RNSG 2427 Student begins MyNursingLab
Transition from study for Mental Health,
Vocational to Obstetrics, and Pediatrics
Professional Nursing Il NLN competency exams
Didactic Testing NLN Exams
No later than week 12 No later than week 12
RNSG 2527
Capstone Clinical
L 176 Hours of Precepted
\ Clinical

Upon successful completion of Phase Il, as longllagraduation requirements are met, the
student receives ADN degree and is eligible téosithe NCLEX-RN Exam.
Success of the M odel

Initially, four Texas hospitals signed on as paign@&wo of the hospitals are in San
Angelo, Texas (San Angelo Community Medical Ceated Shannon Medical Center), one in
Big Spring, Texas (Scenic Mountain Medical Cengen) one in Brownwood, Texas

(Brownwood Regional Hospital).
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Fifteen LVNs made up the first cohort of studemisp began classes in July of 2008.
Over the next two years, five more cohorts (footaltof six cohorts) have been supported by the
Texas Higher Education Coordinating Board grantaftotal of 88 students. With each new
cohort, additional Texas hospitals came on boati, garrently, 14 Texas hospitals have

partnered with Angelo State University for this gram.

Map of Texas, USA with Partner Hospitals

As of June 1, 2010, five cohorts have completegptbgram and one is slated to
graduate in August, when the grant funding ends. alerage age of the student is 33.3, with a
range from 20 to 59. The average length of timesthdent has worked as an LVN is 5.2 years,

with a range from 0 to 30 years.
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Through the first five cohorts, 58 out of 68 stutdei85.3%) have completed the 21 week
program. This satisfied our grant objective ofeatst 85% of the students completing the
program. Twenty students are currently enrolledahort 6.

As of April 1, 2010, of the 58 students eligiblesibfor the national registered nurse
licensing exam (NCLEX), 24 students passed NCLEXhair first attempt, 7 passed on their

second attempt, 6 failed on their first attempt hade not yet retested, and 21 have not yet

tested.
NCLEX Test
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Student surveys indicate that the majority of ttuelents would not have been able to
participate in an RN program without this on-limegram and the hospital partnership support.
Remaining employed full-time and having flexiblady time were critical elements to the
success of the students.

While the cost to the hospital for tuition and felesoks, study material, testing, paid
study time (currently reimbursed by the grant) patl release time during clinical exceeds
$11,000 per student, the benefits to the hosptabitweigh these costs. Depending upon the

size of the hospital, cost savings for not havimgecruit and orient new registered nurses is
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estimated to range from $15,000 (for a small ha$pio over $40,000 (for medium to large
hospitals). The new RN needs little or no orientato the hospital (which often takes up to 16
weeks) because the RN satisfied the LVN-RN Compgt@inanscript while in clinical at the
hospital. Hospitals do not need to hire expensgenay nurses to fill the vacant RN position.
Further, RN attrition at the hospital decreasesbse a known, committed employee is now
filling the RN position. Hospital administratorgjueators, and nurse preceptors appreciate
having a major role in the education of their neW &nployee.
TheFuture

While the grant support for this new model end$ilie graduation of cohort 6 in
August, all of the existing partner hospitals plamemain committed to supporting this program,
even without the grant support. Further, an add#idive Texas hospitals have requested to
participate. A new cohort starting in Jui§ll have students from as far away as Houstomén t
program. Since the program is on-line, LVNs frormoas the state are asking their hospitals to
contact us to begin this program. Some of the tangspitals are phasing out the employment of
LVNs and requiring all nurses to be RNs. This iases the demand for an accelerated program

such as this.
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