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Executive Summary 
 

Background 
 
The Nursing Needs Study was mandated by the North Dakota Century Code Nurse Practices Act 43-12.1-08.2 
in which the North Dakota Board of Nursing was directed to address issues of supply and demand including 
issues of recruitment, retention and utilization of nurses. The North Dakota Board of Nursing then contracted 
with the Center for Rural Health at the University of North Dakota School of Medicine and Health Sciences to 
conduct the Nursing Needs Study.   
 
This study was designed to collect data in order to present a more accurate picture of nurses in both rural and 
urban areas of North Dakota and compare these data with existing national data as well as to inform policy.  
Results from the first year of the study are available at http://medicine.nodak.edu/crh.  During the second year 
of the study, data collection includes four projects.  The facility survey was developed to provide a 
comprehensive picture of the nature of nursing employment and potential shortages throughout the state and to 
enable comparisons to be drawn between health care facilities; rural and urban areas and North Dakota and 
national data.   The second project is a survey of registered nurses (RN), licensed practical nurses (LPN) and 
advanced practice nurses (APN) throughout North Dakota.  The third project is a survey of students, distributed 
to all nursing programs.  This survey inquires about career plans.  The fourth project uses focus groups with 
nursing program faculty to examine program capacity and recruitment and retention issues of students and 
faculty.  
 
Licensed Nurse Survey Results 
 
This report includes the results from the licensed nurse survey which was sent to a random sample of nurses.  A 
total of 1,164 surveys were returned representing a response rate of 55%.  97% of the nurse respondents were 
currently licensed.   
 

• Demographics 
 

Average age for nurses in North Dakota is 47 which is similar to the National Sample Survey (HRSA, 
2000) average RN age of 45 years.  96% of nurses are female with slightly more males (7%) than the 
national average of 5% males.  96% of nurses are Caucasian, not of Hispanic origin with the largest 
minority group (2%) consisting of American Indian/Alaskan Native nurses.   

 
• Income 
 

The average income for all nurses was $45,509. LPNs in rural settings report an income 23% lower than 
that reported by LPNs in urban settings.  RNs in rural settings report an income that is 9% lower than 
that reported by RNs in urban areas.  APNs in rural settings report earning 9% less than APNs in urban 
areas.   

 
• Pursing a Faculty Role 
 

Few nurses plan to pursue a nursing faculty role sometime in the future.  Barriers included a disinterest 
in a faculty position, meeting educational requirements and better pay outside of educational settings.  

http://medicine.nodak.edu/crh
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• Part-Time Employment 
 

One-quarter of nurses in all employment settings work part-time due to preference or taking care of 
home and family. 
 

• Primary Employment Setting 
 

Most LPNs work in long-term care settings, most RNs and APNs work in hospital settings. Most LPNs 
working in hospitals work in medical or surgical areas.  Almost half of nurses report that they work 
between 16-20 hours a week in their primary employment setting 

 
• Direct Patient Care 
 

The majority of nurses provide direct patient care.  LPNs most frequently provide care for more than 20 
patients per shift whereas most RNs provide patient care to five or fewer patients per shift.   

 
• Secondary Employment Setting 
 

More than one-third of nurses reported working in a secondary employment setting which is more than 
the national average of 6% of RNs.   

 
• Retirement Plans 
 

Most nurses plan to retire before age 65. Over 20% of LPNs, RNs, and APNs plan to retire by 2012 
growing to over 80% of LPNs, 60% of RNs and 80% of APNs by 2025.  Nurses suggested that the 
ability to work part-time with benefits, flexible scheduling and adjustment of staffing levels would 
encourage them to work for more years. 
 

• Workplace Environment 
 

Recent changes nurses have identified in their employment setting include an increase in patient care 
load and voluntary overtime to cover staffing needs.  Almost one-half of nurses indicated that staffing at 
their primary setting was adequate and that they were neither more or less satisfied with their position 
compared to last year.  Nurses were most satisfied with the professional role and direct-care aspects of 
their job and least satisfied with pay.  

 
• Nursing Shortage Solutions 
 

Solutions that would significantly alleviate the nursing shortage included more flexible hours, a higher 
status in the work environment, adequate nurse staffing, improved pay, graduating more nurses and 
offering more financial aid.   
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NORTH DAKOTA NURSING NEEDS STUDY INTRODUCTION 
 
The Nursing Needs Study was mandated by the North Dakota Century Code Nurse Practice Act 43-12.1-08.2 in 
which the North Dakota Board of Nursing was directed to address issues of supply and demand including issues 
of recruitment, retention and utilization of nurses. The North Dakota Board of Nursing then contracted with the 
Center for Rural Health at the University of North Dakota School of Medicine and Health Sciences to conduct 
the Nursing Needs Study.   
 
This study was designed to collect data in order to present a more accurate picture of nurses in both rural and 
urban areas of North Dakota and compare these data with existing national data as well as to inform policy.  
Results from the first year of the study are available at http://medicine.nodak.edu/crh.  During the second year 
of the study, data collection includes four projects.  The facility survey was developed to provide a 
comprehensive picture of the nature of nursing employment and potential shortages throughout the state and to 
enable comparisons to be drawn between health care facilities; rural and urban areas and North Dakota and 
national data.   The second project is a survey of registered nurses (RNs), licensed practical nurses (LPNs) and 
advanced practice nurses (APNs) throughout North Dakota.  The third project is a survey of students, 
distributed to all nursing programs in the state, inquiring about career plans.  The fourth project involves focus 
groups with nursing program faculty to examine program capacity and recruitment and retention issues of 
students and faculty.  
 
Licensed Nurse Survey Results 
 
This survey was designed to examine issues of recruitment, retention, and supply of licensed nurses.  The 
mailing list was obtained from the North Dakota Board of Nursing.  From a total of 7,112 RNs, 2,838 LPNs and 
433 APNs, the survey was sent to approximately 20% of the RNs (1,500), 20% of the LPNs (600), and 100% of 
the APNs.  Home postal zip codes were used to randomly select nurses according to the population of the 
county from which each zip code was derived.  Therefore, nurses were sampled from urban, rural and semi-
rural areas of the state.  Approximately 700 surveys were sent to those nurses from urban areas, approximately 
700 to those from semi-rural areas, and approximately 700 to those from rural areas.  Over-sampling of nurses 
from rural areas ensured equivalent representation from all areas of North Dakota. The survey was mailed in 
October 2003.  Those nurses who had not returned surveys received a second mailing in November 2003.  A 
total of 1,164 surveys were returned by January, 2004 representing a response rate of 55%.  97% of the 
respondents were currently licensed in nursing.  Of those, 18% (203) were LPNs, 61% (703) were RNs, and 
20% (230) were APNs. 
 
Percentages were calculated using the total number of nurses that completed each item.  Where possible data is 
compared with national numbers, however little data exists on LPN and APN level nurses.  When appropriate, 
data were also divided by Urban Influence Codes (Ghelfi & Parker, 1997).  Urban Influence Codes are used to 
classify rurality of U.S. counties according to the size of neighboring metropolitan areas, proximity to 
metropolitan areas, and the population of the largest city within the county.  There are nine Urban Influence 
Codes including two metropolitan county categories and seven non-metropolitan county categories.  Due to the 
rural nature of the state, several of the categories include no counties of North Dakota, and some categories 
have only a small number of the state’s counties included.  Therefore, North Dakota counties were collapsed as 
follows into three larger categories based upon their Urban Influence Codes. 
 
 

http://medicine.nodak.edu/crh
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• Urban counties: Those small metropolitan counties (fewer than one million residents) (Four North 
Dakota counties). 

 
• Semi-rural counties: Those non-metropolitan counties with a town of at least 2,500 residents adjacent 

or not adjacent to a small metropolitan county (20 North Dakota counties). 
 

• Rural counties: Those counties that do not contain a town with at least 2,500 residents and are not 
adjacent to a small metropolitan area (29 North Dakota counties).  

 
 
DEMOGRAPHICS 
 

• Average age for nurses in North Dakota is 47 years which is slightly older than the National Sample 
Survey (HRSA, 2000) average RN age of 45 years.  The national average LPN age is 43 years (Seago et 
al., 2004).  Nurses in urban areas were younger than nurses in semi-rural and rural areas (see table 1).  
The American Nurses Association Staffing Survey (2001), a national online survey including a total of 
7,300 nurses, found 43% of RNs were between 41 and 50 years old.  Nurses in rural areas on average 
were older than nurses in urban areas.   

 
Table 1: Mean Age by Urban-Rural Status and License 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• 91% are female and 7% are male.  The number of male nurses is slightly higher than the national 
average of 5% (Spratley et al., 2000).   

 
• 96% are Caucasian, not of Hispanic origin.  2% are American Indian/ Alaskan Native.  The National 

Sample Survey of Registered Nurses (Spratley et al., 2000) found that 12% of RNs were from racial and 
ethnic minority background of which 4% were American Indian or Alaskan Native. 

 
 
 
 
 
 

 Urban Semi-Rural Rural Overall 

LPN 45 46 48 46 

RN 43 47 46 45 

APN 47 51 52 50 

Overall 45 48 49 47 
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INCOME 
 

• LPNs most often reported an income of between $20,001 and $30,000 (50%) (see figure 1).  Of these, 
30% were in urban areas, 26% were in semi-rural areas, and 45% were in rural areas.  

 
Figure 1: LPN Gross Income from Nursing Position   
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• RNs most often reported an income of between $30,001 and $40,000 (31%) (see figure 2).  The second 
most frequently reported income was between $20,001 and $30,000. Urban RNs most frequently 
reported incomes in the $30,001 to $40,000 range.  Semi-rural and rural RNs most frequently reported 
incomes between $20,001 and $30,000 or $30,001 and $40,000 well below the national average.  The 
National Sample Survey of Registered Nurses (Spratley et al., 2000) found an average annual salary of 
$46,782 for RNs. 

 
Figure 2: RN Gross Income from Nursing Position 
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• APNs most often reported an income of $100,000 or more (see figure 3).  The next most frequently 
reported income range for APNs was between $50,001 and 60,000.   

 
Figure 3: APN Gross Income from Nursing Position 
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• LPNs in rural settings report an income 23% lower than that reported by LPNs in urban settings.  RNs in 
rural settings report an income that is 9% lower than that reported by RNs in urban areas.  APNs in rural 
settings report earning 9% less than APNs in urban areas.  According to the U.S. Department of Labor 
(2001),  the national average income for RNs is $48,240 and LPNs is $31,490.  

 
Table 2: Average Income by Urban-Rural Status and License 

 
 Urban Semi-Rural Rural Overall Mean 

LPN $28,408 $25,285 $21,941 $25,211 

RN $37,577 $34,487 $34,117 $35,394 

APN $80,340 $75,066 $72,357 $75,921 

Overall Mean $48,775 $44,946 $42,805 $45,509 
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PURSUING A FACULTY ROLE 
 

• A small percentage of LPNs (1%), RNs (9%), APNs (5%) indicated they would be interested in pursuing 
a nursing faculty role sometime in the future because of perceived satisfaction in teaching and sharing 
knowledge.  Of those who were interested, 6% within the upcoming year, 49% in 1 - 5 years, 32% in 6 - 
10 years and 13% over 10 years plan to pursue a faculty role.   

  
• Nurses indicated the major barriers that prevented them from considering teaching in nursing included 

disinterest in a faculty position (48%), disinterest in obtaining the required education (22%), and better 
pay outside of educational settings (19%) (see figure 4).  Additional barriers to considering a faculty 
position included age, time and/or money constraints, education or employment opportunities 
unavailable in rural settings, family priorities and other career plans.   

 
 Figure 4:  Barriers Preventing Consideration of a Faculty Position in Nursing  
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PART-TIME EMPLOYMENT 
 

• Nurses working part-time (24%) most frequently indicated a preference for part-time work or they had 
home and family responsibilities. Nurses most frequently indicated that they prefer to work part-time or 
they are taking care of home and family.  Other reasons included that working part-time minimizes 
stress, allows for scheduling flexibility and that finances allowed part-time employment (see figure 5).  

  
Figure 5: Most Frequently Cited Reasons for Working Part-Time 
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PRIMARY EMPLOYMENT SETTING 
 

• Nurses who did not work as a nurse in the last year (9 %) were asked why.  The most frequently cited 
reason was retirement.  Other reasons cited were stress (2%), home and family responsibilities (2%), and 
poor health (1%).  

 
• 92% of LPNs, 92% of RNs, and 95% of APNs are employed in nursing.  The greatest number of LPNs 

(45%) and RNs (37%) are employed in rural areas.  The greatest number of APNs (59%) are employed 
in urban settings. 
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• Most LPNs work in long-term care (45%) or hospital settings (30%). 12% work in public health, 5% in 
home health and 2% in each of the following settings: schools, regulation, insurance and education (see 
figure 6). 

 
Figure 6: LPN Primary Employment Setting 
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• Most RNs work in hospital (60%) and long-term care settings (20%). 9% work in public health, 5% in 
home health, 2% in nursing education and insurance, and 1% work in regulation and school settings (see 
figure 7).  The American Nurses Association Staffing Survey (2001) found that most RNs (70%) work 
in hospitals.  The National Sample Survey of Registered Nurses (Spratley et al., 2000) found the greatest 
percentage of RNs (59%) work in hospitals. 

 
Figure 7: RN Primary Employment Setting 
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• Most APNs report working in hospital settings (46%) or in ambulatory care (41%).  7% work in nursing 
education, and 2% work in public health, long term care or other settings (see figure 8).  

 
Figure 8: APN Primary Care Setting 
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• Nurses working in hospitals were asked in what area of the hospital they work.  29% of LPNs work in 
medical or surgical areas, and 15% in acute care or emergency rooms.  No LPNs work in hospice care, 
intensive care, or worked in multiple areas.  

 
• 26% of RNs work in acute care, 20% in medical or surgical areas, 7% in intensive care, 7% in obstetrics 

or gynecology and 7% in the operating room. 
   
• 53% of APNs work in the operating room, 10% in acute care, and 12% in psychiatric areas.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 13

• LPNS (25%) and RNs (32%) worked as nurse in their primary work setting between one and five years.  
APNs (31%) worked in their primary work setting between 21 and 25 years (see figure 9). 

 
Figure 9: Number of Years Worked in Primary Nursing Setting 
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• 42% of nurses reported working between 16-20 hours/week in there primary employment setting (see 
figure 10).  

 
Figure 10: Number of Hours Worked in Primary Setting 
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• Nurses were asked to report which shift they usually work in their primary employment setting.  60% of 
LPNs, 62% of RNs, and 87% of APNs work day shifts (see figure 11). 

 
Figure 11: Shifts Worked in Primary Employment Setting 
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SECONDARY EMPLOYMENT SETTING 
 

• 38% of nurses are employed in a secondary setting.  Of those, 52% work the day shift, 17% work 
rotation shifts, 14% work evening shifts, and 9% work night shifts.  Secondary employment is higher 
than the national average (American Nurses Association Staffing Survey, 2001) where 6.4% of RNs 
have a second job.   

 
• 22% of nurses work in the hospital as their secondary setting, 14% long term care, 11% ambulatory care, 

6% home health care, 5% public or community health and 4% nursing education.   
 
• Of those nurses who work in the hospital setting as the secondary setting, 66% were RNs.  Of those, 

many (36%) reported working in acute care areas or in medical or surgical areas, 20% in chronic care or 
out-patient settings, 11% in obstetrics or gynecology, and 8% in the operating room.  
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DIRECT PATIENT CARE 
 

• 69% of nurses provide direct care.   
 
• 23% of LPNs provide direct care on their last shift for five or fewer patients, 25% six to 10 patients, 5% 

11 - 20 patients, and 42% for more than 20 patients.  
 

• Most RNs (62%) provide direct care on their last shift for five or fewer patients, 30% for six to 10 
patients, 6% for 11 - 20 patients, and 2% for more than 20 patients.    

 
• 36% of LPNs and 32% of RNs worked with a nurse aide during their last shift.  9% shared this aide with 

another nurse, 8% with two nurses, and 11% with three or more nurses.   
 
RETIREMENT PLANS 
 

• Nurses were asked to estimate the age at which they intend to retire and the age at which they plan to 
stop providing direct care (see table 3).  The planned average retirement age was 62.  Most nurses plan 
to end direct care between one and three years before retirement. Nurses in urban areas plan to stop 
providing direct care earlier than nurses in semi-rural and rural areas.   

 
Table 3: Average Age at Which Nurses Plan to Stop Providing Direct Care and Retire 

 
 
 
 
 
 
 
  
 

• 30% of LPNs plan to retire by 2013, 56% by 2020 and 80% by 2025 (see figure 12).   
 

Figure 12: Cumulative Percentage of LPNs Planning to Retire in a Given Year 
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 Urban Semi-Rural Rural 
 End Direct 

Care  
Retire End Direct  

Care 
Retire End Direct 

Care  
Retire 

LPN 61 63 61 64 61 63 
RN 57 60 59 61 60 62 
APN 59 62 62 63 62 61 
Overall 59 62 61 63 61 62 
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• 27% of RNs plan to retire by 2013, 52% by 2020 and 68% by 2025 (see Figure 13). 
  

Figure 13: Cumulative Percentage of RNs Planning to Retire in a Given Year 
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• 31% of APNs plan to retire by 2013, 65% by 2020 and 82% by 2025 (see figure 14).  
 

Figure 14: Cumulative Percentage of APNs Planning to Retire in a Given Year 
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• Nurses were asked what workplace change(s) might encourage them to work longer as nurses (see figure 
15).  Most LPNs (55%) and RNs (55%) indicated increased pay.  Many APNs (48%), RNs (47%) and 
LPNs (45%) indicated the ability to work part-time. Other frequent responses included retaining benefits 
and flexible scheduling.  

 
Figure 15: Workplace Changes That Would Delay Retirement 
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WORKPLACE ENVIRONMENT 
 

• Nurses were asked about change(s) in their primary employment setting within the past two years (see 
figure 16).  LPNs (37%), RNs (47%), and APNs (53%) indicated larger patient care loads over the past 
two years.  LPNs (41%), RNs (42%), and APNs (28%) also reported voluntary overtime to cover 
staffing needs. 

 
The National Survey of Registered Nurses (Nurseweek & AONE, 2002) found 68% of RNs with a 
greater number of patients per nurse in the past year, 66% had observed increases in overtime or double-
shifts and 57% had observed increases in the use of agency, internal float pool or traveling nurses.  Also, 
56% of RNs rated opportunities to influence decisions about workplace organization as fair or poor.  
The American Nurses Association Staffing Survey (2001) found that over 50% of RNs have experienced 
increased patient care load, 40% increased use of “floating” between departments, and 30% mandatory 
overtime in their work setting in the past two years.  75% of RNs also responded that the quality of 
nursing care has declined in the last two years. Over 40% of RNs have also worked overtime on a 
voluntary basis.   

 
Figure 16: Workplace Changes Observed in the Last Two Years 
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• Nurses were also asked to evaluate staffing at their primary setting on a scale from very inadequate to 
very adequate (see figure 17).  42% of LPNs, 45% of RNs, and 50% of APNs rated staffing as adequate.  
A smaller, but substantial portion, of LPNs (42%), RNs (40%), and APNs (37%) rated staffing as 
somewhat inadequate.  

 
Figure 17: Staffing Adequacy in the Primary Work Setting 
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• Nurses were asked to rate their overall level of satisfaction with their job this year as compared to last 
year on a five-point scale (see figure 18).  Most LPNs (50%), RNs (51%), and APNs (52%) reported 
feeling neither more satisfied or more dissatisfied than last year. The National Sample Survey of 
Registered Nurses (Spratley et al., 2000) found that 70% of nurses reported being satisfied in their 
current position.    

 
Figure 18: Overall Job Satisfaction This Year as Compared to Last Year 
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• Overall 50% of nurses said that they were neither more or less satisfied compared to one year ago (see 
figure 19). 

 
Figure 19: Nurse Job Satisfaction this Year as Compared to Last Year 
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• Nurses were also asked to rank agreement with 26 statements regarding work setting and professional 
role satisfaction on a one to seven scale (1 = strongly agree to 7= strongly disagree). Most of the 
statements were derived from a nurse job satisfaction index (Stamps, 1997).  Lower scores suggest 
greater satisfaction.   The most similar statements clustered together to form five satisfaction scales: pay 
(6 statements, e.g., “my present salary is satisfactory”), autonomy (7 statements, e.g., “nursing staff has 
sufficient control over scheduling”), professional role (5 statements, e.g., “if I had the decision to make 
again, I would still go into nursing”), direct care (4 statements, e.g., “sufficient time for direct care), and 
power structures (3 statements, e.g., “opportunity for nurses to participate in the decision-making 
process”)  

 
Nurses were most satisfied with the professional role (2.8) and direct care (2.8) aspects of their work 
setting (see table 4).  Nurses were least satisfied with pay (4.3).   

  
Table 4: Average Ratings of Satisfaction on Work Setting Scales 
 

 
 
 
 
 
 
 
 
 

      Scale Name LPN RN APN Overall 
Pay 4.6 4.4 4.0 4.3 
Autonomy 4.2 4.0 3.7 4.0 
Professional Role 2.9 2.9 2.7 2.8 
Direct Care 2.9 2.8 2.7 2.8 
Power Structures 3.4 3.4 3.2 3.3 
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NURSING SHORTAGE SOLUTIONS 
 

• Nurses were asked to what extent 20 solutions would be helpful in alleviating the nursing shortage (No 
help, little help, moderate help, or significant help).  In the National Survey of Registered Nurses 
(Nurseweek & AONE, 2002), 83% of RNs cited improved working environments, 79% improved wages 
and benefits, 70% higher status of nurses in the hospital environment and 58% better hours as solutions 
that would help to solve the nursing shortage.   

 
• Of organizational solutions, 42% of LPNs, 52% of RNs and 48% of APNs indicated more flexible hours 

would help (see figure 20).  56% of APNs indicated higher status in the work environment as a solution.   
 

Figure 20: Organizational Solutions to Solve the Nursing Shortage 
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• Of staffing solutions, 61% of LPNs, 60% of RNs and 57% of APNs indicated that adequate nurse 
staffing would be a solution (see figure 21).  
 
Figure 21:  Staffing Solutions to Solve the Nursing Shortage 
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• Of compensation and relational solutions, 75% of LPNs, 74% of RNs and 68% of APNs indicated that 
improved pay would be a solution (see figure 22).  

 
Figure 22: Compensation and Relational Solutions to Solve the Nursing Shortage 
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• Of educational solutions, 46% of LPNs, 47% of RNs and 40% of APNs indicated graduating more 

nurses and 48% of LPNs, 40% of RNs and 37% of APNS indicated more financial aid are important 
solutions (see figure 23) 

 
Figure 23: Educational Solutions to Solve the Nursing Shortage 

 

35%
23%

38%
41%

26%
16%

48%
40%

37%
46%

47%
40%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Percentage

Online Education Classes

Accelerated Education Programs

More Financial Aid

Graduate More Nurses

LPN RN APN

 
 

• 30% of nurses indicated the one best solution to alleviate the nursing shortage was increased pay and 
improved benefits would be the best solution. 15% suggested adequate nurse staffing along with better 
nurse/patient ratios.    
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