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I.  Executive Summary

Background

In June 2002, the Office of Nursing Workforce Research, Planning and

Development received funding from the Vermont Department of Health to develop a new

system for assessing the status of Vermont�s healthcare workforce.  The proposal for this

project noted the lack of consistency in the process of data-gathering in previous surveys,

and questioned if the number of vacancies in currently budgeted positions accurately

reflects the need for healthcare workers.  With the continued scarcity of healthcare workers

and the necessitate to use recruitment dollars wisely, more exact and reliable data are

clearly needed.  The purpose of this project was to develop an accurate system to assess the

need for nurses and other health care professionals in Vermont.

Methods

The Office of Nursing Workforce Research, Planning and Development created the

Health Workforce Assessment Team (HWAT) with members from the University of

Vermont College of Nursing and Health Sciences, the School of Business Administration,

Department of Community Development and Applied Economics, Department of

Bioinformatics, the College of Medicine Area Health Education Center, and Fletcher Allen

Health Care.  This team was charged to redesign a system to assess Vermont�s healthcare

workforce, including new ways to measure the state�s need for various healthcare positions.

The team obtained surveys from a number of states including Illinois, Maine, Maryland,

New Jersey, North Carolina, and Washington.  Surveys were reviewed to compare various

approaches used to gather health workforce data including survey methodology.  A new

survey instrument was then developed, and a pilot test of the surveys was conducted in all

hospitals, long term care facilities, home health agencies, and outpatient provider offices in

February, 2003.  The survey included questions that made computing vacancy and turnover

rates possible.  Questions about how workplaces use full-time vs. part-time staff, per diem

workers, and agency / traveling staff, and how difficult it is for workplaces to fill various

positions were also included.  In addition, information was gathered about the need for

nurses and healthcare workers with specialized skills, the perceived impact of salaries on

hiring and retaining nurses, and the perceived impact of any workforce shortages.
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II.  Introduction
Results

Seven survey instruments were developed for assessing the need for nurses and

other health care professionals in 4 different settings: hospitals, home health agencies, long

term care facilities, and outpatient provider offices.  Surveys were mailed to one contact

person (chief nursing officer, executive director, director of nursing, or office manager)

who was asked to oversee the completion of the survey in their setting.  The response rate

varied by setting:  hospitals (94%), home health agencies (92%), long term care facilities

(59%) and outpatient provider offices (56%).  Due to respondent confusion about the

meaning of the term  �budgeted FTE�s,� some data from the long term care setting were

invalid and not useable.

Registered nurse vacancy rates ranged from 6% in the office setting to 19% in long

term care facilities, with hospitals and home health agencies reporting a 12% RN vacancy

rate.  The vacancy rates of the following health care professionals are more severe: speech

therapists (50% in home health agencies and 25% in long term care facilities), pharmacy

technicians (35% in hospitals), pharmacists (23% in hospitals), and respiratory therapists

(18%).  Turnover of RN�s was highest in long term care settings (35%) followed by home

health agencies (24%), hospitals (13%), and outpatient office settings (8%).  The highest

turnover was seen in personal care attendants (270%) in the home health setting.

Valuable information on recruitment, adequacy of budgeted positions, systems used

to determine nurse staffing patterns, and impact of workforce shortages was also obtained

and will be summarized in this report.  Based on this pilot study, recommendations have

been made to further improve the survey.  Given adequate resources for mailing, follow up,

and analysis, a dependable system for an ongoing assessment of Vermont�s health

workforce is possible.

The nursing shortage nationwide and in Vermont

Much has been published about the nursing shortage nationwide.  The American

Association of Colleges of Nursing (AACN, 2002) reports that the number of U.S.

educated nursing school graduates who sat for the national licensure examination for entry-

level nurses decreased 28.7% from 1995 to 2001, and that the number of nurses needed
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nationwide will increase 21% from 1998 to 2008.  The AACN (2002) also reports that the

annual nurse vacancy rate in U.S. hospitals is 13%, and that one in seven hospitals has an

RN vacancy rate over 20%.  There is evidence that nursing staffing levels affect patient

outcomes.  For example, Kovner & Gergen (1998) found that nurse staffing levels were

inversely associated with thrombosis, urinary tract infections, pneumonia, and pulmonary

compromise following surgery.  In medical patients, a higher proportion of care provided

by RNs was associated with shorter lengths of stay, and lower rates of UTI�s, upper GI

bleeding, pneumonia, shock or cardiac arrest and failure to rescue (Needleman, Buerhaus,

Mattke, Stewart, & Zelevinsky, 2002). Aiken et al (2002) also made an association between

low nurse to patient and high 30 day mortality, and failure to rescue rates.  This same study

also showed an increased nurse burnout and job dissatisfaction with each additional patient

per nurse.

In Vermont, the Blue Ribbon Nursing Commission was appointed by the Vermont

Secretary of Human Services and charged to develop recommendations to ensure an

adequate nursing workforce to meet the state�s health care needs.  In its final report (Welz

& Kaeding, 2001),  the Commission concluded that factors contributing to Vermont�s

nursing shortage included a decreased supply and an increased demand for nurses.

According to this report, the supply of nurses has decreased because of smaller numbers of

students enrolling in nurse education programs, stagnant wages, and an aging workforce.

Increased demand for nurses, the Commission concluded, is driven by increased utilization

of nurses in hospitals, home health agencies, and nursing homes; more critically ill patients

in hospitals; and an aging population.  The report also cited other reasons for the nursing

shortage, including an increased need for on-the-job training to learn new technologies, and

a chronic high-stress and hazardous work environment.  Among a number of

recommendations, the Commission recommended the creation of a Center for Nursing to

study shortages of RNs, LPNs, and LNAs and propose long-term strategies to prevent

future shortages.

Health workforce surveys in Vermont

State-level health manpower databases provide more reliable information than

national databases about supply, distribution, and use of health personnel (Bamberg, 1994).

For the past 13 years (1988 to 2001), the Vermont Association of Hospitals and Health

Systems (VAHHS) conducted vacancy surveys of all hospitals, nursing homes, and home

health agencies in Vermont, and a selected number of physicians� offices (VAHHS,
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February, 2001).  A survey was sent to each facility on an annual or semi-annual basis,

with questions about the number of full-time equivalent (FTE) positions on staff and the

number of FTE vacancies for various occupations in these facilities.  The surveys were

mailed to hospital human resource executives, to nursing home administrators via the

Vermont Health Care Association, and to the Vermont Assembly of Home Health

Agencies.  In 2001 (and in previous years), a report was generated to summarize the results

of the survey.

At least two other organizations in Vermont also conduct health workforce surveys.

The Northeastern Vermont Area Health Education Center (AHEC) in St. Johnsbury

conducts an annual survey of primary care practices in Orange, Lamoille, Caledonia,

Orleans, Essex, and Washington Counties (AHEC, 2001).  The reported FTEs for family

practice, internal medicine, pediatrics, and OB/GYN specialties are compared to the

Vermont Department of Health�s recommended FTEs.  FTEs for physicians were

computed by multiplying reported office hours by an adjustment factor between 1.4 and 1.9

depending on type of specialty, based on a formula provided by the federal Department of

Health and Human Services.  The report also includes information about the number of

physicians who have closed their practices to new patients (as a measure of access to

services), and includes FTEs for physician assistants, nurse practitioners, and certified

nurse midwives.

The Board of Medical Practice and the Vermont Department of Health survey

Vermont physicians every two years as part of license renewal.  The Vermont Department

of Health published the results of the 1996,1998, and 2000 surveys (1996 Physician

Survey: Vermont Health Care Provider Profiles, June 1998).  The report includes

information on the number of physicians (per 100,000 population) by county and health

care area, and describes physicians by age, gender, and number of patient hours per week.

Advanced practice nurses, physician assistants, and dentists are also surveyed by the

Department of Health to determine distribution, specialty, activities, and setting.

Health workforce surveys in other states

To compare Vermont�s survey to approaches used elsewhere, surveys were

obtained from the following states:  Illinois, Maine, Maryland, New Jersey, North Carolina,

and Washington.  Two nationwide surveys were also obtained and reviewed from the

American Hospital Association and the American Health Care Association.



6

III. Methodology
The surveys used in other states were sent by mail, email, or fax, and had response

rates ranging from under 20% to over 80%.  Generally, the surveys were sent to CEOs or

HR directors.  Many of these surveys gathered information about various health care

positions, while others asked only about a limited number of positions such as RNs, LPNs,

and nursing assistants.  The most common measures included on the surveys were

budgeted and filled (or vacant) FTEs.  Less commonly, information was gathered about the

number of terminations and separations, length of time to fill vacant positions, difficulty of

recruitment, hours of agency pool use, and average years of tenure.  The most commonly

reported information from these surveys was vacancy rates and turnover rates.

Need for improvement in health workforce data in Vermont

In June 2002, the Office of Nursing Workforce Research, Planning, and

Development proposed to develop a new system for assessing the status of Vermont�s

healthcare workforce.  This proposal noted the lack of consistency in the process of data-

gathering in the VAHHS surveys, and noted that the number of vacancies in currently

budgeted positions does not necessarily reflect the need for healthcare workers.

To this end, the Office of Nursing Workforce Research, Planning, and Development

created the Health Workforce Assessment Team (HWAT), with members from the

University of Vermont College of Nursing and Health Sciences, the School of Business

Administration, Department of Community and Economic Development, the College of

Medicine Area Health Education Center and Department of Medical Biostatistics, and

Fletcher Allen Health Care.  This team was charged to develop a new system to assess

Vermont�s healthcare workforce, including new ways to measure the state�s need for

various healthcare positions.

Survey Development and Data Collection

The survey instruments were developed by the team, with input from nurse leaders

and human resource directors across the state.  Over a period of six months, the surveys

went through ten drafts and were reviewed by five experts in the field. Linda Lacey,

Associate Director for Research at the North Carolina Center for Nursing, reviewed the
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Vermont Health Workforce Assessment survey before it was finalized.  Edward Salsberg,

Director of the Center for Health Workforce Studies at SUNY, Albany also was consulted

during the development of the survey.

Seven separate surveys were mailed depending on the type of provider

organization.  Data were collected in February and March of 2003.  The details are as

follows:

1. Two different surveys, Hospital Nursing Positions and Hospital Health
Employee Positions, were mailed to the population of sixteen Vermont
hospitals.  Fifteen (15) returned the nursing position survey and 13
returned the health employee position survey (response rate = 94%).

2. Two different surveys, Home Health Nursing Positions, and Home
Health Employee Positions, were mailed to 12 home health agencies in
Vermont.  Eleven (11) agencies returned both surveys (response rate =
92%).

3. Two different surveys, Long Term Care Nursing Positions, and Long
Care Term Health Employees Positions, were mailed to 44 long term
care facilities.  Twenty-six (26) returned the nursing positions survey and
24 returned the health employees positions survey (response rate = 59%)

4. One survey, Outpatient Provider Office Nursing and Health Employee
Positions, was mailed to 252 operating outpatient provider offices.  One-
hundred forty one (141) were returned completed (response rate = 56%).

Standard mail survey data collection procedures were followed.  A detailed cover

letter accompanied the survey.  Contacts in the various settings were as follows:

! For hospital facilities, the chief nursing officer

! For home health agencies, the executive director

!  For long term care facilities, the director of nursing

!  For outpatient facilities, the office manager.

All contacts were asked to participate in data collection, with assistance from

human resources and other departments as needed.  A return postage-paid envelope was

included.  A post card reminder was sent two weeks later, along with a letter to the chief

executive officer (in hospitals) and administrators (in long term care facilities).  A

telephone call was made to non-respondents after three weeks.  Finally, a replacement

questionnaire was mailed to all non-respondents after 5 to 6 weeks. Response rates were

high for hospitals (94%) and home health agencies (92%) and moderate for long term care

facilities (59%) and outpatient provider offices (56%).

The surveys were designed to collect detailed information that enabled the

calculation of vacancy rates for specific positions, turnover rates for specific positions,

workers leaving an institution between the period of 2/15/02 � 2/15/03, and length of
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time to fill a position.  In addition, more subjective information, including the impact of

position shortages, factors that influence hiring and retention, and perceptions of

positions most needed, was collected.

Variable measurement

The number of budgeted FTE�s and actual FTE�s on staff were reported for each

position.

1.Vacancy rates for each position in each setting were calculated as follows:

1 � (Total actual FTEs employed from all responding institutions divided by

        Total budgeted FTEs from all responding institutions) X 100%.

An FTE (Full-Time Equivalent) can represent one full-time worker or a combination of

part-time workers whose hours add to the equivalent of a full-time worker.  Traveling staff

were not included in FTEs reported.  This report presents �position vacancy rates�, which

are a statewide aggregate of the number of positions vacant in all employing agencies of

one type.

A more standard method to calculate vacancy rates is to divide the number of FTE

positions currently vacant and for which an institution is recruiting by the sum of the FTEs

vacant and the FTEs currently on staff (Interagency Conference on Nursing Statistics

1997).  The choice was made to gather information about budgeted and currently employed

FTEs. It was hypothesized that actual FTEs employed might exceed budgeted FTEs in

some institutions, since the budgeted FTEs may not always indicate need for positions.  In

a review of surveys used by other states, some used a similar calculation method, while

others used the more standard approach.

2.  Turnover rates were calculated as follows:

(Total # workers leaving institution between 2/15/02 � 2/15/03 divided by
 Total # part-time + full-time workers employed as of 2/15/03) X 100%

A more precise estimate of the turnover rate results when the denominator is an

average of the total number of workers during the time period for which separations are

reported rather than a total for one point in time, as above.  This approach, however, would

have required respondents to provide data about the number of workers at the beginning

and end of the year. It was decided not to burden respondents for the additional precision

due to concerns about impacting response rates.  The above method is only problematic if

there is a large change in the number of workers on staff from the first to last day of the
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year.  Furthermore, if this survey is given in successive years, data from this year can be

used with next year�s data to obtain an average total number of workers over the year.

3. Workers leaving the institution was indicated specifically by the respondent.

4.  Length of time to fill a position was indicated specifically by the respondent.

5. Difficulty of recruitment was indicated by the respondent.

6. The impact of position shortages was measured using a five point scale: never, several

times a year, monthly, weekly, and daily.  Information about the impact of shortages

included:

a. Reduced number of beds;
b. Delayed or diverted services;
c. Mandatory staff overtime;
d. Decreased patient satisfaction;
e. Increased patient complaints;
f. Decreased staff satisfaction;
g. Curtailed plans for facility expansion; and
h. Discontinued clinical programs.

7.  Factors that influence hiring included impact of starting salaries, differential pay

scales for educational preparation, and differential pay scales for credentialed RNs.

8.  The need for each position was rated subjectively by respondents as greater than, equal

to or less than budgeted FTE�s.

9.   Perceptions of specialized skills needed was an open ended question in which the

respondent could specifically identify the most needed, but currently unavailable

specialized skills needed at their facility.

A question about the number of minutes required to complete the survey was

included to evaluate the time burden on respondents.  Hospitals required the most time to

complete the survey, with a mean of just over two hours (122 minutes) on the nursing

survey and 74 minutes on the health employee survey.  Home health agencies spent an

average of 48 minutes on the nursing survey and 38 minutes on the health employee

survey.  Long term care facilities spent 36 and 19 minutes on the nursing and health

employee surveys, respectively.  Outpatient provider office manager�s spent only a mean of

10 minutes on the survey that included both nurses and other employees.
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IV. Results: A picture of the nursing workforce across settings
Hospitals

Statewide, 1567.25 staff Registered Nurse (RN) Full-Time Equivalents (FTEs) are

employed in 15 Vermont hospitals.*  These FTEs are filled by nearly 2,000 nurses, split

almost evenly between full-time and part-time workers (910 and 1024 respectively).  In

addition, the 15 hospitals employed 645 per diem RNs and 119 traveling nurses.  In the

same 15 hospitals, 207.64 Licensed Practical Nurse (LPN) FTEs, 172.35 Licensed Nurse

Assistant (LNA) FTEs, and 75.34 nurse manager FTEs were employed statewide.  (*Number

of workers available from 15 of 16 hospitals surveyed; FTE data available for 14 of 16.)

Home health agencies

Home health agencies employed 214.23 staff RN FTEs, with almost equal numbers

working full-time and part-time (135 and 127).**  The home health setting employed

relatively more per diem RNs than hospitals, with 178 of all RNs working in the home

health setting, 40% were per diem, compared to 25% in the hospital setting.  LNAs were

the most common nursing position in the home health setting, with 252.99 LNA FTEs (180

full-time, 118 part-time, and 71 per diem).  Fewer than 20 LPN FTEs were employed in

home health agencies, and there were no traveling nurses employed in Vermont home

health agencies.  (** Number of workers available for 11 of 12 agencies surveyed; FTE data available for 10 of 12.)

Long term care facilities and outpatient provider offices

Data from long term care facilities and from outpatient provider offices were not

adequate to estimate the total number of FTEs employed in the main nursing positions.

Although response rates were approximately 60% for long term care facilities and

outpatient provider offices, due to missing data and incorrect reporting of FTE positions

nearly half of the data for some positions was invalid.  However, it appeared that in the

long term care setting, LNA FTE�s outnumbered LPN FTE�s by approximately 3 to 1, and

outnumbered RN FTE�s by approximately 7 to 1.

Vacancy Rates by Setting

For this report, the vacancy rate was defined as 100% � % FTEs filled for each

position statewide, aggregated over all workplaces of a certain type.  For example, in 2003,

Vermont hospitals reported that of 1778.74 staff RN positions budgeted, 1567.25 (88%)

were filled.  The statewide staff RN vacancy rate was thus 100% � 88%, or 12%.  This
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vacancy rate for staff RNs, as of February 2003, is quite similar to the national vacancy rate

for RNs of 13% reported in 2002 by the American Association of Colleges of Nursing

(2002).  The statewide vacancy rates, plus the range of vacancy rates specific to individual

workplaces, are presented below:
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Hospitals

! Staff RNs 12% (0 � 24%)

! LPNs 8% (0 � 50%)

! LNAs 1% (0 � 34%)

The mean vacancy rate for staff RNs at hospitals with more than 100 licensed beds

was 11.5%, compared to 8.8% for hospitals with fewer than 100 beds.  However, there was

a great deal of variability in vacancy rates among smaller hospitals, with the highest

reported vacancy rate of 24% reported in a small hospital.

Home health agencies

! Staff RNs 12% (0 � 40%)

! LPNs 24% (0 � 56%)

! LNAs 8% (0 � 31%)

Long term care facilities

Estimated statewide vacancy rates for long term care facilities were slightly higher

than those in hospitals, at 19% (0 � 100%) for staff RNs, 9% (0 � 60%) for LPNs, and 0%

(0 � 22%) for LNAs.  These estimates should be interpreted with caution, however, because

they are based on data from the small number of institutions that responded and provided

valid data (data were available from 12 to 26 facilities, depending on type of position).

Outpatient Provider Offices

Vacancy rates for staff RNs and LPNs working in outpatient provider offices were

6% and 3% respectively.  These estimates should also be viewed with caution because of

the relatively low participation rate and the high proportion of missing information on the

number of budgeted positions.

Turnover rates by setting

Statewide turnover rates were defined as the total number of workers leaving their

jobs in the past year divided by the total number of workers currently on staff.  It should be

noted that for positions with relatively few employees statewide, the turnover rate can be

strongly influenced by the departure of even a few individuals.

Hospitals

! Staff RNs 13% (range 0 � 26%)

! LPNs 16% (0 � 40%)

! LNAs 29% (0 � 55%)
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Staff RN turnover rates were slightly higher at hospitals with more than 100 beds, at

an average of 16% vs. 13% at smaller hospitals.

Home health agencies

! Staff RNs 24% (0 � 73%)

! LPNs 38% (0 � 100%)

! LNAs 32% (13 � 64%)

Long term care facilities

Turnover rates in long term facilities were estimated at 35% (0 � 80%) for staff

RNs, 30% (0 � 115%) for LPNs, and 56% (0 � 128%) for LNAs.  The interpretation of a

turnover rate above 100% is that the number of workers leaving the facility in the past year

is greater than the total number employed, indicating a very unstable workforce.

Outpatient provider offices

Turnover rates were low in this setting, at 8% for RNs and 10% for LPNs.

Although these estimates should be viewed with caution given the large amount of missing

data, it appears that nurses in outpatient provider offices are a more stable workforce than

in other settings.

Cost of high vacancy and turnover

Institutions with high RN turnover tended to have high RN vacancy rates.  For

hospital RN positions, the correlation between the turnover and vacancy rates was

significant (Spearman r = 0.55, p = 0.04).  Given the high costs of recruitment and training,

efforts should be made to decrease both vacancy rates and turnover.

Advanced practice nurses

Nurse practitioners, clinical nurse specialists, certified nurse midwives, and nurse

anesthetists currently require master�s degrees for entry into practice and are licensed as

advanced practice nurses in Vermont.  In some cases, nurse managers are also required to

be master�s degree prepared.  Since Vermont has only one graduate program in nursing,

information about the demand for master�s prepared nurses in clinical practice is important.

In many cases, the numbers of advanced practice nurses in individual settings are

low; therefore, vacancy and turnover data should be carefully examined.  For example,

only seven hospitals reported using nurse practitioners and two hospitals reported vacant

NP positions.  The vacancy rates for NP�s at the 2 hospitals were 12% and 31% for a
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statewide average vacancy rate of 21% which is largely due the high vacancy at one

hospital.  The hospital NP turnover rate was 12%.  Nurse practitioners who are working in

the office setting have a vacancy rate of 6%, a turnover rate of 7% and 5 weeks to fill a

position when it was reported as �difficult to fill�.  This may indicate a higher need for

�acute care� nurse practitioners; however only 1 hospital reported a need for NP�s greater

than budgeted FTE�s.  Certified nurse midwives are also employed by six hospitals which

report no vacancies and 9% turnover.

The clinical nurse specialist (CNS) vacancy rate is 16% with a 0% turnover in the

four hospitals that employ CNS�s.  Two hospitals report a mean of 30 weeks to recruit a

CNS.  Four home health agencies also employ CNS�s and report a 3% vacancy rate and a

43% turnover rate.  Nurse anesthetists are employed by six hospitals and a 14% vacancy

rate and 18% turnover rate have been determined statewide for this position.  Five hospitals

report a mean of 27 weeks to recruit a nurse anesthetist.  Nurse managers in the hospital

and home health setting have low vacancy rates (8% and 0% respectively) and low

turnover rates (9% and 5% respectively).  Five hospitals reported a mean of 20 weeks to fill

this position.

V. Nursing

Subjective ratings of need for positions

Respondents were asked to rate subjectively whether the actual need for each type

of position was greater than, equal to, or less than the budgeted FTEs for that position.  In

hospitals, 55% of respondents (6 hospitals) rated the need for staff RNs as greater than

budgeted.  For clinical nurse specialists, 3 hospitals rated the need as greater than budgeted.

In contrast, no more than 25% of respondents rated the need as greater than the budgeted

FTEs for other nursing positions.  The need for nurse anesthetists is perceived as equal to

(5 hospitals) or less than (2 hospitals) budgeted FTE�s.  In home health agencies, long term

care facilities, and outpatient provider offices, there were no nursing positions for which

the majority of respondents reported that actual need was greater than budgeted FTEs.

For staff RN positions, the hospitals that perceived need to be greater than budgeted

FTEs compared to the hospitals that perceived need to be equal to or less than budgeted

had a higher mean vacancy rate (11% vacancy vs. 9.2% vacancy) and higher mean turnover

rate (15.8% turnover vs. 11.6% turnover).  However, these differences were not statistically
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significant.  It is intriguing that the only positions rated as having a need greater than

budgeted FTE positions by the majority of respondents were staff RNs, and possibly CNS

positions, in hospitals.  This may reflect the distinction between demand for nurses, which

is an economic indicator of what employers are willing to pay for, and need, which is more

difficult to measure.

Respondents in all settings were also asked whether their organization needed

nurses with specialized skills that were currently not available.  Eighty percent of hospitals

responded affirmatively, citing a need for nurses with training in intensive care, emergency

room, operating room, obstetrics, and management.  In home health agencies, 40% reported

an unmet need, and cited nurses with training in psychiatry and high technology.  Thirty-

six percent of long term care facilities reported needing nurses with specialized skills, and

noted a need for nurses with experience with IVs, wound care, management, Alzheimer�s

units, and acute/skilled care.  Only 20% of outpatient provider offices reported a need for

nurses with specialized skills that were currently unavailable.

Recruitment of nurses

At least 50% of hospitals surveyed reported that in the past year, it was difficult to

fill RN positions in critical/intensive care, the operating room, the emergency room, and in

obstetrics.  For hospitals reporting difficulty filling these positions, the average number of

weeks to fill the position ranged from 15 weeks for operating room positions to 22 weeks

for intensive care unit positions.  For 60% of home health agencies, LNA recruitment in the

past year was reported as difficult.  However, for agencies reporting difficulty, the average

time to fill an LNA position was 5.3 weeks.

At least 64% of long term care respondents reported difficulty filling evening and

night RN/LPN and LNA shifts.  For facilities that reported difficulty, RN/LPN evening and

night shifts were filled in an average of 36 and 32 weeks respectively, while LNA evening

and night shifts were filled in an average of 10 and 18 weeks.  Day shifts for these

positions, in contrast, were reported as difficult to fill by 36% or fewer respondents.

Sixty percent of respondents from outpatient provider offices were unable to assess

difficulty in recruitment because there were no vacancies in nursing positions in their

offices in the past year.  For those that did report difficulty, the average number of weeks to

fill RN positions was 13 weeks, LPN positions 11 weeks, and nurse practitioners 5 weeks.
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Recruitment tools

Approximately half of respondents in hospitals, home health agencies, and long

term care facilities reported that starting salaries had a positive impact on recruitment of

nurses.  However, 33% of hospitals, 18% of home health agencies, 48% of long term care

facilities, and 53% of outpatient provider offices reported that starting salaries had a

negative impact on recruitment of nurses.

Thirty-three percent of hospitals, 45% of home health agencies, 58% of long term

care facilities, and 28% of outpatient provider offices reported that salaries impact retention

of long-term nursing staff to a great extent.

Home health agencies were the only setting in which the majority (64%) of

respondents reported a pay differential for educational preparation (for example, a

bachelor�s degree in nursing vs. an associate�s degree) and for credentialed nurses.  Pay

differentials for educational preparation were offered by 26% of hospitals, 12% of long

term care facilities, and 22% of outpatient provider offices.  Similarly, pay differentials for

credentialed nurses were reported by 26% of hospitals, 4% of long term care facilities, and

27% of outpatient provider offices. Data on the magnitude of the differential were not

included.

How nursing “need” is determined

 Respondents were asked to indicate the system used by their hospital to determine

nursing staffing patterns.  Of the 15 respondents:

! 3 use nursing hours per patient day.

! 1 uses a patient acuity system.

! 3 use nurse to patient ratios.

! 3 use other systems.

! 2 use a combination of nursing hours per patient day and nurse to patient 

ratio.

! 1 uses a patient acuity system and other.

! 1 uses nursing hours per patient day, a patient acuity system and nurse to 

patient ratio.

! 1 uses nursing hours per patient day, patient acuity system, nurse to patient 

ratio and other.

Therefore, the most commonly used systems are the nursing hours per patient day

and nurse to patient ratios, which are used alone or in combination in 50% of the hospitals.
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Schullanberger (2000) reported a lack of consensus in the U.S. about how best to determine

nurse staffing requirements in various health care settings, primarily in hospitals.  This

suggests that budgeted positions may be quite different between hospitals depending on the

tools used to estimate the number of budgeted positions needed.

Cockerill, O�Brien Pallas, Bolley and Pink (1993) noted that facilities using

different workload measurement systems will calculate very different reimbursement rates.

These authors set out to compare the equivalence of nursing workload estimates using four

commonly-used nursing patient classification systems, and to examine the effect of

variability on determining costs per patient.

Since California passed legislation requiring �minimum, specific, and numerical

licensed nurse-to patient ratios by licensed nurse classification and hospital unit� (Seago,

2002) debate has intensified about whether this is an important safeguard for other states to

adopt. Seago argues that the Institute of Medicine and the American Nurses Association

have reported that there is inadequate scientific evidence to recommend specific nurse-to-

patient ratios.  Furthermore, hospitals use patient classification systems (PCSs) that are not

standardized, as the Vermont Health Workforce Survey has confirmed.  In a study of acute

care hospitals in California, 64.3% of rural hospitals and 57.6% of non-rural hospitals used

a hospital-developed PCS, so it is difficult to compare PCS scores across hospitals (Seago,

2002).  The standardization of determining nurse workload is suggested by Seago (2002) as

an alterative to patient classification systems.

Staff mix

RNs outnumbered LPNs and LNAs at all hospitals.  Statewide, 79% of total nursing

FTEs (RNs, LPNs, and LNAs) were filled by RNs.   In individual hospitals, the RN mix

ranged from 48% to 95%.  Hospitals with more than 100 licensed beds tended to have a

richer RN mix (RNs made up 82% of total nurse FTEs, range 77-83%) than hospitals with

fewer than 100 beds (RNs made up 75% of total nurse FTEs, range 48-95%).  In all but

three hospitals, the number of LPNs was greater than the number of LNAs.

Traveling nurses and health professionals as an indication of need

The survey collected information about traveling nurses (also called agency nurses)

and other health professionals who are hired on a temporary basis to fill open positions.

This information is of interest because the fees paid to traveling nurse agencies per nurse

can exceed the cost of hiring a full-time nurse with benefits, and a large number of
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traveling employees who are not as familiar with a workplace�s practices may require

additional supervision.

In Vermont, as of February 15, 2003, twelve hospitals employed traveling staff

RNs, although only four hospitals employed more than five traveling RN FTEs.  One

hospital also employed traveling nurses for nurse anesthetist positions.  As a percentage of

budgeted FTEs statewide, traveling nurses filled:

! 7% of staff RN positions

! 7% of nurse anesthetist positions

Eight hospitals reported the amount of money spent on traveling nurses in the past

fiscal year.  For these eight, the statewide total was $9.4 million dollars, an average of

$1.18 million per hospital for the eight reporting (with a range of under $4,000 per year to

over $5 million).

What if actual FTEs exceed budgeted FTEs?

In this pilot survey, information was obtained about both budgeted and actual FTE

positions in order to determine whether the actual number of FTEs employed would be

greater than budgeted FTEs for some settings and positions.  In 3-5 hospitals (depending on

position), the number of FTEs employed exceeded budgeted FTEs for the following

positions:

! Staff RNs by 3% � 7%

! LPNs by 3% � 42%

! LNAs by 5% � 39%

In 3 home health agencies, the number of FTEs employed exceeded budgeted FTEs for:

! Staff RNs by 2% � 11%

! Personal care attendants by 6% � 28%

In 3-5 long term care facilities (depending on position), the number of FTEs employed

exceeded budgeted for:

! RNs by 5% � 21%

! LNAs by 2% � 53%

! LPNs by 1% � 80%

One consequence of measuring the workforce in this manner is that the statewide

vacancy rates for these positions were slightly underestimated, because the number of

actual FTEs employed was inflated in relation to the number of budgeted FTEs for these

institutions, thus counterbalancing the vacancies reported by hospitals in which the FTEs

employed were less than budgeted.
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Impact of nursing vacancy and turnover

Respondents were asked to report whether their institution had experienced any of a

series of impacts as a result of a workforce shortage.  The most commonly reported impacts

in all settings were:

! decreased patient satisfaction

!  increased patient complaints

! decreased staff satisfaction

! mandatory staff overtime.

Hospitals were more likely than other workplace settings to experience these

impacts, with 34% of hospitals reporting decreased staff satisfaction at least monthly, 40%

reporting decreased patient satisfaction and increased patient complaints at least monthly,

20% reporting mandatory staff overtime at least monthly.

The other most commonly reported impacts were decreased staff satisfaction at

least monthly in 30% of long term care facilities and 20% of outpatient provider offices;

and mandatory overtime at least monthly in 18% of home health agencies, 18% of

outpatient provider offices, and 16% of long term care facilities.

Hospitals were also asked about impacts specific to the hospital setting.  Impacts

that were experienced at least monthly by hospitals were emergency room overcrowding

(by 33% of hospitals), delayed or diverted admissions (by 27% of hospitals), delayed

hospital discharges (by 26% of hospitals), and a reduced number of staffed beds (by 14%

of hospitals).

These impacts may have a detrimental effect on the quality of health care provided

to Vermonters, and merit further attention.  In addition, decreased staff satisfaction may be

related to turnover rates, which in turn may impact the quality of healthcare Vermont is

able to provide its citizens.

VI. Other Healthcare workforce needs

The nursing shortage has received the most attention because the number of nurses

employed exceeds any other healthcare profession and historical trends are available to

predict nursing shortages.  However, nurses are only a part of the Vermont health

workforce assessment picture.  Several state surveys (AHEC and VT Department of

Health) currently focus on physicians, physician assistants, and nurse practitioners.



20

Bamberg (1994) found almost half of the health workforce is allied health personnel.

Emerging needs in new specialty areas are important to identify for recruiting and

educational programming purposes.

All respondents were asked the following question for each position: �In your

opinion, is actual need greater than, equal to, or less than budgeted FTEs for this position?�

A limitation to this pilot study is that the respondent may or may not have been the most

informed individual to answer this question (i.e. human resource personnel versus

department head).  The need for the majority of positions was considered equal to the

budgeted positions across all settings with the exception of the following:

! The need for pharmacists was considered as greater than the budgeted 

positions in 5 out of 15 hospitals.

! The need for speech therapists was considered as greater than the budgeted 

positions in 4 out of 15 hospitals.

In order to get an impression about emerging needs, respondents were asked the

following: “How difficult is current recruitment for this position compared to recruitment in

2002?  □ More difficult, □ Same, □ Less difficult, □ Don�t know�.  The majority of

respondents across all settings found recruitment to be �the same� as the previous year or

�didn�t know�, with the exception of the following:

! The recruitment of radiation therapists was considered �more difficult� 

compared to the previous year by 7 hospitals.

! The recruitment of laboratory technicians was considered �more difficult� 

compared to the previous year by 5 hospitals.

! The recruitment of speech therapists was considered �more difficult� 

compared to the previous year by 4 hospitals and 8 long term care facilities.

! The recruitment of pharmacists was considered �more difficult� compared 

to the previous year by 5 hospitals

Respondents were also asked �Does your organization need health care

professionals with specialized skills who are currently not available?  If yes, please list up

to 3 types of skilled professionals who are needed but not currently available.�  These are

the non-nursing positions identified by at least one respondent except where indicated:

! In the hospital setting � pharmacist(4), radiology technologists(7), medical 

laboratory technician(3), radiation therapist, MRI technician, sonographer, 
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child psychiatrist, CT scan technician, nuclear medicine technician, 

respiratory therapist.

! In the home health setting � speech therapist (2), physical therapy manager.

! In the long term care setting � recreational therapist, geriatric psychologist, 

wound specialist, podiatry services, and speech therapist.

! In the office setting � physician assistant (5), medical assistant (4), 

receptionist (3), MD (2), medical bookkeeper (2), ultrasound technician, 

manager, dietitian research knowledge, PA with abortion skills.

Many healthcare professionals are contracted for their services as needed in the

long term care and home health settings.  These include physical therapists, speech

therapists and occupational therapists.  In the hospital setting, travelers fill 10% of OR

technician, 9% of respiratory therapy, and 8% of radiologic technicians budgeted FTE�s.

The use of part time contracted and temporary (traveling) workers makes the assessment of

the need for these positions harder to judge.  Tracking of the use of these professionals in

this way over time will provide important information.

Travelers

Hospitals also employed travelers to fill the following positions, as a percentage of

budgeted FTEs statewide:

! 10% of operating room technician positions

! 9% of budgeted respiratory therapist positions

! 8% of budgeted FTEs radiology technologist positions

! 3% of budgeted ultrasound technician positions

Home health agencies did not employ any traveling nurses, but used travelers to fill

6% of budgeted physical therapist positions and 13% of speech therapist positions.  Long

term care facilities and outpatient provider offices employed a small number of traveling

nurses and other health employees, generally less than three traveler FTEs per position

statewide.

Contracted Workers

Although this survey was not designed to obtain information about the number of

workers contracted by healthcare workplaces, several survey respondents indicated that

their institution contracted for certain positions.  Their answers suggest that for certain
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positions, data on health professionals may not be available from the workplaces

themselves, but from the contracting agencies.

Long term care facilities were the most likely to contract for health professionals.

The following list includes the most commonly contracted positions, and the percent of

long term care facilities contracting for these services (note this is not the percent of

workers or FTEs):

! Speech therapist����������29%

! Physical therapist���������..21%

! Dietician�������������21%

! Occupational therapist�������..17%

! Physical therapy assistant������.13%

Speech therapists were also contracted by 20% (3) of the hospitals, and dieticians

were contracted by 7% (1) of the hospitals.  In home health agencies, occupational

therapists, speech therapists, social workers, and dieticians were contracted by 9% (1) of

the agencies (one each).

Vacancy rates vary significantly across the settings.  Long term care facilities

reported the lowest vacancy rates for non-nursing employees with 50% of the positions

reporting no vacancy, 25% of the positions reported being less than 5% vacant, the

remaining 25% of positions reported are as follows: Speech therapist 25% vacant, certified

occupational therapy assistant 8% vacant, and physical therapist 8% vacant.  In the office

setting, non-nursing positions had less than 4% vacancy rates.  Vacancy rates increased in

the home health setting with the limitation that these rates are based on less than 20 FTE’s

statewide: Speech therapist 50% vacant, waiver coordinator 23% vacant, and homemaker

coordinator 13% vacant.  In the hospital setting, the following positions were greater than

10% vacant: pharmacy technician 35%, pharmacist 23%, respiratory therapist 18%, dietetic

technician 18%, OR technician 16%, radiologic technologist 13%, and clinical laboratory

medical technologist 11%.

Turnover rates are lowest in the long term care non-nurse employees with 8 out of

12 positions reported having a less than 10% turnover.  The highest reported turnover in the

long term care setting was for physical therapists (25%), followed by occupational therapist

and activity staff (17%), and therapy managers (14%).  The office setting reported turning

over medical assistant at a rate of 18% and schedulers at a rate of 14%.

In comparison, all non-nursing positions in home health had a greater than 12%

turnover rate.  The highest turnover rate was reported as 270% for the personal care
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attendants.  This was followed by 67% for speech therapists; however, a very small number

of speech therapists are employed.  The turnover rates for occupational therapist (31%),

social workers (21%), and homemaker coordinator (20%) were followed by the lower rates

for waiver coordinator (15%), managers (13%) and physical therapists (12%).

In the hospitals, the highest turnover was reported for the position of dietetic

technician at 70%.  Moderate turnover rates were reported for occupational therapists

(38%), radiation therapists (27%), ultrasound technician/sonographers (24%), pharmacists

(23%), respiratory therapists (23%), and sterile reprocessor technicians (20%).  Lower

turnover rates were reported for physical therapy assistants (18%), dietician/nutritionists

and speech therapists (17%), radiologic technologists (16%), OR technicians and physical

therapists (15%), pharmacy technicians (14%) and clinical laboratory medical technicians

(11%). The lowest turnover rates (0-9%) were reported for clinical laboratory medical

technologists, nuclear medicine technologists, social workers, and certified occupational

therapy assistants.

VII.  Recommendations for the Vermont Health Workforce Survey

The following are specific recommendations to improve the survey instrument and

methodology.  The major problem in this pilot was that survey respondents, particularly in

the long term care setting, were not always able to report budgeted and actual FTEs.  This

may be explained by a lack of familiarity with the definition of an FTE, and may also be

because respondents did not have access to information about the number of budgeted

positions.

Recommendations to improve the survey instrument

! Collect the following information to calculate vacancy rates:

o # FTEs currently on staff.

o # FTEs vacancies currently being recruited.

! Define FTE explicitly, with an example.  Two definitions used on other 

states� surveys that could be used are:

o �FTEs (full-time equivalents) = the number of hours per week for 

that job category, divided by the number of hours in a standard full-

time work week.  For example, if there are 90 RN hours and an FTE 
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in your facility is 40 hours, the 90 hours is 2.25 FTEs (90 hours 

divided by 40 hours).�

o �One FTE, the number of hours per week worked by one full-time 

worker, is indicated by 1.0 FTE.  Part-time positions should be 

indicated as follows:  a half-time position = 0.5 FTE; a quarter-time 

position = 0.25 FTE.�

! Show an example row for one position in the staffing table, with fictional 

data showing how to report FTEs and numbers of workers.

! Define specifically who should be included in reported FTEs.  Two 

possibilities are: (1) Limit FTEs to include full-time and part-time staff but 

not per diem or travelers, or (2) Allow respondents to check a box if per 

diem workers are included in FTEs reported.

! Add an open-ended question about how institutions cover for current 

vacancies.

! Define specifically whether per diem workers should be included when 

reporting the number of workers leaving the organization in the past year.  

Then it will be clear whether per diem workers should be used in the 

denominator when calculating a turnover rate.

! Consider obtaining information about retention in addition to (or instead of) 

turnover.

! Instruct respondents to enter �0� or a dash for staffing information when the 

answer is zero, rather than to leave blanks.

! Eliminate the question about number of workers on leave of absence.

! Provide a place for respondents to report that they contract for 

positions.

! Rewrite the questions about the impact of starting salaries on recruitment 

and retention (Recruitment Section, questions 2 and 3) to clarify their 

interpretation.

! The question about difficulty filling positions should be made the same on 

the nurse and health employees surveys.

! Ask about the number of weeks to fill a position for all respondents rather 

than just those that report difficulty.  Or include categories instead of a 

subjective rating of difficulty. (0-4 weeks, 1-3 months, 3-6 months, 6 

months � 1 year, > 1 year).
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! Add a N/A option for the impact of health workforce shortage.

! Combine waiver attendant and personal care attendant positions in the home

health employee survey, as they are the same position in most home health 

agencies.  Also, consider differentiating between master�s and baccalaureate

degree prepared social workers.

Recommendations to improve survey methodology

! Include Vermont State Hospital in Waterbury in the survey.

! Request the name of individuals(s) who completed survey so that follow-up 

calls are possible to clarify data.

! Leave time for data cleaning and call-backs before data entry.

! Consider mailing the nursing and other health professionals surveys to 

different individuals within each institution or at different times.

Health Workforce Assessment Pilot Study expenses incurred

  Category       Justification      Expense
Salaries 50% FTE (combined for 3

researchers, plus inkind)
$23,071.00

Benefits  Fringe rate 37.3% $8,605.00
Indirect cost UVM rate of 27.3% $10,723.00
Postage Mailing surveys & follow-

up postcards, letters
$577.28

Poster Conference presentation $225.00
Printing Copy of surveys $177.80
Report publishing Final report publishing $678.00
Statistical support Biometry facility $2838.72
Supplies Office supplies for mailing $638.19
Travel To conference $787.26
Conference fees Conference fee $50.00
Telephone Toll calls $400.00
Total expenses     $48,771.25

The expense of an ongoing survey would be about equal to this because the salary

of the principal investigator and office secretary (which were in-kind in this pilot survey)

would equal the expense of the research team used to develop the instrument.
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IX. Conclusions based on this pilot survey

Impact of Nursing Shortage in Vermont. The information provided by this pilot

study, in combination with the Board of Nursing Relicensure Surveys for RN�s, LPN�s, and

LNA�s, provides a picture of the supply and demand for nurses in the state of Vermont.

Even before the senescence of the Baby Boom generation, the demand for registered nurses

is exceeding the supply. Vermont�s vacancy rate mirrors the national average of 13% and

in addition, 55% of respondents (6 hospitals) rated the need for registered nurses as greater

than the budgeted positions. As a result, staff and patient dissatisfaction are reported as a

common impact of the nursing shortage.  At this time, more serious indicators of a nursing

shortage such as diverted admissions, delayed discharges, emergency room overcrowding,

and reduction in the number of staff beds, are not reported as a daily experience by any

hospitals in Vermont.  Rather, noteworthy consequences of the nursing shortage are present

to varying degrees throughout the Vermont�s health care system.

Nursing shortage varies by setting and specialty. The highest RN vacancy rates

and the longest time to fill vacant positions are reported in the long term care setting.

Other sectors of the nursing workforce, outpatient provider offices for example, currently

appear to be stable.  Positions for nurses with specialized skills such as those with

experience in intensive or critical care, emergency room, operating room and obstetrics are

reported as difficult to fill by 50% of Vermont�s hospitals.  With positions taking an

average of 17-22 weeks to fill, traveling nurses are likely to continue to be employed to fill

the gaps.  This will mean a continued expense (nine million dollars reported in this survey)

for Vermont�s hospitals to absorb and probably pass on to consumers and insurers.

Nursing recruitment issues.   The impact of salary on recruitment of nurses was

reported to be neither negative nor positive by a majority of respondents.  This may

indicated that salaries are slowly improving as nurse demand exceeds supply. Because

highly skilled nursing positions are the most difficult to fill, the lack of differentiated salary

for certification and educational preparation in 74% of Vermont hospitals is troubling.

Support for career advancement and continued education has been linked to the creation of

the desirable professional environment in �Magnet� hospitals (McClure & Hinshaw, 2002).

Moreover, in order to ease the nursing faculty shortage, recruits can only be drawn from

those who are educationally prepared.
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Nursing retention issues.    Turnover rates should be closely monitored for

indications of nurse dissatisfaction as the nursing shortage intensifies. This survey suggests

that higher vacancy rate is associated with a higher turnover rate.   Benchmark data are

available from the Magnet Hospitals, which have been recognized for their ability to attract

and retain professional nurses:

In comparison, statewide turnover of the registered nurse in this study ranges from

8% in the office setting to 35% in long term care.  The advanced practice nurse turnover

ranges from 0% (certified nurse midwife) to 43% (home health clinical nurse specialist).

The American Hospital Association (2002) suggested that hospitals track their own

employee stability using retention rates, unit by unit, rather than turnover.   Adaptation of

this suggestion would sensitize management to turnover in addition to identifying its cause.

Higher turnover is expected in the positions licensed nurse assistant and licensed

practical nurse, yet vacancy rates appear to have decreased in both these positions when

compared to the last three years reported in the VAHHS vacancy survey.  The influence of

an economic downturn may be a contributing factor to the increased stability in the LNA

and LPN positions.

Health workforce issues. The fact that six non-nursing healthcare professions have

vacancy rates that exceed 12%, as found in this pilot survey, is noteworthy.  Despite the

smaller numbers of non-nurse hospital health employees, in the aggregate, these other

health professions represent a sizable portion of the total health workforce. Shortages in

these occupations also impact all other positions in the organizations in terms of quality

and continuity of care.

The non-nursing hospital health workforce remains challenging to measure.  The

results of this survey differ from a similar in-state vacancy survey done in 2003, perhaps

Magnet Hospitals    1989-91 (n=16)   2000-01 (n=14)

Vacancy Rate

Range 1-22% 4-20.7%

Median 6% 9.6%

Turnover Rate

Range 2-27% 6-23%

Median 9% 15.5%

(p.46 McClure & Hinshaw, 2002)
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due to different key informants.  The necessary information about adequacy of budgeted

positions, recruitment difficulties, and demand for services should ideally come from

department heads.  Yet the number of departments and the variety of health care disciplines

make it difficult to locate and survey these individuals.  Therefore, the human resources

department is usually contacted for the information.  The expense of telephone interviews

to all department heads may be justified in order to gain the most accurate information.  In

the home health and long term care settings, many professionals are contracted by several

employers rather than employed by one.  Furthermore, the small numbers of these

professionals make calculation of statewide vacancy and turnover rates difficult.

Unambiguous data is needed for educational and policy planning purposes.

Ongoing data needs. This pilot study has provided valuable baseline data on the

impact of healthcare workforce shortages through the analysis of the need for health care

professionals, vacancy rates, and turnover rates.  It has also been helpful to estimate the

resources necessary for ongoing assessment of the Vermont health workforce.  The survey

instrument has been tested and future studies can incorporate these modifications to assure

greater reliability. The use of follow-up postcards, letters and phone calls proved successful

in assuring a high response rate in most settings.

This study�s strength includes a grounding in literature, content review by experts,

and comparison to similar analyses in other states.  Vermont is now in the position of

embracing this system that will provide important health workforce data in order to help

ensure informed health care policy making. With continued support, The Vermont Health

Workforce Survey can provide vital information for the state health plan.



29

References

AACN. (2002, September 30). Nursing Shortage Fact Sheet., from
http://www.aacn.nche.edu/Media/Backgrounders/shortagefacts.htm

AHEC, Northwestern. (2001). Annual Survey of Promary Care Providers.
Aiken, L. H., Clarke, S. P., Sloan, D. M., Sochalski, J., & Silber, J. H. (2002). Hospital

nurse staffing and patient mortality, nurse burnout, and job dissatisfaction. Journal
of the American Medical Association, 288(16), 1987-1993.

Bamberg, R., Malvey, D.M., Wainright, M.C., Fottler, M.D. & Joiner, C.L. (1994). The
development of a state-level health manpower database using an employer-based
survey: a pilot project. The Journal of Rural Health, 10(3), 199-207.

VT. Department of Health.1996 Physician Survey: Vermont Health Care Provider Profiles.
(June 1998).

Kovner, C., & Gergen, P. J. (1998). Nurse staffing levels and adverse events following
surgery in U.s. hospitals. Image: Journal of Nursing Scholarship, 30(4), 315-321.

McClure, M.L., & Hinshaw, A.S. (2002). Magnet Hospitals Revisited Attraction and
Retention of Professional Nurses. Washington, D. C.: American Nurses Publishing.

Needleman, J., Buerhaus, P. I., Needleman, J., Mattke, S., Stewart, M., Mattke, S., Stewart,
B. A., & Zelevinsky, K. (2002). Nurse-staffing levels and the quality of care in
hospitals. New England Journal of Medicine, 346(22), 1715-1722.

VAHHS. (February, 2001). Survey of Vacant Personnel Positions at Vermont's Health
Care Organizations.

Welz, M., & Kaeding, T. (2001). A call to action: Addressing Vermont's nursing shortage:
Blue Ribbon Commission.



30

XI.  Appendices

a. Cover letter (hospital example)
b. Survey instruments
c. One page summaries
d. Poster � �Redesigning Health Workforce Assessment in Vermont�

Presented at: Taking the Long View, A Gathering of State Nursing
Workforce Centers. 4/03, Raleigh, North Carolina
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February 15, 2003

Name
Chief Nursing Officer / Administrator / Nurse Executive
Facility Name
Address

We are writing to ask for your help in an effort to collect reliable information about nurses
and allied health workers in our state.

The Vermont Health Workforce Survey is being sent to all hospitals in Vermont to ask
about staffing issues for a variety of nursing and allied health jobs.  Our survey is unique
because we are requesting this information from nurse executives.  We realize that you
alone may not have all the answers to the questions on the survey, and encourage you to
work with human resources or other personnel if you need additional information to
complete the survey.

Results from this survey will help state and local government and nurse education
programs plan for the health workforce needs of Vermont.  Results may also help hospitals
better plan for staffing needs by identifying the types of jobs most difficult to fill.

Your answers are completely confidential and will be disseminated only as part of
summary data in which no individual�s answers can be identified. Confidentiality will be
continuously maintained to the maximum extent allowable by law.  This survey is
voluntary and there are no known risks. However, you can help Vermont gain a better
understanding of its health workforce by taking the time to participate.  If for some reason
you prefer not to respond, please let us know by returning the blank survey in the enclosed
stamped envelope.

If you have any questions or comments about this study, I would be happy to talk with you.
My phone number is 656-0025 and my email address is mpalumbo@zoo.uvm.edu.  You
may also write to us at the address on the letterhead.

Thank you very much for helping us with this important study.

Sincerely,

Mary Val Palumbo, MSN, APRN
Manager, Office of Nursing Workforce Research, Planning and Development



32

Vermont Health
Workforce

Survey
Hospital Nursing Positions

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu
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STAFFING
START HERE:  How many hours per week is considered 1 FTE (Full-Time Equivalent) at your
organization?
                    _________ hours (e.g. 37.5 hours)   OR     _______ to _______ hours (e.g. a range of
32 to 40 hours)

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to hospital personnel only.  Do not include staff working in long term care,
home health, or outpatient provider offices.

Positio
n

#
Bud-
geted
FTEs1

 “0” if
no bud-
geted
FTEs

#
Actual
FTEs

employed

Do not
include

travelers

#
Actual

full-time
workers

employed

Head
count

#
Actual

part-time2

workers
employed

Head
count

#
Per diem3

workers
employed

Head
count

#
Agency /
traveling

FTEs
employed

“0” if none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organizatio
n  between
2/15/02 –
2/15/03

Head count

In your
opinion, is

actual need
greater than,
equal to, or
less than
budgeted

FTEs for this
position?

Staff
RNs

□ Greater
□ Equal
□ Less

LPN □ Greater
□ Equal
□ Less

LNA □ Greater
□ Equal
□ Less

NP / PA

(inpatie
nt only)

□ Greater
□ Equal
□ Less

CNS □ Greater
□ Equal
□ Less

CNM □ Greater
□ Equal
□ Less

CRNA □ Greater
□ Equal
□ Less

Nurse
Manag
er

□ Greater
□ Equal
□ Less

Other
nursing
position

______
__

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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RECRUITMENT

1.  Does your organization need nurses with specialized skills who are currently not available?

 □ Yes     □ No           □ Don’t know

If yes, please list up to 3 types of nurses with specialized skills who are needed but not
currently available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.        In your organization…

(a) In your opinion, what is the impact of starting salaries on recruitment of nurses?  

□ Negative impact      □ No impact         □ Positive impact

(b)  In your opinion, to what extent do salaries impact retention of long-term nursing staff?

□ Not at all                 □ Somewhat         □ To a great extent

(c)  Is there a pay differential for educational preparation (A.D.N. vs. B.S.N.)?

□ Yes                   □ No         □ Don’t know

(d)  Is there a pay differential for credentialed nurses (e.g. RNC)?

□ Yes                   □ No         □ Don’t know

(e)  In the last fiscal year, what dollar amount was spent on agency or traveling nurses?
_________ dollars

3.  In the last year (Feb. 15, 2002 to Feb. 15, 2003), was it difficult to fill each of these full-time
positions?

Not Difficult Difficult No
vacancies in

last year
RN (Med/Surg Dept.) □ □ "   ____ # weeks to fill □
RN (OR Dept.) □ □ "   ____ # weeks to fill □
RN (ER Dept.) □ □ "   ____ # weeks to fill □
RN (OB Dept.) □ □ "   ____ # weeks to fill □
RN (Pediatrics Dept.) □ □ "   ____ # weeks to fill □
RN (Adult ICU Dept.) □ □ "   ____ # weeks to fill □
RN (NICU/PICU Dept.) □ □ "   ____ # weeks to fill □
RN (Psych Dept.) □ □ "   ____ # weeks to fill □
Nurse Manager □ □ "   ____ # weeks to fill □
NP / PA □ □ "   ____ # weeks to fill □
CNS □ □ "   ____ # weeks to fill □
CNM □ □ "   ____ # weeks to fill □
CRNA □ □ "   ____ # weeks to fill □
LPN □ □ "   ____ # weeks to fill □
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LNA □ □ "   ____ # weeks to fill □
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4.  What system does your hospital use to determine nursing staffing patterns?
□ Nursing Hours per Patient Day
□ Patient Acuity System
□ Nurse-to-Patient Ratio
□ No specific system
□ Other (please specify):_______________________________________

IMPACT OF HEALTH WORKFORCE SHORTAGE
1.  In the last year, have you experienced any of the following impacts as a result of a workforce
shortage?  Please circle the number corresponding to the frequency that best fits your
organization.

Experienced due to workforce shortage?

Never
Several
times a

year
Monthly Weekly Daily

Curtailed plans for acquiring new technology 1 2 3 4 5
Reduced number of staffed beds 1 2 3 4 5
Emergency department overcrowding 1 2 3 4 5
Diverted emergency department patients 1 2 3 4 5
Delayed or diverted admissions 1 2 3 4 5
Reduced service hours 1 2 3 4 5
Increased wait times to surgery 1 2 3 4 5
Cancelled surgeries 1 2 3 4 5
Delayed hospital discharges 1 2 3 4 5
Shortened lengths of stay 1 2 3 4 5
Mandatory staff overtime 1 2 3 4 5
Decreased patient satisfaction 1 2 3 4 5
Increased patient complaints 1 2 3 4 5
Decreased staff satisfaction 1 2 3 4 5
Other: (Please specify)____________________ 1 2 3 4 5

Curtailed plans for facility expansion Yes No
Discontinued clinical programs Yes No

Do you have any additional comments regarding nursing staffing or about this survey?

______________________________________________________________________________

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!
The Office of Nursing Workforce Research, Planning, and Development

is funded by the Vermont Agency of Human Services,
and is located at the University of Vermont's College of Nursing and Health Sciences
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Vermont Health
Workforce

Survey
Hospital Health Employees

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu
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STAFFING
START HERE
Please fill in the following information as of February 15, 2003 except when directed otherwise.

This form relates to hospital personnel only.  Do not include staff working in long term care,
home health, or outpatient provider offices.

Positio
n

#
Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem3

workers
em-

ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Clinical Laboratory
Medical
Tech-
nologist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Medical
Lab
Tech

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Radiology Staff
Radiolo
gic
Tech-
nologist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Radiatio
n
Therapis
t

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Nuclear
Medicin
e Tech

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Ultra-
sound
Tech /
Sono-
grapher

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Therapeutic Services
Occu-
pational
Therapis
t

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Certified
Occu-
pational
Therapis
t
Assistan
t

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
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5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary
terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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Position
#

Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem
workers

em-
ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence3

Head
count

#
Workers
leaving4

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Physical
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Physical
Therapy
Assistant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Speech
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Respira-
tory
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
Operating
Room
Tech

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Central
Sterile Re-
processor
Tech

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Pharma-
cist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Pharmacy
Tech

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Social
Worker

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Dietician /
Nutritionist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Dietetic
Tech-
nician

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Please turn to the last page.
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1.  Does your organization need health care professionals with specialized skills who are currently
not available?

 □ Yes     □ No         □ Don’t know

If yes, please list up to 3 types of skilled professionals who are needed but not currently
available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.  Do you have any additional comments regarding health professional staffing or about this
survey?

_______________________________________________________________________________

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development
is funded by the Vermont Agency of Human Services,

and is located at the University of Vermont's College of Nursing and Health Sciences
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Vermont Health
Workforce

Survey
Home Health Nursing Positions

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu
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STAFFING

START HERE:  How many hours per week is considered 1 FTE (Full-Time Equivalent) at your
organization?

                    _________ hours (e.g. 37.5 hours)   OR     _______ to _______ hours (e.g. a range of
32 to 40 hours)

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to home health personnel only.

Position
#

Bud-
geted
FTEs1

 “0” if
no bud-
geted
FTEs

#
Actual
FTEs

employed

Do not
include

travelers

#
Actual

full-time
workers

employed

Head
count

#
Actual

part-time2

workers
employed

Head
count

#
Per diem3

workers
employed

Head
count

#
Agency /
traveling

FTEs
employed

“0” if none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organizatio
n  between
2/15/02 –
2/15/03

Head count

In your opinion,
is actual need
greater than,

equal to, or less
than budgeted
FTEs for this

position?

Staff RNs □ Greater
□ Equal
□ Less

LPN □ Greater
□ Equal
□ Less

LNA □ Greater
□ Equal
□ Less

Clinical
Nurse
Specialist

□ Greater
□ Equal
□ Less

Clinical
Managers

□ Greater
□ Equal
□ Less

Other
nursing
position

________

□ Greater
□ Equal
□ Less

Other
nursing
position

________

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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RECRUITMENT

1.  Does your organization need nurses with specialized skills who are currently not available?

 □ Yes     □ No       □ Don’t know

If yes, please list up to 3 types of nurses with specialized skills who are needed but not
currently available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.        In your organization…

(a)  In your opinion, what is the impact of starting salaries on recruitment of nurses?  

□ Negative impact      □ No impact         □ Positive impact

(b) In your opinion, to what extent do salaries impact retention of long-term nursing staff?

□ Not at all                 □ Somewhat         □ To a great extent

(c)  Is there a pay differential for educational preparation (A.D.N. vs. B.S.N.)?

□ Yes                   □ No                     □ Don’t know

(d)  Is there a pay differential for credentialed nurses (e.g. RNC)?

□ Yes                   □ No         □ Don’t know

(e)  In the last fiscal year, what dollar amount was spent on traveling or contracted nurses? 

    _____________ dollars

3.  In the last year (Feb. 15, 2002 to Feb. 15, 2003), was it difficult to fill each of these full-time
positions?

Not Difficult Difficult No vacancies in
last year

RN □ □ "   ____ # weeks to fill □
Clinical Nurse Specialist □ □ "   ____ # weeks to fill □
LPN □ □ "   ____ # weeks to fill □
LNA □ □ "   ____ # weeks to fill □

Please turn to the last page.
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IMPACT OF HEALTH WORKFORCE SHORTAGE

1.  In the last year, have you experienced any of the following impacts as a result of a workforce
shortage?  Please circle the number corresponding to the frequency that best fits your
organization.

Experienced due to workforce shortage?

Never
Several
times a

year
Monthly Weekly Daily

Curtailed plans for acquiring new technology 1 2 3 4 5
Delayed or diverted admissions 1 2 3 4 5
Reduced service hours 1 2 3 4 5
Mandatory staff overtime 1 2 3 4 5
Decreased patient satisfaction 1 2 3 4 5
Increased patient complaints 1 2 3 4 5
Decreased staff satisfaction 1 2 3 4 5
Other: (Please specify)____________________ 1 2 3 4 5

Curtailed plans for facility expansion Yes No
Discontinued clinical programs Yes No

Do you have any additional comments regarding nursing staffing or about this survey?

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development
is funded by the Vermont Agency of Human Services,

and is located at the University of Vermont's College of Nursing and Health Sciences
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Vermont Health
Workforce

Survey
Home Health Employees

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu
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STAFFING
START HERE

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to home health personnel only.

Position
#

Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem3

workers
em-

ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Therapeutic Services
Occu-
pational
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Certified
Occu-
pational
Therapist
Assistant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Physical
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Physical
Therapy
Assistant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Speech
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Managers
of above
positions

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Medical Records
Waiver
Attendant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Waiver
Coordi-
nator

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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Position
#

Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem
workers

em-
ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence3

Head
count

#
Workers
leaving4

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Social Services
Social
Worker

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
Dietician □ More difficult

□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Personal
Care
Attendant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Home-
maker

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Home-
maker
Coordi-
nator

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Compa-
nion

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Please turn to the last page.
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1.  Does your organization need health care professionals with specialized skills who are currently
not available?

 □ Yes     □ No       □ Don’t know

If yes, please list up to 3 types of skilled professionals who are needed but not currently
available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.  Do you have any additional comments regarding health professional staffing or about this
survey?

_______________________________________________________________________________

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development
is funded by the Vermont Agency of Human Services,

and is located at the University of Vermont's College of Nursing and Health Sciences
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A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu

Vermont Health
Workforce

Survey
Long Term Care Nursing Positions
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STAFFING
START HERE:  How many hours per week is considered 1 FTE (Full-Time Equivalent) at your
organization?
                    _________ hours (e.g. 37.5 hours)   OR     _______ to _______ hours (e.g. a range of
32 to 40 hours)

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to staff employed in long term care facilities only.  Include skilled nursing
staff only; do not include residential care staff.

Position
#

Bud-
geted
FTEs1

 “0” if
no bud-
geted
FTEs

#
Actual
FTEs

employed

Do not
include

travelers

#
Actual

full-time
workers

employed

Head
count

#
Actual

part-time2

workers
employed

Head
count

#
Per diem3

workers
employed

Head
count

#
Agency /
traveling

FTEs
employed

“0” if none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organizatio
n  between
2/15/02 –
2/15/03

Head count

In your opinion,
is actual need
greater than,

equal to, or less
than budgeted
FTEs for this

position?

LNA □ Greater
□ Equal
□ Less

Nurse
manager /
supervisor

□ Greater
□ Equal
□ Less

Staff
nurses
(RN)*

□ Greater
□ Equal
□ Less

Staff
nurses
(LPN)*

□ Greater
□ Equal
□ Less

Quality
assurance
or staff
develop-
ment

□ Greater
□ Equal
□ Less

MDS
Coordi-
nator /
Staff

□ Greater
□ Equal
□ Less

Other
nursing
position

________

□ Greater
□ Equal
□ Less

* If it is not possible to report budgeted staff nurse FTE positions separately for RNs and LPNs,
please report the total staff nurse FTEs here:   __________ FTEs (RN and LPN combined)

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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RECRUITMENT

1.  Does your organization need nurses with specialized skills who are currently not available?

 □ Yes     □ No       □ Don’t know

If yes, please list up to 3 types of nurses with specialized skills who are needed but not
currently available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.         In your organization…

(a)  In your opinion, what is the impact of starting salaries on recruitment of nurses?  

□ Negative impact      □ No impact         □ Positive impact

(b)  In your opinion, to what extent do salaries impact retention of long-term nursing staff?

□ Not at all                 □ Somewhat         □ To a great extent

(c)  Is there a pay differential for educational preparation (A.D.N. vs. B.S.N.)?

□ Yes                   □ No                     □ Don’t know

(d)  Is there a pay differential for credentialed nurses (e.g. RNC)?

□ Yes                   □ No         □ Don’t know

(e)  In the last fiscal year, what dollar amount was spent on agency or traveling nurses? 
    _____________ dollars

3.  In the last year (Feb. 15, 2002 to Feb. 15, 2003), was it difficult to fill each of these full-time
positions?

Not Difficult Difficult No vacancies in
last year

LNA (Day shift) □ □ "   ____ # weeks to fill □

LNA (Evening shift) □ □ "   ____ # weeks to fill □

LNA (Night shift) □ □ "   ____ # weeks to fill □

RN (Day shift) □ □ "   ____ # weeks to fill □

LPN (Day shift) □ □ "   ____ # weeks to fill □

RN / LPN Nursing staff (Evening shift) □ □ "   ____ # weeks to fill □

RN / LPN Nursing staff (Night shift) □ □ "   ____ # weeks to fill □

Nurse manager / supervisor □ □ "   ____ # weeks to fill □

Please turn to the last page.
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IMPACT OF HEALTH WORKFORCE SHORTAGE

1.  In the last year, have you experienced any of the following impacts as a result of a workforce
shortage?  Please circle the number corresponding to the frequency that best fits your
organization.

Experienced due to workforce shortage?

Never
Several
times a

year
Monthly Weekly Daily

Reduced number of staffed beds 1 2 3 4 5
Delayed or diverted admissions 1 2 3 4 5
Mandatory staff overtime 1 2 3 4 5
Decreased patient satisfaction 1 2 3 4 5
Increased patient complaints 1 2 3 4 5
Decreased staff satisfaction 1 2 3 4 5
Other: (Please specify)____________________ 1 2 3 4 5

Curtailed plans for facility expansion Yes No
Discontinued clinical programs Yes No

Do you have any additional comments regarding nursing staffing or about this survey?

_______________________________________________________________________________

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development is funded by the Vermont Agency of Human
Services,

and is located at the University of Vermont's College of Nursing and Health Sciences
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Vermont Health
Workforce

Survey
Long Term Care
Health Employees

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu



55

STAFFING
START HERE

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to staff employed in long term care facilities only.  Include skilled nursing
staff only; do not include residential care staff.

Position
#

Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem3

workers
em-

ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Therapeutic Services
Occu-
pational
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Certified
Occu-
pational
Therapist
Assistant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Physical
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Physical
Therapy
Assistant

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Speech
Therapist

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Managers
of above
positions

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Social Services
Social
Worker

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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Position
#

Bud-
geted
FTEs

1

 “0” if
no

bud-
geted
FTEs

#
Actual
FTEs
em-

ployed

Do not
include
traveler

s

#
Actual

full-time
workers

em-
ployed

Head
count

#
Actual
part-
time2

workers
em-

ployed

Head
count

#
Per

diem
workers

em-
ployed

Head
count

#
Agency

/
travelin
g FTEs

em-
ployed

“0” if
none

#
Workers
on leave

of
absence3

Head
count

#
Workers
leaving4

your
organ-
ization

between
2/15/02 –
2/15/03

Head
count

How difficult
is current

recruitment
for this
position

compared to
recruitment in

2002?

In your
opinion, is

actual need
greater

than, equal
to, or less

than
budgeted
FTEs for

this
position?

Other
Dietician □ More difficult

□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Food
Service
Manager

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Activity
Director

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Activity
Staff

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

House-
keeping
Director

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Other
position

________

□ More difficult
□ Same
□ Less difficult
□ Don’t know

□ Greater
□ Equal
□ Less

Please turn to the last page.
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1.  Does your organization need health care professionals with specialized skills who are currently
not available?

 □ Yes     □ No       □ Don’t know

If yes, please list up to 3 types of skilled professionals who are needed but not currently
available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.  Do you have any additional comments regarding health professional staffing or about this
survey?

_______________________________________________________________________________

_______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development
 is funded by the Vermont Agency of Human Services,

and is located at the University of Vermont's College of Nursing and Health Sciences
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Vermont Health
Workforce

Survey
Outpatient Provider Office

Nursing and Health Employees

A project of the Office of Nursing Workforce
Research, Planning, and Development

Project funded by the
Vermont Department of Health

Information provided on this survey will be kept confidential

If you have questions about the survey,
please contact Mary Val Palumbo, Manager,

Office of Nursing Workforce Research, Planning, and Development
at (802) 656-0023, or at mary.palumbo@uvm.edu
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STAFFING
START HERE:  How many hours per week is considered 1 FTE (Full-Time Equivalent) at your
organization?

_________ hours (e.g. 37.5 hours)  OR  _______ to _______ hours (e.g. a range of 32 to 40 hours)

Please fill in the following information as of February 15, 2003 except when directed otherwise.
This form relates to outpatient provider personnel only.

Position
#

Bud-
geted
FTEs1

 “0” if
no bud-
geted
FTEs

#
Actual
FTEs

employed

Do not
include

travelers

#
Actual

full-time
workers

employed

Head
count

#
Actual

part-time2

workers
employed

Head
count

#
Per diem3

workers
employed

Head
count

#
Agency /
traveling

FTEs
employed

“0” if none

#
Workers
on leave

of
absence4

Head
count

#
Workers
leaving5

your
organizatio
n  between
2/15/02 –
2/15/03

Head count

In your opinion,
is actual need
greater than,

equal to, or less
than budgeted
FTEs for this

position?

Staff RNs □ Greater
□ Equal
□ Less

LPN □ Greater
□ Equal
□ Less

Medical
Assistant

□ Greater
□ Equal
□ Less

NP / PA □ Greater
□ Equal
□ Less

Sche-
dulers /
Medical
records
staff

□ Greater
□ Equal
□ Less

Other
position:

________

□ Greater
□ Equal
□ Less

Other
position:

________

□ Greater
□ Equal
□ Less

1. Budgeted FTEs refer to the total number of FTE positions authorized by management to fulfill staffing
requirements for the year.

2. Part-time is any position less than 1 FTE
3. Per diem: on call or not regularly scheduled, no benefits included
4. Leave of absence: family leave, workers compensation, short-term disability
5. Number of workers leaving is the number of people (head count). Include voluntary and involuntary

terminations or separations. Do not count contract/temporary labor that left as a termination or separation.
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RECRUITMENT

1.  Does your organization need nurses or other health professionals with specialized skills who are
currently not available?

□ Yes     □ No       □ Don’t know

If yes, please list up to 3 types of skilled professionals who are needed but not currently
available.

(a) ___________________________________________

(b) ___________________________________________

(c) ___________________________________________

2.        In your organization…

(a)  In your opinion, what is the impact of starting salaries on recruitment of nurses?  

□ Negative impact      □ No impact         □ Positive impact

(b)  In your opinion, to what extent do salaries impact retention of long-term nursing staff?

□ Not at all                 □ Somewhat         □ To a great extent

(c)  Is there a pay differential for educational preparation (A.D.N. vs. B.S.N.)?

□ Yes                   □ No                     □ Don’t know

(d)  Is there a pay differential for credentialed nurses (e.g. RNC)?

□ Yes                   □ No         □ Don’t know

(e)  In the last fiscal year, what dollar amount was spent on agency or traveling nurses? 

     ________ dollars

3.  In the last year (Feb. 15, 2002 to Feb. 15, 2003), was it difficult to fill each of these full-time
positions?

Not Difficult Difficult No vacancies in
last year

RN □ □ "   ____ # weeks to fill □
NP / PA □ □ "   ____ # weeks to fill □
LPN □ □ "   ____ # weeks to fill □
Medical Assistant □ □ "   ____ # weeks to fill □

Please turn to the last page.
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IMPACT OF HEALTH WORKFORCE SHORTAGE

1.  In the last year, have you experienced any of the following impacts as a result of a workforce
shortage?  Please circle the number corresponding to the frequency that best fits your
organization.

Experienced due to workforce shortage?

Never
Several
times a

year
Monthly Weekly Daily

Curtailed plans for acquiring new technology 1 2 3 4 5
Reduced service hours 1 2 3 4 5
Increased wait times to surgery 1 2 3 4 5
Cancelled surgeries 1 2 3 4 5
Mandatory staff overtime 1 2 3 4 5
Decreased patient satisfaction 1 2 3 4 5
Increased patient complaints 1 2 3 4 5
Decreased staff satisfaction 1 2 3 4 5
Other: (Please specify)____________________ 1 2 3 4 5

Curtailed plans for facility expansion Yes No
Discontinued clinical programs Yes No

Do you have any additional comments regarding nursing staffing or about this survey?

_______________________________________________________________________________

______________________________________________________________________________

How many minutes did it take you to fill out this survey?  ________________

Thank you very much for your time!

The Office of Nursing Workforce Research, Planning, and Development
is funded by the Vermont Agency of Human Services,

and is located at the University of Vermont's College of Nursing and Health Sciences






