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EXECUTIVE SUMMARY

This report is an analysis of trends in lllinois prelicensure nursing education, including
both faculty and students, from the years 2012015.

The lllinois Department of Financial and Professional Regulation (IDFPR) BoardNfirsing
(BON) collects information on an annual basis from all Illinois prdicensure nursing
education programs. Disclosure of this annual mandatory report is requied to maintain
BON pre-licensure nursing education program approval,which is required for a nursing
student to be eligible to take the nursing license examinatio(NCLEX®). Therefore, the
response rate for this annual survey is 100%. For this report, nursing programs are
included in the data separately by type even if they are housed withithe same institution.

This means that the data presented in this report is based on the number and type of

programs and not the nunber of schools or institutions. The intent of the survey isto
capture data on the demographics of both nursing studentsnd faculty; faculty education
levels and employment status; and enrollment and graduation figures for prkcensure
nursing education programs.

Program Information:
Nursesare the largestgroup of healthcare providers in both acute-care and
community settings in lllinois. An adequate, welprepared and diverse nursing
workforce depends upon academically rigorous education programs and adequate
resources to prepare the next generation of high quality professional nurses.

1 Types of Programs: Traditional pre-licensure nursing education programsfor
RegisteredNurses (RNs) in lllinois arethe hospital diploma program,an associate

degree obtained at &zommunity collegeor a private collegeorA AAAEAT T 06 0 RA

obtained at auniversity or college. For Licensed Practical Nurses (LPNs), the
options area proprietary school program or a community college programlllinois
also has nontraditional pre -licensure nursing education programs as well. Ladder
programs allow studentsto take the national LPN licensure exam (NCLERXN®)
after a certain point in the curriculum and/or continue the program and complete
the RN education requirements andake the national RN licensure exam (NCLEX
RN®). Bachelors of Science in Nursing (BSN)xAelerated programs admit students

OEAO Al OAAAU EAOA 1T AOAET AA A AAAEAI T 060 JAA

degree in an accelerated format and amount of time. Masters of Nursing (MSN)
Entry programs allow students that already have a bachelorO AACOAA EI
discipline to obtain a MSN degree, instead of a BSN degree, while preparing them to
take the NCLEXRN® exam.Military/Corpsman to LPN programs allows U. S. Navy
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or Air Force veterans who completed the Medical Education and Training Caos
(METC) Basic Medical Technician Corpsman program, or have at least one year of
experience using corpsman skills within the last five years, to transition to a
military/corpsman to LPN program in a pre-identified community college.

Program Expansion : There are 146 pe-licensure programsin Illinois -113 for RNs

and 33 for LPNs; in 2011,lere were 142. This growth aligns with the lllinois Board

of Higher Education (IBHE) Report of the Higher Education Commission on the Future
of the Workforcé goal of 60% of the adult pgoulation in lllinois obtaining a high-

guality post-secondarycredential or degree by 2025 The report also concurs with

the Institute of Medicine (IOM) (2011) recommendatiorto increase the proportion

of nurses with abachelor® degree in nursing (BSNjo 80% by 2020.

Graduation Rates: The number of graduates from all programs combined in

lllinois saw a steady increase until 2013, after which the number of graduates began
to decline; however, the number of graduates in 2015 &s still 9.1% greater than in
2011. Until 2014,associate degree ADN) programs produced the largest

percentage of graduates in lllinois. However, by 2015achelor® degree(BSN
programs produced the largest percentage of graduates in 1llinoi89%). The
largestgrowth occurred in the BSN Accelerated program$&om 2011 to 2015 the
number of thesegraduatesgrew from 2% to 6% of all lllinois pre-licensure

graduates this was followed by the MSN Entry programs which grew from 3% to

4% during the same time period

Nursing License (N CLEX®) Pass Rates: lllinois nursing schools are the critical
supplier of the nursing workforce and these educational programs prepare excellent
nurses. To enter practice, nursing students must not only succesdfugraduate

with their nursing degree, but they must also pass their respective National Council
Licensure Examination (NCLEX®) prior to obtaining a nursing licens&rom 2011-
2015 thefirst-time pass rate for lllinois students taking the NCLERN® exam has
met or exceeded the natinal total pass rate annually while the firsttime pass rate

for Illinois students taking the NCLEXPN® examto become Licensed Practical
Nurses (LPNshas exceeded the natinal total pass rate annually.

Program Capacity/ Qualified Applicants /Admissions : The capacity of all

programs combined in Illinois has increased 12.9% since 201Erom 2011-2015

the BSN Accelerated programs had the greatest increase in capacity, from 252 seats
in 9 programs to 584 seats in 12 programs, a 131.7% capacity increase and a 33%
program growth, During the period of 2011-2015 there was a 6% decrease in
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qualified applicants for all lllinois programs combined, yet even with this decrease
in total number of applicants, there were 47.7% more qualified applicants than
capacity (13,293 seats available with 19,646 qualified applicants for those available
seatsThe number of qualified applicants has exceeded capacity for all programs
annually since 2011, even with the annual increase in program capacity.

In 2011, all programs in lllinois combined were at 93.3% capacity but by 2015, they
were at 84.1% of capaity. Program admissionin lllinois hasincreased 4.9% since
2011, despite a 12.9% increase in capacitplthough pre-licensure nursing

education programs strive to admit at 100% cagpcity, there are reasons why this is,
sometimes unattainable. First, apptants often apply to several programs at once to
ensure acceptance to at least one prograrut cannot enroll in more than one
program at a time. If the applicant notifies the programs early enough of their
declination of enrollment, programs can then offer that seat to another applicant.
Often times, this notification does not arrive untilshortly before or the day before
classesbegin. When this occurs, it is too late to offehe seat to someone else and
the seatthen remains unilled. Second, although an applicant may meet a particular
POl COAi 60 AOEOAOEA &1 O AAI EOOGET T h OEAU
applicant may have other predictors present that indicate that they will not be
successful if admitted. Theredre, that applicant may be denied admission.

Student Information:

In order to plan for both future nursing workforce and healthcare needs in lllinois, it
is important to explore the demographics of the nursing student population in
addition to program enrollment figures.

1 Enrolliment: Over the period of this report, @rollment in pre-licensure nursing
programs hasincreased almost 19%with approximately 23,000 studentsenrolled
in a pre-licensure nursing program in 2015 The largest growth in enroliment has
been in the University setting amoncdd A A E Al T O@dudidghe@ehated
programs) andi A O O A O 8 progralsC Asdodiate degree (ADNprogramO &
enrollment experienced a downward trend after a large growth pend in 2012;
however, this is a modest decline-@.4%) considering the closure of four ADN
programs by 2015.

9 Diversity: The prelicensure nursing student body in lllinois essentially emulates
that of the general population in lllinois, except for having slightly less Hispanic and
non-Hispanic/Black than the lllinois population (United States Census Bureau,
2015). Although still predominately non-Hispanic/White, the percentage of pre
licensure nursing students in lllinois belonging to a racial or ethnic minaty has
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grown 2.6% since 2012.The largest minority group among all prelicensure
programs in lllinois is Non-Hispanic Black, except for the M$ Entry program where
the largest group is Asian (11.4% in 2015)and the BSN program where the largest
group is Hispanic (12.3% in 2015).

Compared to 2014 national data reportedy NLN 2014b), there were more non-
Hispanic/Black, Hispanicand Asian/Native Hawaiian/Other Pacfic Islander pre-
licensure students in lllinois than the national average.

1 Age: The largest age group among all précensure nursing students continues to
be 21-25 years of age and the age distribution remainsssentially unchanged. In
2015, 74% of prelicensure students wereage 30 years or youngerWhen
compared to 2014 national rates, lllinois had a slightly higher percentage of
Diploma, LPN and ADN program students older than 30 years of age, but a slightl
lower percentage of BSN students younger than 30 yearsade (NLN_2014f).

1 Gender: Male student enroliment in prelicensure nursing programs in lllinois has
remained essentiallythe same at 12.9%, whichs slightly less than the 2014
national averageof 15% (NLN, 2014e).

Faculty Information:

A critical resource affecting the ability of shools of nursing to educate thdéuture
nurses needed for Illinois is having readily available, highkgducatedfaculty.

1 Employment Status: Since 2011, thdaculty vacancy rate for all prelicensure
programs in lllinois hasalmost doubled from 1.9% in 2011 to 3.6% in 2015In
2015, over 80% of prelicensure programs nationally were actively attempting to
hire more faculty (NLN,2016b). 4 EEO | AAT O OEAO )11 ET T EOS
in experiencing this issueSince 2011, the number of fultime faculty employed in
all pre-licensure programs in lllinois increased 6.1% while the number of partime
faculty employed increased by 17.2%According to the Colorado Center for Nursing
Excellence (2012), fulitime faculty usually absorbs the majority of the
responsibility for curriculum content and development, as well as program
leadership. Therefore, a lack of fullime faculty presence n nursing programs could
have a negative impact on thas programs and their outcomes.

1 Diversity: Diversity among lllinois nursing faculty has slightly increasedwith the
percentage of prelicensure nursing faculty belonging to a racial or ethnic minaty
increasing 1.3% since 2012. 73% of faculty ison-Hispanic/White, but this is a 5%
decrease from 2012.The largest minority group represented among all pre
licensure nursing faculty remainsnon-Hispanic/Black (12% in 2015). The ethnic
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diversity of ) 1 1 E T JlicErdue faudnfessentially emulates that of national
figures. The only differenceis among the number of Hispanic fultime pre-licensure
faculty, whichis 1% in lllinois but 3.7% mationally (NLN, 20163.

Of all of the programs inlllinois, LPN programfaculty are the most diverse and BSN
program faculty experienced the largest growth in diersity.

1 Age: The age distribution among prelicensure nursing faculty has essentially
remained unchanged since 2011 and the largest age groamong faculty continues
to be 41-50 years old. In 2015, 18.6% of prelicensure nursing faculty were 61
years or older, this is up from 14.6% in 201. The percentage of fulltime pre-
licensure faculty in Illinois aged 61yearsor older is also higher thannational rates
(IL-22%; US20%) (NLN, 2016a). Facultyaged 61 years or older are eligible for
retirement and if this occurs without the ability or a plan to replace them, program
capacities and student admissions could beegatively impacted (IOM, 2011).

1 Gender: The percent of male prelicensure nursing faculty has increased by 1.3%,
to 6.0% in 2015, yet male faulty still remain the minority .

1 Academic Credentials: The lllinois Department of Financial and Professional
Regulation Board of Nursingsets the standard for academic credentials required for
pre-licensure nursing education program faculty. In lllinois, the minimum
requirement to teach in an LPN program is a baccalaureate degree with a major in
nursing (BSN)  For all other prelicensure nursing education programs, the
i ETEI Oif OANOEOAI AT O EO A 1 AOONMBN).GheAACOAA
MSNremains the most common degree found among pfiicensure nursing faculty,
72% in 2015. The percentage of preicensure faculty in lllinois with a BSN degree
as their highestearmed degree decreaseffom 2011-2015 by 50%, from 6% to 3%.
During this same time period, he number of prelicensure faculty in Illinois holding
a doctoral degree as their highestarned degree imcreased from 19.2% ta22.5%. In
2011, 57% of prelicensure faculty in Illinois who held a doctoral degree had a PhD
in Nursing; by 2015, this declined to 53%while the number of pre-licensure faculty
with a DNP degree increased to 27% from 20% in 2011IThe percentage of fultime
pre-licensure faculty that held either a baccalaureate dr A O Odegrée lllinois in
2015 was less than national figures, but higher than national figures for the doctoral
degree(IL-35.4%; US33%) (NLN, 20169.
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About the Annual Survey and Program Evaluation Report

The lllinois Department of Financial and Professional Regulation (IDFPR) Board of
Nursing collects information on an annual basis from all lllinois prdicensure nursing
education programs. Disclosure of this annual mandatory report is required to maintaiBoard
of Nursing pre-licensure nursing education program approval, which is required for a nursing
student to be eligible to take the nursing license examinationTherefore, the response rate for
this annual survey is 100%.

The Rules for the Administration of the Illinois Nurse Practice Act, Sections 1300.230
(LPN) Approval of Programs, b) Continued Program Approval and 1300.340 (RN) Approval of
Programs, b) Continued Pogram Approval O O A Ol&rérdy edDcation programs shall submit
annual evaluation reports to the Division on forms provided by the Division. These reports shall
contain information regarding curriculum, faculty and students and other information deemed
abb Ol POEAOA Addmpietod of hik &nEud Bdaid ofdlursing (BON) survey form is
necessary to accomplish the statutory purpose as outlined in 225 ILCS 6515 et al. For a
current copy of the IDFPR Nurse Practice Act, go ltp://www.idfpr.com/profs/nursing.asp

The Board of Nursing BON survey is conducted with the intent to capture data on the
demographics of both nursing students and faculty; faculty education levels and employment
status; and enrolliment and graduation figures for prelicensure nursing education programs.
The data collected is based on fiscal year, with a fiscal yeand date of June 30. This
retrospective survey includes definitions of terms, request fothree years o faculty and
student data, verification of school name, address, chief administrator and minor curriculum
revisions. All surveys are required to be signed by the dean or director of the nursing
education program prior to acceptance by the lllinois Boar@f Nursing. Surveys may be
returned to IDFPR by United States mail or by-mail. A comprehensive record of the questions
contained in the annual survey is provided in Appendix A.

Beginning in 2008, after review of other state board of nursing surveys amahst Illinois
Board of Nursing annual surveys, the survey process and its content was standardized. The
standardizations include definitions, time of year data is collected, collection based on fiscal
year (similar to other state agencies) and only requ&ing three years of data. In 2011, IDFPR
began the inclusion process of National Forum of State Nursing Workforce Centers Minimum
Dataset for Education(http://nursingworkforcecenters.org/ ) items, with all items included by
2012. This standardization occurred under the direction of Michele Bromberd/SN, RN
(IDFPR Nursing Coordinator) with the assistance of Linda B. RoberddSN, RN (lllinois Center
for Nursing Manager).

This report provides an analysisof trends in lllinois pre-licensure nursing education, in
regards to both faculty and students, from the years 2022015 (unless otherwise noted).
Additional copies of this report may be found on the Illinois Center for Nursing website,
http://nursing.illinois.gov/ResearchData.asp.
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Pre-Licensure Nursing Education Program s

For this report, nursing programs are included in the dataseparately by type even if
they are housedwith in the sameinstitution. The data presented in this report is based on
the number and type of programs and nothe number ofschools or institutions.
Traditional pre-licensure nursing education programsfor RegisteredNurses (RNs) in
lllinois are the hospital diploma program,an associate degree obtained at eommunity
collegeor aprivate colleggorA AAAEAIT T 08 O A Averdithor toke@eAol A A A
Licensed Practical Nurses (LPNs}he options area proprietary school program or a
community college program.

lllinois also has nontraditional pre -licensure nursing education programs as well.
Ladder programsare RN programsthat allow students to take the national LPN licensure
exam (NCLEXPN®) after a certain point in the curriculumand/or continue the program
and complete theRN education requirementstherefore, becoming eligible to take the
national RNlicensure exam (NCLERN®)8 AEAOA OOOAAT 608 EIT &l Oi
D Ol C Oasdodate Degree Program (ADN) annual reporBachelorsof Science in Nursing
(BSN) Accelerated programsdmit students that havealready obtained abA A E A Hegréed O
in another discipline to obtain a BSN degree in an accelerated format and amount of time.
Masters of Nursing (MSN) Entry progranalow students that already have a B AE AT T 08 O
degree in another discipline to obtain a MSN dege, instead of a BSN degree, while
preparing them to takethe national RNlicensure exam(NCLEXRN®).

Military/Corpsman to LPNprogramsallows U. S. Navy or Air Force veterans who
completed the Medical Education and Training Campus (METC) Basic Medical Technician
Corpsman programor have at least one year of experience using corpsman skills within
the last five yearsto transition to a military/corpsman to LPN program in a preidentified
community college. These military transition programs wee first established in 2014 and
survey data collected in 2015. iBce there is not any trend dataavailable, these programs
are not included in this retrospective report.
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PROGRAM EXPANSION

Figure 1(below) presents the number and types of prdicensure nursing education
programs offered in lllinois from 2011-2015. Since 2011there has been an overall
increase in the total number of Illinois prelicensure nursing education programs by 4
programsto 146 programs. The largest program growtthas been in theMA O O AVSR) O
Entry programs (+50% since 2011) followed byBA A E A 1 BSNp AcCelefated programs
(+33.3%since 2011). Both of these types of programs havbeen available for
approximately the last decade Since 2011, threaypes of prelicensure nursing education
programs have declined in numberin lllinois : they areassociate degree (ADNprograms
(-8.1%), LPN Ladder programs+7.1%) and LPN pograms (-5.5%).

Figure 1
Program Type 2011 | 2012| 2013 | 2014 | 2015 | PERCENT
CHANGE
FROM 2011
to 2015
LPN 36 39 40 37 34 -5.5%
LPN LADDER 14 14 14 13 13 -71.1%
MILITARY TO LPN 0 0 0 3 4 N/A
ADN 49 50 50 51 45 -8.1%
DIPLOMA 1 1 1 1 1 0%
BSN 29 29 29 30 31 6.8%
BSN (ACCELERATED) 9 9 10 12 12 33.3%
MSN ENTRY 4 4 4 5 6 50%
TOTAL 142 | 146| 148 152| 146

The amount ofpre-licensure nursing educationprogram growth experienced in
lllinois from 2012 to 2014 isgreater than the national average for both BSN andDN
programs, but less than the national average for Diploma programsAccording to the
National League for Nursing (NLN)Z014a), nationally there was a 2% increase in BSN
programs,a 14% increase Diploma programs an 1% increase in ADN programgrom
2012 to 2014. During this same timeframe lllinois experienceda 3.4% increasan BSN
programs and a 2% increase in ADN programs while the number &fiploma programs
remained unchanged. This growth aligns with the lllinois Board of Higher Education (IBHE)
Report of the Higher Education Commission on the Future of the Work®r@eal 0f60% of
the adult population in lllinois obtaining a high-quality post-secondaly credential or degree
by 2025. Tre report alsoconcurswith the Institute of Medicine (IOM)(2011)
recommendationto increase the proportion of nurses with a BSN to 80% by 2020

11| Page FinalFebruary 22 2017




STUDENTENROLLMENT

Overthe period of this report, there has been an increasm the number of prelicensure
nursing students in lllinois. Figure 2 (below) presents the total prelicensure nursing
student enrollment in lllinois from 2011-2015. Fom 2011- 2015, enrollmentincreased by
18.8%.

Figure 2
TOTAL STUDENT ENROLLM
25000
@
C
(]
©
2
2 +18.8%FROM
5 2 )
g . v 2011
QO
£
>
=2
15000
2011 2012 2013 2014 2015
—4—TOTAL STUDENT
ENROLLMENT 19313 | 22052 | 22845 | 23362 | 22951

Includes both full-time and part-time studens

Figure 3 below compares th€011 to 2015 enrollment among the various prdicensure
programs in lllinois. The AAAE AT T O 88N plodrgrchAdithe jargest enrollment for
both years. BSN Accelerated programs had the largest increase in enrollment sigéa 1
(436 students enrolled in 2011 to 797 enrolled in 2015) and BSN programs the second
largest (8,536 students enrolled in 2011 to 12,542 enrolled in 2015). This is congruent
with the addition of three new BSNAccelerated programs and two new BSN programs in
the state.

Master® degree MSN Entry enrollment increased 18.1% since 2011 (740 students
enrolled in 2011 to 874 enrolled in 2015), but still remains at 4% of total prdicensure
student enrollment in lllinois. Again, this is to beexpected with the addition of twonew
programsin the state. Associate degree (ADNprogram enrollment experienceda
downward trend after a large growth period in 2012 However, his is a modest decline
(-2.4% since 2011)consideringthe closure of four ADN programs by 2015LPN Program
enroliment experienced a decline of 24.8% sinc2011 (2,811 students enrolled in 2011 to
2,112 in 2015), but remains at 9% of the total prdicensure student enrollment in lllinois.
Adecline in enrollment is expectedwith the reduction of two LPN prograns by 2015,but

12| Page FinalFebruary 22 2017




not of this magnitude. Hospital dploma program enroliment, despite a reduction in
enrollment from 2012-2014, remains essentially the same as it was i2011.
Figure 3

BSN MSN
MSN ACCEL ENTRY DIPLOMA MILITARY
BSN ENTRY DIPLOMA ATEDEN% <1% TOLPN
<1% 4% _\ <1%

ACCELE 4%
TED |
2% a

2011 2015

Includesboth full-time and parttime students LPNLadder program students are included in the AD
program percentages.

Comparing enrollment data for Illinois to national datapresented bythe American
Association of Colleges of NursinfAACN)reveals thatenrollmentin) 1 I ET T EOQO8 -
programs isgreater than national enrollment figures andonly slightly lower than national
enroliment figuresfor ) 1 1 EBBNaRd®8N Accelerategrograms. lllinois in 2015 (when
examining only BSN, BSN Accelerated and MSN Entry programs enrollment ddtad
88.2% of students enrolled in BSN programs, 5.% in BSN Accelerategrrograms and6.2%
in MSN Entry programs while nationally 89% were enrolled in BSN programs, 8% in
Accelerated programs and% in MSN Entry programgFang, Li, Stauffer, & Trautman,
2016). During this same time periodBSNand BSN Accelerated programreollment in
lllinois increased 48.2% from 2011 to 2015, while nationally this only increasedl12.5%
(Fang et al., 2086).

GRADUATION RATES

Nurse Graduates defined asanindividual who meets all requirements for the degree
andis formally awarded the degree.Figure 4 below presents the number of prdicensure
nursing graduates from all programs in lllinois from 2011 to 2015. e number of
graduates from prelicensure nursing programs in lllinois steadily increased until 2013.
Though thenumber of graduates began to decline after 2013, the totalumber of graduates
in 2015 wasstill 9.1% greater than in 2011.
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Figure 4

All Programs Graduates
7800
7600
7400
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Figure 5

Graduates by School Program Type
2300 2011-2015

3000
2700 ?—%
2400 =¢—Diploma Program

2100 1 s

Zas =i—LPN Programs
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== ADN Programs
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oo \.\.\- BSN Programs
900 ===BSN Acceleratec
600

300 -w =®-MSN Entry Program:
0 T F T ‘ T ‘ T ‘

2011 2012 2013 2014 2015

LPNLadder program students are includea ithe ADN program calculations

Figure 5 (above) presents this same data, but by program typevyhile Figure 6 (below)
presents the percentage of all graduates from each program type for 2011 and 2015.ofr
2011 until 2014, associatedegree(ADN) programs produced the largest number of
graduates out of all prelicensure programs in lllinois. However, by2015,AAAEAT 1T 08 O
degree(BSN programs produced the largest numler of pre-licensure graduates in lllinois
(39%). The percentage ofgraduates from BSN Acceleratedrograms also doubled from
2011 (3% to 6% in 2015) andi A O Odegrée(MSN Entry program graduates also
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increased by 1% The percentage of annuaraduatesfrom LPNand ADN programs both
declined.

Figure 6
BSN MSN
ACCELERNTRY

2011
Graduates
MSN
BSN ENTRY DIPLOMA
ACCELERY <1%
(\ MILITARY
TO LPN
<1%
2015
Graduates

LPN Ladder program students are includewd the ADN program calculations
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NURSING LICENSENCLEX® PASS RATES

To enter into practice, nursing students must not only successfully graduate with their
nursing degree, but they mustlso pass their respective Mtional Council Licensure
Examination (NCLEX®) exam in order to obtain a nursing license. If the student must take
the exam on more than one occasion, or if they cannot pass the exam, then their entry into
the nursing workforce is delayed or prohibited.

First-time NCLEX® test takers pass rate is ofteutilized as a measure of @re-licensure
nursingDb OT COAT 60 OOAAAOO AT A AT T OET OAA 1T PAOAOGEIT €
Administration of the Illinois Nurse Practice At, Sections 1300.230 (LPN) Approval of
Programs, b) Continued Program Approval and 1300.340 (RN) Approval of Programs, b)
#1171 OET OAA 001 Qddsé rate d BB bf drét tinke witers will be required for a
school to remain in good standinig 8 erefdrds the examinationof NCLEX® pass rates for
pre-licensure programs in lllinois is important.

lllinois pass ratesand national pass rateswvere obtained directly from National Council
of State Boards ofNursing (NCSBN@annual reports (NCSBN, 201.2NCSBN, 2013; NCSBN,
2014; NCSBN, 2015; NCSBN, 201d)he passing standard for both NCLERN® and
NCLEXPN® is evaluated and determinedf it will be raised or left unchangedevery three
years. It is also important to note that the timeframe forreporting NCLEX® pass rates is
per calendar year not fisal year like the annual survey. In the following figures, the term
National indicates total first-time test takers that are US educated for that particular degree
while the term National Totalindicates total first-time test takers that are US educated for
all degree options for that particular exam.

Graduates of the Diplomaassociatedegree(ADN), A A A E Adedre®@@@EN, BSN
Accelerated and A O Ode@é&e (SN Entry programs are elgible to take the NCLEX
RN® exam. Figure below presents the NCLE>RN ® pass rate for all of these programs in
lllinois from 2011 to 2015 along with the national total pass rate This figure easily shows
that the pass rate for thesestudentsin Illinois has met or exceeded the national totglass
rate annually. It is important to note that effective April 1, 2013 the NCLEXRN® passing
standard was raised by the NCSBNThis correlates with thedecline in the national total
pass rate andllinois pass ate after 2012. Howeverdespite this increase in the passing
standard, the pass rate for lllinoisstill exceed the national total pass rate
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Figure 7

All RN Programs NCLEX®Pass Ra

100%

95%

90%

85%
80%
75%

70%
2011 2012 2013 2014 2015
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@ National Total RN 88% 90% 83% 82% 85%

*Includes Diploma, ADN, BSN, BSN Accééztaand MSN Entry prograndata

The lllinois ADN programshave the same or higherannual pass rates as their national
counterparts annually. Cther than 2011, ADNprograms in lllinois have met or exceeded

the national total RN pass rate (Figure 8)

Figure 8
ADN Programs NCLEXass Rates
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85%
80%
75%
0% 2011 2012 2013 2014 2015
H lllinois 87% 90% 83% 83% 86%
H National ADN 87% 89% 81% 79% 82%
i National Total RN 88% 90% 83% 82% 85%
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Figure 9below showsthe BSN/BSN Accelerated program annuglass rate hasnet
or exceededthe national total RN pass ree annually as well. IllinoisBSN/BSN Accelerated
programs pass ratesn lllinois have also been either bghtly below their national
counterparts (2011, 2012 and 2015 or slightly above or equal totheir national
counterparts (2013 and 2014).

Figure 9
BSN/BSN Accelerated Programs
NCLE® Pass Rates
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NCSBN includeBSN AcceleratedCLEX pass rates in the BSN pass rates

Figure 10

MSN Entry Programs NCL&Rass
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NCSBN includes BSN Accelerated and MSN Entry NCLEX pass rates in the BSN pass rates.
Therefore, MSN Entry pass rates can only be compared to National Total RN pass rates.




Of the fivetypes of prellicensure programsin lllinois that prepare students for the
NCLEXRN®, MSN Entry programs had the highest pass rates (92% in 2018jigure 10).
MSN Entry programshave exceeded the national totaRN pass rate annually as well.

The hospitalDiploma program pass rateshave been below that of their national
counterparts, and at times below the national total RN pass rate.

Graduates of LPN programs and students enrolled in ADN programs that have a LPN
option (Ladder programs) are eligible to take the NCLERN® exam. Figure 11 (below)
presents the NCLEXPN® pass rate for both of these programs in lllinois from 2011 to
2015, along with the national total pass rate The annual pass rate for theseLPNstudents
has exceeded the national tatl pass rate annually It is important to note that effective
April 1, 2014, the NCLEXPN® passing standard was raised byite NCSBN. Thisorrelates
with the decline in the national total pass rate after 2013. However, it is also important to
note that despite this increase in the passing ahdard, the pass rate for lllinois still exceed
the national total pass rate.

Figure 11

LPN and Ladder Programs NCREX
Pass Rates
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To ensure that lllinois can meet its demand for nurseE 06 O EI BT OOhé O
capacity of prelicensure programs Capacityis defined as the total number of seats
available during the fiscal yar for all admissions. Figure 12delow presents the change in

PROGRAM CAPACITY and QUALIFIED APPLICANTS

pre-licensure program capacity in lllinois between 2011 and 2015.

The capacity of all prelicensure programs in lllinois combined has increased 12.9%
since 2011. A capacity increase still occurred amoragsociate degree (ADNprograms,
despite the reduction inthe total number of ADN programs. LPN programs saw 16.9%

decrease in capacity since 20L1From 2011-2015the AAAE AT T O B8N Ascklersel A
programs had the greatest increase in capacity, from 252 seats in 9 programs to 584 seats
in 12 programs, a 131.7% capacity increase and a 33% program growth,

Figure 12

BSN ACCELERAT

Program Capacity Changes Between 201
and 2015

12.90%

ALL PROGRAN

MSN ENTR? 9.90%
BSN 39.20%
ADN 11.20%
-16.90%

DIPLOMA | 0%

131.709

Includesboth full-time and parttime students LPN Ladder program students are included in

Capacity alone cannot meet the demand for student nurses. There must also be
enough qualified applicants to fill the seats of these program®Qualified Applicantss
defined as the mmber of applicants who fully meet all the requirements for formal
admission to the nursing program.Figure 13 (below) presents the change in qualified

the ADN Program calculations.

applicants to prelicensure programs in lllinois between 2011 and 2015.
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Figure 13

Qualified Applicant Changes Between
2011 and 2015
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1.80%

ADN

29.40%

27.50%

40%

Includesboth full-time and parttime students LPNLadder program students are included in
the ADN Program calculations.

Figure 14
All Programs Capacity/Qualified Applicant
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2011 2012 2013 2014 2015
M # of seats available 11420 11754 13112 12660 13293
H # of qualified applicants 20920 20562 20003 20206 19646

Includesboth full-time and parttime students

Figure 14 above shows thathe number of qualified applicants has exceeded capacity

for all pre-licensure programs annualy since 2011, even with the annual increase in

program capacity. Thidndicates that despite pre-licensure capacity growth, the demand is

still greater.

Since 2011, theaotal number of qualified applicants for all prelicensure programs in
lllinois has decreased 6%, yet the number of qualified applicants was still 47.7% over

capacity in 2015(Figure 14). During this time there was aarge decline in qualified
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applicants experienced in the LPN and ADN programs4@3.1% and-23.2%, respectively)
since 2011. All other programs experienced an increase in the number gtialified
applicants.

In 2015, the number of qualified applicants exceeded capacity for all pteeensure
programs, except for in LPN and Military to LPN programsThe largest difference wasn
BSN programs, withthe number ofqualified applicants exceeding capacity by 89.3%

The number of qualified gplicants to LPN programshas experienced a downward
trend. In 2011, the number of qualified applicants exceedethpacity by 41.5% but by
2015 the number of qualified applicants wanly 3% less than capacity.

The number of qualified applicants to BSN Accelerated programs has also experienced a
downward trend annually since 2011. However, in 2015, the number of qualified
applicants still exceeded capacity by 27%while the number of qualified applicants to MSN
Entry programs exceeded capacity by 70.1%. Comparing BSN Accelerawtl AOOA 08§ O
degree MSN Entry program data is important sinceboth programs draw from the same
pool of potential applicants (those that already have aBAEAT | 06 O Ak COAA EI
discipline). Therefore, thedata may indicate that this pool of students maybe more
inclined to enter the MSN Entry programs tharthe BSN Accelerated programs.

CAPACITY/ADMISSIONS

Although pre-licensure nursing education programs strive to dmit at 100% capacity,
Figure 15below illustrates that this does not always occur.There are reasons why thiss,
sometimes unattainable. First, applicants often apply to several prograra at once to
ensure acceptance to at least one program but cannot enrgll more than one program If
the applicant notifies the programs early enough of their declination of enroliment
programs can then offer that seat to another applicantOther times, however, this
notification does not arrive until shortly before or the day before classes startWhen this
occurs, it is too late to offethe seat to someone else and the setlien remains unfilled.

A

3AAT T Ah Al OEi OCE Al APDPIEAAT O I Au 1 AAO A DPA

may only meet it at the minimum level or that applicant may have other predictors present
that indicate that they will not be successful ibdmitted. Therefore, that applicant may be
denied admission.
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Figure 15

Percent of Capacity Filled
(2011, 2013, 2015)*
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Includes both full-time and parttime studentsLPN Ladder program students are included the ADN
Program calculations.

Formally Admittedstudents are defined as galified individuals who receive official
notice from the institution that they are invited to begin the nursing program at a
designated point in time and they enroll in the program in the specified fiscal yearln
other words, this data is representative of exactly how many students are enrolled in a
program and moving forward with their pursuit of a nursing degree.

Figure 16

All Programs Capacity/Admission
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In 2011, all pre-licensure programsin lllinois were at 93.3% capacity but by 2015they
were at 84.1% ofcapacity (Figure 16, abovg. Since 2011, pe-licensure program
admissions in lllinois have grown 4.9%.All programs, except for Diploma and.PN
programs, exgerienced an increase in admissions from 2011 to 2015. The largest
admissions increaseérom 2011-2015 was in BSN Accelerategrograms, 295 to 391
students admitted, an increase of 32.5%, followed by BSN programs, 3,713 to 4,526
students admitted, an increae of 21.8%. During this same time period, LPN admissions
decreased from 2,310 to 1.646, a decrease of 29%, which is consistent with the decline in
the number of qualified applicants. MSN Entry programshave beenadmitting at 94% of
capacity or greaterannually since 2011. BSN Accelerated programs h#ue largest
increase in admissions since @11 and were at 66.9%capacity in 2015. This could be
related to the increase in the number oBSN Accelerated programavailable (from 9-12
programs), as well assharing the same pool of applicants as MSN Emptprograms, students
with a degree in another field BSN progams were at 88.4% capacity, ADN programest
86.6% capacity and LPN programs at 71.3% capacitg 2015.

ATTRITION RATE AFTER FIRST CLINICAL

The annual survey asks prelicensure programs to report the number of students who
leave the program after attendirg their first clinical course. This is defined adhe first time
when students attend sitebased field experiences where nursing students otribute to
direct patient care under the supervision of a licensed instructorThis figure, along with
the number of students the program reported admitting for that year, was used tcalculate
the attrition rate.

Figure 17 below shows ke attrition rate for all pre -licensure programs in lllinois has
remained essentially unchanged since 2011. In 2011 the attrition rat@as 6% ard in 2015
it was 6.5%. Once students are admitted to a préicensure program, they must remain in
that program through graduation so they can have the opportunity taake the national
licensure exam (NCLEX®) anénter the nursing workforce. This is especially important in
pre-licensure nursing programs because if a student leaves a plieensure program once
that cohort has started, thar place in the program will usually not be replacedby another
qualified student.
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Figure 17

All Programs Attrition Rate After First
Clinical
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Includesboth full-time and parttime students

Figure 18 below shows the variance among prograitypes. When examining this same
data by program type attrition r ates increased for all programgrom 2011 to 2015, except
for LPN programs, which experienced a 0.3% decline in their attrition rateMSN Entry
programs havethe lowest attrition rates (1.2% in 2015) amongst all programs.

Figure 18

Attrition Rate After First Clinical
2011-2015*
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Includesboth full-time and parttime students LPN Ladder program students are included ihe
ADN pogram calculations.
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Pre-Licensure Nursin g Students Demographics

DIVERSITY

While predominantly White/Caucasianand female, the nursing workforceas slowly
becoming more diverseand so is the prelicensure student population In lllinois, the
percentage of pe-licensure studentswho belongto a racial or ethnic minority group was
greater than the national average (L 32.4%US 28%), (NLN,2014c).

Figure 19below comparesthe racial andethnic diversity of pre-licensure nursing
students inlllinois in 2012 to that in 2015. When examining these figurest is evidentthat
diversity has ncreasedsince 2012.In fact, thepercentage of prelicensure nursing students
in lllinois belonging to a racial orethnic minority hasoverall increasedby 2.6% since2012.
The majority of the studentsare non-Hispanic/White, but the percentage has deeased
slightly from 64% in 2012 to 62% in 2015. The percentage ohon-Hispanic/Black students
hasremained the same at 12%but the Hispanicstudent population hasincreasedby 4%
from 7% to 11%. American Indian/Alaskan Native and Native Hawaiian/Other Pacific
Islander student population still remain the smallest(1% or less) while the Asianstudent
population remains approximately the same (decrease from 8% t@%).

It is important that these future nurses mirror the racial and ethnic diversity of the
population that they will serve, since providing a more diverse nursing work force an
improve patient satisfaction, quality of careand cultural competency (LaVeist & Pierre,
2014). In 2015, residents of lllinois were77.3% non-Hispanic/White, 14.7% Non
Hispanic/Black, 16.9% Hispanic, 0.6% American Indian/Alaska Native, 5.5% Asian and
<1% Native Hawaiian/Other Pacific Islander (United States Census Bureau, 2015).
Comparing these figires to 2015 student racial and ethnic diversity data illustrates that the
pre-licensure student body in lllinois essentially emulates that of the genat population in
lllinois, other than Hispanicand non-Hispanic Black which are slightly less than thdlinois
population.

The largest minority group among all prelicensure programs in lllinois isnon-
Hispanid Black, except for themaster® degree(MSN Entry program where the largest
group is Asian(11.4% in 2015) and theA A A E Adedre® @SN program where the largest
group is Hispanic (12.3% in 2015) Of all of the prelicensure programs in lllinois the LPN
program students are the most diversewith 62% of students belonging to aacial or ethnic
minority group in 2015. " A A E Adedre@ @EN)Accelerated program students had the
largest increasein diversity out of all the pre-licensure programs (+7.7% since 2012)
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From 2012-2015, the percentage of students belonging to an ethnar racial minority
group in all pre-licensure programs,LPN, ADN, BSNand MSN Entry programsincreased
anywhere from 4% to7%.

Figure 19
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Compared to 2014 national data reported by NLN (20114), there were more non-
Hispanic/Black (IL 12.7%,US 12.2%), Hispanicl{ 9.1%,US 8.1%) and Asian/Native
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Hawaiian/Other Pacific Islander (L 8.3%,US 5.9%)pre-licensure studentsin Illinois. This
is encouraging information for diversity efforts in lllinois.

AGE

A human capitalperspective is essential for theull appreciation of the role of health
care, education and workforce development in promoting economic growthral societal
well-being (IDFPR Registered Nurs@/orkforce Survey Repor{2014). Age is one essential
human captal component. The largest age group among p#écensure nursing students
continues to be 2125 years of agewith the age distribution remaining essentially
unchangedsince 2011(Figure 20). In 2015, 74% of pre-licensure studentswere 30 years
or younger. This is helpful for workforce planning since he younger the studentsare at
graduation and entering the workforce, the greater the longevity they will have in the
workforce.

Figure 20
Student Ages for All Programs
(2011, 2013, 2015)
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The LPN (Figure 27, below) and theassociate degree (ADN{Figure 22, below) pre-
licensure nursing education progams are unique with twoage peaks at 2425 years and
31-40 years of age. This reflectthat nursing is often a second careerdr those attending
these educational programs. Though thiargest age group among LPEnd ADNprogram
studentsis 31-40 yearsof age there is onlya 0.03% difference between this group and the
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