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Executive Summary

The 1986 Biennial Survey of Registered Nurses in Hlinois is the sixth such
survay since 1988, The survey was canducted by the Dapariment of Public Health,
Mental Health, and Administrative Nursing {formerly Administrative Studies in Nursing)
of the College of Nursing at the University of lilinois at Chicago under centract with the
Hlinois Department of Professional Regulation (IDPR). According to IDPR there were
135,872 Registered Professionat Nurses in fllinois eligible to receive license rerewal
notices in 1956. The biennial survey instrument was mailed along with the renewal
materigis to 120,000 of those RNs, and 41,141 returned usable forms, far 2 response
rate of 34.3%, The 1996 report focuses on RNs working in Hlinois, their practice
patterns and educational attainment.

Similar te the biennial surveys since 1990, approximately 88% of registered
nurses in lilincls are employed in nursing. A small (4.5%) perceniage of nurses
licensed in lllinois and employed in nursing worek oulside the siate; analyses of those
nurses are excluded from this report. Hospitals continue to employ the largest
prapartion of RNs, although this parcentage has diminished fram 86.4% in 1986 to
53.8% in 1956, Nursing homes and ambulatory care settings (hospital clinics, clinics,
and HMOs) each employ approximalely seven persent of RNs. Since 1986 hame
heaith care employment has grown fram 1% to aboul 7% in 1996.

Over half of RNs in Hllincls are employed by private, not-for-profil agencies, a
decline of about three percent since 1986. The public sectar employs approximately
sixteen percent of registered nurses. As in previaus biennial surveys, about two-thirds
of RNs work in full-time positions. These proportions vary across the slate, from 56%
in the subusban Chicago areas to over B0% in southern lilinois. Full-time employment
has increased dramatically for home health care nurses, from 43% in 1985 to ahout
66% In 1986. Full-time employment is also mare prevalent ameng African-American
and Asian-American nurses, among RNs with no or only one dependent child, and
those with higher gross household incomes. About thiteen percent of RNs, typically
those who are self-employed or who are in academic settings or professional
assaciations, are employed in more than cne position, an increase from just over ten
percent ir: 1586

Over eleven percent of RNs living in Blincis are not working in nursing. While
this proportion has declined since 1986 (from vver 16%), the proportions of nurses
seeking worlk in nursing or working cutside nuesing have increased (from 1.2% to 5.9%,
and from 2.4% to 7.6%, respectively). Native Americans, although a very smail
proportion of the lilineis RN labor force, are more prominent ameng thosa who are not
employed in nursing, are seeking RN work, and who are employed outside of nursing.

viid



The analysis of caresr employment in nursing shows that the RN woskfares in
lllincis is steadily increasing in age and nursing experience. In 1995, the propartion of
RNs with one to five years of work experlence in nursing is aboul 15%, while the
proportion of RNs with over 15 vears of nursing experience Is 50.8%. Ten years ago
one-fourth of the warkforce had one to five years of experience in nursing and about
one-third had over 15 years experience.

Nurses who are employed in hospitats (less so in hospital clinics) report longer
tenure with the agency compared with RNs emploved in HMOs, doctors' offices,
nursing homes, home health care agencies, and private for-profit facilities. Hospital
employed nurses also report comparatively fewer years in their current position in
relation to their tenure in the selting, suggesting that nurses find opportunities for
promotion in that setting. RNs employed in the for-profit sector, in clinics, in doctors'
offices, and in nursing education programs show a longer position lorgevity,
suggesting fewer cpporiunities for pramotion. Staff nurses and nurses in management
and administrative positions tend to show larger tenure both with their employer and in
their current position. However, cerfified nurse midwives (CNM), certified registered
nurse anesthetists {CRNA), and nurse practitioners (NP) show mare tumover in their
positions,

The proportion of RNs who spend more than half of their work fime in direct
patient care continues {o be well over fifty percent, although since 1988, the proportion
has declined from 74% to 63%. At the same time (since 1990}, there has been a
gradual increase (from 16 {o 20%) in the proportion of RNs spending more than half of
their work fime in management activities and a similar increase (from & o 8%) in the
proportion of RNs primarily teaching students. Among those nurses who provide direct
patient care, there has bean noticeable growth since 1988 in the proportion of RNs
performing healih histories, physical examinations, and psychosocial examinations.
Nurses in advanced practice positicns {CNM, CRNA, and NP} most commenly report
that their job offers them a very good chance to do what they do best,

The median hourly wage for lllinois nurses is $18. The lowest hourly wages are
reparted by office nurses ($14.90) and school nurses ($16.21}, and the highest are
reported by advanced practice nurses ($22.54 to $34.74). Although across all
employment settings and nursing positions, two-thirds or more of RNs report no
intention to change their job in the near future, improved salary or work schedule are
the sirongest incentives for those who would consider it Those RNs who would
consider changing their job are somewhat more likely to be male, yourger, never
married, nonwhite, and with a lower gross household income,

Just over filty percent of Rlinois RNs hold a diploma or associate's degree as
their highest educational altainment, about 35% have eamed a bacheler's degree, and
almost 13% have a master's degree or higher. Nurses whoese highest degree is a
diploma tend to be concentrated in doctors’ offices; RNs with an associate’s degree are
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more highly represenled in emergicenters and In private duly positions. Baccataureate
prepared nuises are more evenly represented across all settings and positions, but
they are especially concentrated in student heatth, LPN and ADN programs, and nurse
chinician positions. RNs holding master’s degrees as their highest degree are most
highly represented in baccalaureate and associate degree programs and as cerlified
nurse midwives.

Similar to the 1992 and 1994 biennial surveys, about twenty percent of illineis
RNs report holding a national specialty certification, and the proportion cestified
increases with education, Almost three-fourlhs of RNs whose highest degree is a
diploma, associate's degree, or baccalaureale degree spend mese than fifly percent of
1heir time in direct palient care, while master's-prepared nurses spend significant
portions of their fime in direct patient care, administration, and teaching students.
Compared with other degres categeries, proportionately more master's-prepared
nurses also report a very good chance to use their skils.

Over nine percent of RNs report prior licensure as a licensed practical nurse, &
proportion that has increased slightly from 7.7 % in 1980, About ten percent of RNs are
currently enrolied in some type of academic study, this figure having declined from over
13 percent in 1986. Nurses in inservice education, faculty, and head nurse positions,
along with those employed in larger hospitals are most likely to be enrclied in farmal
study. Amost 89% of RNs report parlicipation in continuing education, a proportion that
has gradualiy increased from 82% in 1986, In general African-American, Native
American, and Hispanic RNs are proportionately more likely to be engaged in
academic study, these are also nurses who were more likely 10 have begun their
nursing careers through practical nursing or associate degree programs.



Chapter 1
Introduction

The 1936 Biennial Survey of lllinois Registered Nurses is the sixth such siudy
since 1986. It was initiated in response to a request by the lifincis Department of
Professional Regulation and ils Commitee on Nursing for accurate and {imely
inforrnation on nursing practice and education in the state. The survey was carried out
in conjunction with the biennial reficensure of registered nurses by ihe State of lHinois.
(In odd years a similar survey of ltlinais Licensed Practical Nurses is conducted af the
time of license renewal.} This report focuses on current labor activily, practice
patiemns, direct patient care activities, educatianal attainment, and personzl
characteristics of RNs licensed in lllinois and characteristics of RNs holding an Hlinois
license who are not currently employed as a nurse. The survey, analysis, and report
were compleied by the Depariment of Public Health, Mental Heallh, and Adminisirative
Nursing (formerly, the Department of Administrative Studies in Nursing}, at the
University of lllincis at Chicago College of Nursing, under a contract issued by the
{llinois Department of Professional Regulation,

Method

For this license renewal period, on June 3, 1996, there were 122,884
Registered Professional Nurses holding active licenses in lllincis and another 12,988 in
the renewal process, for a total of 135,872 RNs.?

{n Keeping with previous biennial surveys of RNs, this study used a poputation
survey design. Due to the additicn of new equipment &t IDPR in Springfield since the
15994 survey, the list used for setting up the mailing changed from one ordered by zip
code te one ordered by license number, with higher license numbers assigned primarity
to newly licensed RNs and out of state license holders appearing at the end of the lisk.
Surveys were included in the license renewal materizls of the first 120,000° RNs on the
list. By September 30, 1956, 42,022 questionnaires had been returnad, 41,141 of
which were usable. Thus, the initial return rate is 35% and the usable response rate is
34.3%. To obtain a raugh approximaltion of the number of individuals in the population

! The deadiine for Iiinois license renewal was May 31, 1896,
2 Source: Mark Oaks, llinols Department of Prolessicnal Regu(ation.

3 Forthe 1586 malling, the population of Ilnols RNSs was estimatad at 125,000 based on the 1994
population of 119,500, 8% less than the aclual population size of 135,872, Furthermore, due to a four
percent varance (within conventianal business standards) in the malling envelope order, 120,000 postage
paid refum envelopes for the survey were actually shipped to Springficld, Thus the number of RNg
regenving a survey instrument represent 88.3% af the actual registered nurse papulation in 1llinols.
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far any characteristic included in this report, divide the number {N) of respondents in
the {able by the response rate (.343).

We examined the data for evidence of sampling bias. We anticipated two
possible sources of bias, one reflecting an underrepresentation of out of state nurses
{those at the end of the mailing fisl) and cne reflecting and underrepresentation of less
experienced nurses (those with higher license numbers). We examined the
distributions of respondents by residential location and by years of experience in
nursing across the six biennial surveys since 1985,

Table1.1 shows the proportions of RNs in the eleven lHinois HSAs and out of
state for the six biennial surveys. As expacted, the percentage of respendents
reporting a residence outside Hlinois Is markedly lower in 1596 compared with the other
surveys. However, the Hlinois HSAs show a dislribution comparable to ather years with
the exception of 1988 where HSA 7 appears to have been undersampled and HSA 8
oversampled.

Table1.1
Percent of RNs by Residential HSA Across Six Biennial Surveys

Year of Survey
Residential
HeA 986 98! 1990 1992 1994 1856
HSA 1 5.0 6.7 53 53 4.5 6.1
HSA 2 6.5 8.0 6.3 6.5 7.0 75
HSA 3 4.8 6.4 5.2 5.4 8.2 6.0
HSA 4 6.1 7.6 58 6.0 £.3 88
HSA & 3.5 5.1 38 4.4 5.0 54
HSA 6 15.2 14.8 17.3 13.1 1.4 13.1
HSA 7 2B.4 106 27.8 270 287 28.2
HSA & 74 10.2 82 58 8.7 10,0
HSA 9 472 59 4.8 5.1 5.2 63
HMSA 10 20 2.8 1.9 i2 2.0 2.1
HSA 11 39 46 37 35 3.8 4.4
Other USA 429 17.4 10.8 13.1 3.1 32

Table 1.2 compares years employed in nursing across the six biennial surveys.
Fram 1986 to 1986 there is a gradual decrease in the proportion of nurses reporting
ane to five years of experience as RNs rather than a marked drop in the 1996 survey,
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Table 1.4

{e Numbering Changgs from
1994 Table 1996 Table
Number u
21 omitted
22 3.1 (by employment HSA)
2.3 3.7
24 312
2.5 38
2.8 3.9
2.7 3.10 {omils ariginal nurs,ed.}
28 3.13 {omits original rurs.ed.)
29 31
2,10 314
2.1 5.7 (by employment HSA)
212 5.18
3t 41
3.2 4.2
3.3 akb 32
3.4 a&b 3.3
35 a6
35 43
3.7 asb 4.4
3.8 agb 4,5 akb
3,8 a&b 46
3.10 ag&b 4.7 agb
.11 a8b 4.8 adb
3.12 a&b 49 akb
213 34
314 35
3.15 omilled
3,16 omitted
317 4.10
3.18 4,11
319 4.15
3.20 4,16
3.21 s&b emilted
3.22 omitied
3.23 412
324 4,13
3.25 4,14
3.26 a&b omitled
3.27 amitled
3.28 417

1994 Table

1986 Table
mber

5.1 (by emnploymznt HSA}
5.1 (by employment HSA)
52

53

omited

55

ormitted

5.4

58

omilted

517

58

59

510

5,19

omitted

amitled

omitted

511

512

513

omitled

amitled

omitted

5.14

515

5.20

omilted

omilted

5,18 (new table}







Chapter 2
Overview of Registered Nurses Licensed in lllinots

This new chapter broadiy describes the present registered nurse population in
llinois in terms of employment, education and specialty cerdification, selected personal
characteristics, and noteworthy changes in personal, employment, and educational
patterns over the past ten years. Subsequent chaplers will provide more detailed
breakdowns of the RN laber force in terms of employment, practice patierns, and
educational attainmant.

Emptayment

Table 2.1 shows the reported employment status of RNs on March 1, 1996, The
large majority (87.7%) of RNs reported being employed in nursing only, or hoth in
nursing and another position outside nursing. A small {3.4%) proportion reported being
employed outside nursing only, and 8.9% were unemployed. The proportion of RNs
emplayed in nursing has been stable at close to 88% since 1990, Prior to that, nursing
employment was somewhat lower: 81% in 1986 and 84% in 1988.

Table 2.1
1998 Empl nt Statu ingis RNs
Employment Number
Statuys Reparting Percent
Employed

in nursing 33186 B3.6
Employed

outside nursing 1,368 34
Employed both

in and culside

nursing 1,614 4.1
Unemployed 3,528 8.9

Nurses in lllincis have an average of 16.7 years of experience in nursing, most
{14.9 years) of which are based on employment in lllinois. RNs report an average of
8.5 years with their current employer and an average of 6,16 years in thelr current
principal nursing position.

Qi those RNs emplayed in nursing in 1996, more than half (54.8%) are
employed in hospitals, 13.4% work in various ambulatory care seftings (clinics, HMOs,
doctars' affices, emergicenters), 7.5% are employed in nursing homes or exiended care
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facilities, and 7,1% werk in home ¢are agencies.

Less than half (46.5%) of RNs identify staff nurse as their principal nursing
position, 16.3% report being employed in various clinical management positions
{charge nurse, head nurse, riursing sepvice director), and 2.6% are in academic faculty
or administrative posilions. More detailed analyses of employment can be found in
Chapters 3 and 4,

Anather dimension to RN employment in [ifinois is sesn in changes over time in
e proportion of nurses in varying intervals of work experience (Table 2.2}, From 1986
0 1996 there is a steady decline in the proportion of nurses reporting one to five years
of employment in nursing, from about 34% in 1986 to over 21% in 1996, There are
alse gradual increases in the propertions of more experienced RNs. As has been noted
in most of the pravicus bienaial reports, it appears that the supply of recent graduates
in nursing is diminishing.

Taple 2.2
Parcent of RNs Reporting Years Emploved as an RN in [ Across Six Biennial Surveys
Survey

Years

Employed 1985 1988 1980 1982 1984 1996
1- 5 34.4 32.0 30,0 268 261 213
6-10 249 28.5 25,1 234 2186 18.8

11-15 15.1 14.9 1714 175 17.0 166

16-20 104 12.1 124 13.8 14.8 17.3

21-35 12.8 12.2 13.2 15.8 17.3 22
>35 24 23 2.3 286 3.2 4,0

Education and Certification

The highest educaticnal attainment of lllinvis registered nurses is shown in
Chart 2.1. The largest single calegory is the baccalaureate degree (34.7%). The
highest degree earred by more than fifty percent of Hlinois RNs is a diploma or an
associale's degree in nursing. About 12 percent of RNs hold a master's degree and
about one percent have eamed a doctorate.



Chart 2.1
Highest Educational Altainment of linois Ris: 1996
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Although the bachelor's degree is prominent among RNs in 1996, the proportion
with that [avel of education was considerably lower (24%) in 1886 {Table 2.3).
Similarly, since 1886 ihere has been a steady increase In the proportion of RNs
reporling 2 master's degree as their highest educational attainment. The proportion of
RNs with a diploma as their highest degree has decreased by almost one-half since
1986.

Table 2.3

Highest Educational Attainment of {llinois RNs Acrass Six Blepnial Surveys

Highest

Dearee 1888 1988 1190 41592 1994 1598
Diploma 499 43.5 358 36.6 32,5 27.0
Associate’'s 21.0 222 23.3 20.4 23.5 254
Bachelor's 240 264 314 324 33.3 4.7
Master's 4.7 6.1 8.8 9.8 10.2 1.7
Doctoral 4 1.9 T 8 5 1.1

Acrass nursing speciallies about 21% of RNs report holding national specialty
certification (Table 2.4). The speclalties of geriatrics (14.5%) and medical nursing
(15.9%) show the lowest propartions of certified RNs. Obstelrics {24.9%) and
psychialric nursing (24.1) have the highest proportions of certified nurses. Since 1992,
the overall proportion of RNs holding national specialty certification has remained
stable at 21 to 22%.



Table 2.4

Proportion of RNs in Each Nursing Specialty Wha
Have Matianal Specia erification

National
Specialty N eci rtification
Orihopedics 2201 18.4
Administration 3463 21.3
Geriatrics 5843 14.5
Medical 9546 15.8
Surgical 8017 18.1
Obstetrics 3820 248
Pedialrics 4160 19.6
Psychialric 2333 241
Public Health 3468 2141
Other 11894 281
Total 34413 214

Table 2.5 shows over a twenty year period the proportion of nurses who reparted
having obtained a master's dagree in any specially in nursing or a field cutside of
nursing, While the proportion of RNs receiving a master's degree in a nursing specialty
has declined since 1975, the proporiion obtaining a degree outside nursing has almost
doubled, from z little over 17% in the middle to late 1970s to almost 33% in the 1990s.

Personal Characteristics

Table 2.6 shows selected demographic characteristics of all RNs kolding an
llineis license in 1896. The RN population in lllinais is predominantly female (57.1%),
white (90,1%), 31 1o 45 years of age {47%), married (75%) with two to four dependent
children {47.9%), and wilh a gross household income of $50,000 or more (61.4%).
While the proportions of RNs by gender and race have remained stable since 1985,
there has been a slight and gradval increase in the proportion of married RNs, with a
comespanding graduz| decrease in the proportion of never married RNs, and variable
change in the proportion of RNs with no or one dependent child. There has been a
merked reduction in the proporiion of RNs under 30 years of age, from almost 20% in
1988 ta only 8% in 1998; and an increase iri the proportion of RNs in the 46 to 65 year
old age category, wilh 30% in 1986 to slightly over 40% in 1996. Finally, in 1994 and
1886, the proportion of RNs reparting a gross household income of $50,000 or more
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has more than doubled while the proporlions of RNs in income brackets below $30,000
has declined since 1986.

The changes in age over the ten year period are consistent with changes in the
proportions of nurses with varying levels of experience previously reported (Table 2.2},
Considering the deslines in both the proportion of younger nurses and the proportion of
legst experignced nurses, we also asked whether there was an increase in mean age of
lesser experienced nurses. These results are shown in Table 2.7. For nurses
reporting cne to five years experience in nursing, the mean age has increased from
about 33 years in 1988 to over 37 years in 1596. Simifarly, RNs reporling six {o ten
years of nursing experience have increased in mean age from 36.31 years in 1986 1o
39.75 years in 1996.



Table 2.5

Proportion of RNs Reporting Master's Degree Specialty by Year of Degree
Year of Degree

MS Specialty 158 B80-84 BABY £0-94

{Number) {657) {et1) {1046} (1295}

Nursing Specialties

Madical-Surgical 26.0 26.6 21.5 18.6

Cornmunity Health 8.7 8.2 10.4 8.0

Matarnal Chitd 14.5 9.9 8.8 6.6

Administration 3.6 6.5 8.9 14.4

Psychiatric/Mental 11.7 7.0 52 27

Health

Nurse Practitioner,

All Specialties 7.7 8.5 8.1 B.9

Other Nursing 9.5 7.9 7.3 8.8
Nonnursing Specialties 17.2 251 218 32.8

Medical-Surgical: adult health, medical, surgical, medical-surgical, intensive care,
gerantological, rehabilitation

Comimunity Health: community/public health, school health

Materna! Child: child health, neanatal, pediatrics, matemity, abstetrics, perinatal,
maternal-child

Administration: nursing administration

Psychiatric/Mental Health: psychiatric/mental healih

Nurse Practitioner: certificafion as adult nurse practitioner, family nurse prachiticner,
gerantological nusse practitioner, pediatric nurse practitioner, school nurse practitioner,
neonatal nurse clinician/praciitioner, obstetrical/gynecological nurse practitioner, and
certification by ACNM and NAPNAP

Other Nursing Specialty: family, home health, nursing education, anesthesia,
unspecified

Nonnursing Specialties: anthropology, art and design, biological sciences, ...,
women's studies, other health sciences, unspecified
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suggesting changing career and educatienal patterns rather than sampling bias. Thus
we conclude that the sample is biased in underrepresenting out-of-state nurses but is
representative of Hlinois nurses across the range of experience.

The instrument for the 1986 biennial survey Is identical to the 55 ilem “long
form” that was sent {o a subsample of the RN population in the 1994 biennial survey.
The survey instruments were printed by Scantron, Inc., and shipped to the llinois
Department of Professional Regulation (IOPR) in March, 1896, where they were
inserted into license renewal materials of the first 120,000 registered nurses on the
mailing list. The RNs were asked {o complete and return the questionnaire, in an
enclused, postage-paid envelope, directly to the researchers at the Universily of lllinois
at Chicago College of Nursing (UIC). This retum procedure assured that respondents
could not be identifted and would remain anonymous throughout the data collection and
analysis process.

Table 1.2

Parcent of RNs Reporting Years Employed as an RN Across Six Biennial Surveys
{Total linois Employment HSAS)

Biennia] Survey Yezr

Years
Employed 1588 1968 1990 1982 1994 1998
1- 8 253 20.7 203 187 16.7 15.4
6-10 247 251 252 23.2 205 166
11-15 17.4 17.5 19.1 18.4 18.1 17.2
16-20 12,7 15,6 15.0 17.1 18.0 193
21-35 17.4 18.2 17.9 21.2 229 27.0
> 35 26 29 25 33 38 4.5

The UIC research ieam received the compleled questionnaires beginning in fate
March and scanned them, using a Scantron 8600 optical mark reader, through
Seplember, 1986. Surveys retumed after Seplember 30, 1986, {(about 200) were not
included in the data set. Almost 900 surveys were unusabie because they were blank,
were cempleted in a form of ink unreadable by the scanner, or were rejected by the
scanner due to wrinkles or tears. Another 400 envelopes confained license renewal
materials (which were forwarded to the Springfield office) inslead of the questionnaire.

Having been read from the scanner into an ASCII file on the fixed disk of a
micrecomputer, the final data set of 41,141 cases was prepared for data analysis by the
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Windows versian of the Statistical Packags for the Soclal Sciences (SPSS) software.
The major task of data reduction was to aggregate responses by Health Setvice Area
(HSA}* lllincis counties in each H8A (Table 1.3} are shown on the map in Figure 1.1.

Following a meeting with the Hlinois Committee on Nursing in September, 1996,
the researchers completed the final report, had it printed by the UIC Frinting Service,
and delivered the report and a copy of the data set to IDPR in May, 1897,

Changes to Report Format

Readers familiar with previous reports of the Biennial Survey of lilinois
Registered Nurses will notice a new 1996 report format and content. The 1896 report
focuses en the characteristics of this year's linois RN supply in relation to the ten
years of cross-sectional data now avaitable fram the prior biennial survey reports.
Readers will find more description of the RN supply and utilization trends and fewer
detailed tables of the 1996 data. Tabie 1.4 shows the revised numbering of tables in
this report it relation to table numbers in the 1994 report.

Chapter 2 is an overview. It includes broad demaographic descriptions of the
current lllinois licensed RN foree, highlighting characteristics that have shified over the
past ten years. Chapler 2 alse includes some attention to a few notewarthy continuing
patterns of change in nursing employrent, utilization, and education.

Chapters 3, 4, and 5 exhibit one change in commen. To simplify the data
displays and clarify the patterns, all tables showing employment pattemns across lllincis
geographical areas are now presented in terms of only the Health Service Area of the
RN's employment location {(Employment HSA). Accarding to past biennial surveys,
RNs' employment HSA is the same as the HSA where they live (Residential HSA) with
only a few exceplions, primariiy a portion of the Chicago area RNs wha live in suburban
HSAs and work in the Chicage HSA, Comparable data on RNs not currently working in
nursing continue to be displayed according to their residenttal HSA.  For all tables in
all chapters we no longer report data on RNs working outside lllinofs. Tables
comparable to those in past reports but omitted fromn this report may be cbtained upon
request,

Chapter 5's format is revised to address all education items in a more suceinct
and comprehensive manner, Alang with the academic degree data, this chapter
includes the continuing education data previously shown in a separate chapter and the
trends regarding RNs who were licensed as LPNs,

* Health Service Argas ware onginally federal geographic designations under the now defunct
National Heatth Plannirg and Devefopment Act of the mid-1970s, and contince to be used inlllincis for
documnepting certificates of need and reporting vilal statistics, (Seurce: Laurn Landrem, Deputy Dirsctar,
Office of Epidomiolegy and Heallh Systems Development, lilinois Department of Public Health)
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Table 1.3

Counties in Hllinojs Health Service Areas {(HSA}
HSA 1 HSA 3 HSA S
Boone Adams Alexander
Carroll Brown Bapd
DeKalb Calhoun Clay
Jo Daviess Cass Crawford
Lee Christian Edwards
Ogle Greene Effingham
Stephenson Hancock Fayette
Whiteside Jersey Franklin
Winnebago Logan Gallatin

Macoupin Hamilton

Mason Hardin

Menard Jackson
HSA 2 Montgemery Jasper

Margan Jefferson
Bureau Pike Johnsen
Fulton Sangamon Lawrence
Henderson Schuyler Mariocn
Knox Scolt Massac
LaSalle Perry
Marshall HSA 4 Pope
McDonough Pulaski
Pecria Champaign Randolph
Putnam Clark Rictland
Stark Coles Saline
Tazewell Cumberland Union
Warren De Witt Wabash
Woodford Douglass Washington

Edgar Wayne

Ford White

Iraquois Williamson

Livingston

Macon

Mclean

Moaultrie

Pialt

Shelby

Vermilion

HSA 6
Chicago
HSAT

Cools -

{Oulside
Chicago)

DuPage

HSAE

Kane
Lake
MeHenry

HSA 9

Grundy
Kankakes
Kendalil
Wil

HSA 10

Henry

Mercer

Rock
Island

HSA 11

Clinton
Madison
Manroe
8L, Clair
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Table 2.7

Mean Age by Ye

Years af

Experience 1986

1- &
6-10
1115
16-20
21-36

=35

32.95
3683
40.66
45.26
52.96

64.26

1988
34.66
ar.z22
39.64
45.19
52,27

61.12

rse ss Six Biennial Suveys

-y
lm
hD
]

w
th
5]
[

37.85
40.07
45.11
51.94

63.58

1992
37.44
39.06
41,36
45.74
52.41

63.82

1994
37.82
39,78
41.61
45.75
52.54

64.01




Table 2.6
Selected Demographic Characteristies of Reqistered Nurses in Hingis

BMo ic Characteristic 1986 1988 1950 1992 {994 1955

Gender
Female 975 977 972 918 972 971
KMale 25 23 28 28 28 29

Ragial and Ethnic Background
African American 36 33 37 38 33 33

Natlve Am. / Alaskan Nat, 3 3 2 2 2 2
Asian or Pacific{slander 63 56 55 59 53 55
Hispanic 1.2 7 8 10 10 1.0
White, rof Hispanic 886 901 B89.8 891 902 901
Age
30 years and under 9.8 1686 146 11.0 93 9.0
31-45 years 469 403 514 496 486 46.9
46-65 years 30.0 306 311 347 37.2 403
QOver 65 years 32 25 28 47 48 38
Marital status
MarTied 728 737 738 743 746 750
Never married 152 139 131 120 112 1.0
Diverced 86 B85 93 96 100 99
Widowed 35 30 29 31 33 32
Separaled - g 10 10 ] .8
Number of dependent children
None 366 234 382 386 302 283
One 184 229 18.8 187 184 213
Two - Four 432 520 425 414 412 479
Five or more 18 1.7 14 12 12 18
Gross househeld income
Less than $9,000 16 14 12 11 1.0 9
§ 9,000 - $14,998 31 26 19 17 15 1.2
$15,000 - $29,999 3.4 257 183 127 69 92
$30,000 - $43,999 356 340 343 340 17.7 273
$50,000 and over 232 3262 443 505 729 614
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Chapter 3
Labor Activity of lllinois Registered Professional Nurses

This chapler first describes registesed nurses wha are employed in nursing in
terms of employment stability over & two-year period, their work seftings and pasitions,
iheir [evel of employment, their educational attainment, and their personal
characteristics. Then there is a briefer description of RNs who are not employed and
those who are employed outside of nursing.

RNs Employed in Nursing

Amang registered nurses who reposited being employed in nursing on March 1,
1996, approximately 94% both live and work in Hlinois. Only 1.5% both Hve and work
outside Hlinois. The athers elther work in lllinois and live in a neighboring state {1.5%)
or live in {llinois and work in another state {3.0%).* Only 0.2% reporled never having
worked as a registered nurse, a very small proportion that has remained consistent
over the six biennial surveys.

About 56% of RNs who reported being employed in nursing in 1996 also
reported being employed in nursing in 1995, Table 3,1 shows lhe distributions of
registered nurses reporting employment in nursing in 1996 and 1995 by the HSA in
which the nurse is employed. For all HSAs about 85% of RNs reported being
empleyed in the same HSA (*% Retained") in both 1996 and 1995. Thusg, a lower
prepertion of RNs continues to work in the same HSA than is retained in the general
Hlinois nursing labor force, {Retention of RNs in their work seftings is described in
Chapler 4.}

Work setting continues to show previously reported changes (Table 3.2). In
19965 from 45.5% (HSA 5) to 61.8% (HSA 6) of RNs reported the hospital as their
primary place of employinent. Ten years ago these praportions were 60% (HSA 5) and
74.6% (HSA B). Mursing homes/exiended care facilities and home care agencies
continue to be the next most commen work seftings, Nursing home employment varies
from a low of 3.8% {HSA 6) to over 10% in HSAs 2, 4, and 11; however for the stale as
a whole, the proportion has been reasonably stable (6.4% to 7.7%}) from survey to
survay since 1888, The proportion of RNs in home care increased from 1% in 19686 to
7.2% in 1996.

Although hospitals remain the largest nurse employer, the portion of RNs in
hiospital employment has shrunk from about two thirds to just over half in the past ten

* RNs who renewed thelt lllincis RN #cense in 1596 and Eve cutsidz llfinals are likely to be
underrepresented in this sample due to maliing procedures. This group is notincluded in the repart.
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years (Table 3.2a). The portion warking in dinics, HMOs, doctors’ offices and nursing
homes has been consistent across the decade. The single employment setting with a
notable and steady job growih is home care, up from employing 1% of RNs i 1986 to
employing over 7% of RNs in 19858,

Table3.2a

Percent of RNs in Selected Principal Employment Settings and Agency Type Across
Six Biennial Surveys

1986 1988 1860 1892 1984 1866

Setling

Hospital 66.4 64.6 63.0 B51.0 58.2 53.9
Hospital

clinic 1.8 1.8 23 2.1 25 2.8
Clinic 25 2.0 2.4 25 26 3.0
HMOC 0.8 0.7 0.9 0.8 0.9 1.2
Doclor's

office 52 57 54 52 56 5.8
Home care 1.0 34 3.7 4.5 59 7.2
Nursing

home 77 7.0 54 6.7 6.7 7.3
Agency Type
Public 16.6 15.9 16.8 16.8 17.3 16,3
Private

nonpeofit 580 56,3 §3.9 54,2 53.9 527
Private

{or profit 273 27.8 30.3 29.0 287 3.0

The distribution of RN employment across emplovers' financial struciure
(agency type) has remained retatively stable over the last ten years. The portion
waorking in the public seclor has remained around 16%. There has been a small
increase in the portion of RNs working in a for-profit setting, from 27% in 198810 31%
in 1996, matched by a relative decrease in those working in 2 private nonprofit setting,
dawn from 56% in 1988 {0 53% in 1596.

Although the proportions of RNs in staff nurse positions have declined from
59.1% in 1986 10 46.4% in 1996, staff nurse continues to be the most commonly
reporied job title (Table 3.3). The proportions of nurses holding charge nurse or head

32



nurse positions have also decreased fwo to three percentage points each over the ten
year period of these surveys (8.0% te 8.1% and 7.7% to 5.0%, respectively), Atthe
same fime home cara nurses have increased from 0.7% in 1986 to 5.3% in 1996.
Across employment HSAs in 1996, the most varisfion is among home care nurses, with
the lowes! proportion (3.7%) in HSA 6 and the highest (10.2%) In HSA 5.

Tables 3.4 and 3.5 show the proporficns of nurses who reported various praclice
specialties across lllinois employment HSAs and in thelr employment settings. As was
noted in the 1994 report, these data should be understocd for what they represent.
Since each respondent eould indicate more than one specialty {and about 35% of the
respondents did so), the percentages for each HSA sum fo well over 100 percent.
Furthermore, the response format for this item changed with the 1994 survey, so that
comparisons across the six biennial surveys are not possible. It can be noted,
however, that these data have not substantially changed from ihe 1984 survey.

Table 3.4a may clarify the meaning of ihese data. About 84% afthe
respondents to the question about practice specialty marked only one category, The
first column of percentages represents those nurses who identified themselves with
only one specialty. The advantage here is that each calegory is mutually exclusive; that
is, 8 nurse who marked orthopedics is counted only in that categary. The second
column of numbers (identical to the last column of numbers in Table 3.4) represents all
nurses regardless of how many speclalties they marked. For example, the nursing
director of a geropsychiatric setfing may have marked “adminisiration * “geriatrics,” and
“psychiatric.” The advanizge of multiple categories is that two or more speciaities may
more accuraiely reflect the nature of the work the RN aclually does. The primary
disadvantage is in accurately interpreting the distribulion of percentages.

By comparing the two columns of figures in Table 3.4a, one can see that the
picture of practice area changes somewhat depending upon whather nurses chatse o
report only one specially or more than one. Most nurses who Identified themselves
with only one specialty praclice in the areas of surgical (11.3%), obstetrics (10.1%),
and medical (9.3%) nursing. The second column of figures, showing higher proportions
in all categories except “other,” suggests ihat nurses most commonly see medical,
surgical, and gerlatrics as descriptive of their practices. Although over one-third of
nurses mark “other,” this category has remained unchanged since the 1980 survey,

Another view of practice specialty, sefting by specially, is shown in Table 3.5.
As has been noted in previous reporis, some proparticns are not surprising, such as
85% of nurses employed in nursing homes reporting geriatrics as their specially or 86%
of nurses in & public health setling reporting public health as their specially. The
distrfbuiion of specialty across settings has not changed substantially since 1994,
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Table 3.4a
Coemparison of Proportion of RNs [dentifying Only One

iafty With RNs ldentifyi i More Speciaities
Spegialty Dnly Qne [dentified  Qneg or More Identified
Orthopedics 1.8 T 63
Administration 46 98
Geriatrics 86 16.6
Medical 9.3 27.2
Surgical 11.3 266
Obstetrics 10,1 11.0
Pediatrics 7.8 11.8
Psychiatric 5.2 65
Public Health 8.5 10.0
Other 350 341
4100.0% 152.0%

The vast majority (79%) of RNs working in lllinois live within 30 minutes of their
workplace {Table 3.6). Travel time is higher for those warking in the greater Chicago
metropolitan area (HSAS 6, 7, B, and 9) where aver 20% spend one-half {o cne hour
and two to three percent spend over one hour Iraveling to work. About 15% of RiNs
working in the most southern sector of the state (HSAs 5 and 11} have a commufing
tirme of 30 to 60 minutes.

‘The roughly two-to-ane ratio of iull-time to part-time employment of RNs in
JHinois has remained relatively cansistent for the past ten years (Table 3.7a) However,
the percentage of RNs who hold mere than one nursing position has increased slowly
from 10% in 1986 to 13% in 1996. The geographic differences in percentage of RNs
working fuli-ime in 1996, as shown in Table 3.7, have remained unchanged over the
past decade. For example, the Chicagoe suburban and outlying areas {HSAs 7, 8, and
9) have consistently had a 56% full-lime RN emplayment, and the most southern area
(HSA 5} has maintained an 80% full-time RN employment for the past decade.

Table 3.8 shows these same employment paitems by principal wark setting and
by the financial structure of the work setting. Those RNs most likely to be employed on
a full-time basis work in home health (92.5%), psychiatric hospitals (85.1%), or
federally owned institutions (84%). Physicians' or dentists’ offices and nursing or
health associations have the widest range of employment, about equally divided into
full- and part-time positions. The highest proporlions of RNs holding more than one
nursing position report their principal work setting as an academic pregram (ADN,
27.5%; Diploma, 31.0%), a self-employment arrangement (27.19%), a nursing or health
association {21.4%), or a state owned agency (16.9%).
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Table 3.7a

ursing Labar Activity Across Six Biennial Surveys

Labor
Activify 1986 1988 1990 1992 1994 1896
Full-time 66.3 67.8 64.5 64.4 65.2 66.0
Part-tima 299 23.5 321 324 31.8 3.0
Partial year 3.0 3.2 3.4 3.1 29 29
More thar

one fob 10.3 11.2 13.5 12.8 13.6 13.1

Staff nurses, privale duty nurses, and office nurses have the lowest portion of
full-time employment positions (Table 3.9). Office nurses are about avenly divided
between full- and part-time employment (47.6% and 48.4%, respectively), staff nurses
approach a 60/40 spiit, and private duty nurses approach a 30/60 split. Administrators
and managers are almost exclusively in full-time positions (range, 89% to $4.2%). The
highest proportion of RNs who hold more than one positicn is among nursing faculty
(29.0%) and the lowest proportion is among administrators of professional
organizations (7.0%).

The relative loss of haspital employment for RNs over the past decade is avident
fronz both the decreasing portien whose principal position is in a hospital and the
decreasing portion of hospltal employed RNs who are in full-time positions (Tabe
3.9a). The state’s smaltest hospitals (under 100 beds) have the highest employment at
a consistent 70% of RNs reporting full-time positions for the past decade. About 65%
of RNs working in medium size hospitals {100-400 beds} have consistently reparted
fulitime employment. A decreasing partion of RNs warking in larger hospitals (over
400 beds) report full-time employment over the tast ten years, The most notable drop
is seen for RNs working in over 500 bed hospitals, where the percent working full-time
has decreased from 75% to 67% since 1386,

The home care induslry shows a job grewih pattem over the past decade. Not
only has the percentage of RNs working in home care increased, but {he percentage
working full-{ime has also grown dramatically from 43% in 1985 1o almast 66% in 1996.
Nursing homes have also expanded the portion of RNs working full-time, from 64% in
1986 te 74% in 1986,
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Table 3.8a

Percentage of RNs Working Full-time by Setting and Hospital Bed Size Across Six
Biennisl Surveys

1988 1988 1980 1992 1594 1696
Setting
Hospitai 68.8 67.8 648 65.2 65.3 4.8
Hospital
clinic 738 74.5 7.7 70.8 714 704
Clinic 63.7 60.6 4.6 65.7 68.5 61.6
Nursing
home 84.0 £6.8 68.3 86.0 59,0 74.4
Home
care 427 57.9 89.7 62.6 84.2 85.8
Bed Size
- 99 69.3 69.0 71 68.7 71.4
100-198 64.5 626 63.9 654.3 64.3
200 - 299 €6.5 €45 63.7 64,1 65,9
300399 64.3 61.4 63.0 634 63.1
400 - 499 65.1 61.2 62.7 637 8627
> 500 76.2 70.9 702 706 67.2

Table 3.10 shows registered nurses” highest degree eamed by their tabor
aclivity. The proportion of nurses employed on a full-time basis increases with
education. For, example, while 60.0% of RNs with a diploma in nursing report holding
full-time pasitions, almost 78% of master’s prepared nurses report full-time
employment. Similarly, master's prepared RNs are mare than twice as likely to repor
helding more than one jab than are diploma educated nurses (19.3% and 9.4%,
respectively). These propertions have changed only modestly since 1886 and the
patterns across educational categories have remained stable.

The personal characieristics of employed registerad nurses by their work activily
are shown in Table 3.11. Men in nursing are much more likely to be emplayed on a
full-time basis comparad with women (91.2% and 65.4%, respectively} and are
somewhat more likely to hold more than one job (17.7% and 13.1%, respectively).
Younger nurses are also more likely fo be employed full-time and RNs over 65 years of
age are least likely (78.5% and 37.3%, respectively), Older nurses are much more
prominent in partial-year employment (21.6% compared with less then 4% for younger
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age groups). More than four out &f five African-American and Asian and Pacific
Islander RNs hold full-time positions, whereas Caucaslans (64.1%) are proportionately
least represented in full-ime employmenl. Compared with married, widowed, or
separated nurses, divorced and never married nurses are most likely to hold full-time
positions (less than 78% and more than 86%, respeclively). Similarly, proportionatety
more (69.3% and 79.7%) RNs with no or one dependent child hold full-time positions
compared with nurses with two or more dependent children (55.3% and 51.3%).
Although the relationships bstween income and wark aclivity do not appear to be
strictly linear, in genera! proportionalely more RNs with a higher gross household
income are employed ir full-time positions (greater than §5%), and those in lower
Income brackels are more represented In part-time (greater than or equal to 50%) or
partial-year positions {more than 15%}) compared with aboul 2.5% in higher income
brackets.

RNs Not Employed in Nursing

Tables 3,12 through 3.14 describe RNs who are not employed in nursing. For
RNs residing in linais, 11.6% are not employed in nursing, 5.0% are seeking nursing
employment, and 7.6% are working in an cccupation other than nursing (Table 3.12).
llitnais HSA 8 has the highest unemplayment in nursing {14.1%) and HSA 6 has the
lowest (8.2%). The proportion of RNs seeking work in nursing varies from 3.8% (HSA
2} 10 8.0% (HSA6). HSA 2 also has the lowest (5.2%} proportion of RNs working
outside nursing and HSA 8 has the highest (10.1%).

The percentage of lllinais licensed RNs who are not employed in nursing has
declined in the pasl ten years fram over 16% to10 or 41%, and mare of those not
working in nursing are seeking an RN position (Table 3,12a), The poriion of curently
licensed RNs who work outside of nursing, althcugh small, has more than doubled,
from 3.4% in 1886 o 7.6% in 1996.

Table 3.12a

Lack of RN Labor Activity Across Six Biennial Surveys

Work
Status 1986 1988 1950 1892 1994 1996
Notworking 166 14.3 0.7 9.2 10.1 11.6
Seeking work

as RN 1.2 1.1 1.0 83 7.5 5.9
Working culside

nursing 34 33 29 8.7 8.5 7.8
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Unemployment in nursing can also be described in relation to education (Table
3.13), with diploma-educated RNs being most likely (17.5%] not {o be employed in
nursing and Associate degree graduales being least likely {7.6%) not to be employed in
nursing. RNs whose highest degree is a diploma in nursing are also least likely to be
seeking work in nursing {4.2%) and less likely to be working in an occupation olher
than nursing (7.0%). As has been noted in other repors, this grealer lack of labor
activity among diploma graduates can be understood in terms of their being at or
nearer relirement age.

Lack of labor activity among registered nurses is proportionately higher among
females {12.3%), nurses over 65 years of age (53.3%) and widows {27.7%), Nalive
Americans {14.9%)}, those with more than four dependent children (18.3%), and those
whose gross householtd income is under $15,000 (Table 3,14). Most likely to be
seeking employment in nussing are men (12.7%), nurses under 30 years of age (9.8%),
Native Americans {17.8%), nurses who are separated (10.7%) or never married {9.1%),
and those eaming less than $8,000, RNs most Jikely to be working outside of nursing
are rales (12./%), Native American (14.5%), and those whose gross househald
Income is under $15,000 (about 13.5%).
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Table 3.1

1996 and 1995 Employment Distribution of RNs Currently Working In Nursing

Employment RN Bistribution

Location N (1996) N {1995} %Change % Retained
Hlineis HSA  § 2034 1825 115 5.2
Hlinois HSA 2 2510 2227 127 95.6
Hlinois HSA 3 1981 177 ny 941
Itlinois HSA 4 229) 2066 ]3] 95.6
iHinois HSA 5 1894 1587 137 94.6
lllinois HSA 6 6312 5652 1.5 4.5
illinois HSA 7 9350 8696 9.8 94.6
Tllinois HSA 8 2884 2613 B3 94,2
Illinois HSA 9 1337 1213 10.2 93.7
Illinois HSA 10 fx]H] 578 10.3 95.8
llinois HSA 11 136% 1233 11.0 95.2
Total Iinois 32702 29466 11.0 94.7

MNote: N=Nuntber of RNs reporting working within this geopraphic location.
HSA=Health Service Area.
26 Change = (N(1996)-N(t995))N(1995); e.g., 11.5% more cureently working RNs
reported working in Hlirois HSA 1 in 1995 than in 1995,
#6 Retained = Percentage of RNs reporting working within this geographisal location
in 1996 who reported also working in this location in 1995,
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Table 3.6

Travel Time To Work By Residential Location

Travel Time in Minutes

Residential

Location N <= 30 min. 31-60 min.
THinois HSA [ 2023 $6.8 128
Hinois HSA 2 2502 89.2 10.0
Mirois HSA 3 2087 83.5 15.5
ilinois HSA 4 2236 87.0 123
[liincis HSA 5 1851 B8 16.4
[llincis HSA 6 4335 75.6 228
Iilineis HSA 7 9724 744 23,8
IHlinois HSA 8 3230 T34 23.5
Illinois HSA 9 2128 743 22,8
Illinois HSA 10 681 83.7 10.3
llinois HSA 11 1491 §2.3 17.3
Total Hlinois 32418 79.0 194

Note: Results are expressed as percentages in cach location;
e.g., 86.8%% ¢f 2,023 RNs living in HSA | reported less than
30 minutes teavel time to work,
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Table 3.7

1996 Nursing Labor Activity by Emploviment Location

1996 Labor Activity

Employment

Loceation N Fulf-Time Part-Time  Partial Year >t fob
Eincis HSA | 2034 671 308 1] 11.8
Iiinois BSA 2 2510 70.0 272 28 10.8
Bifinois HSA 3 1981 34 42 24 1.2
IMlinois HSA 4 248 716 253 3.1 124
Hiincis HSA 5 1804 80.8 16.8 24 13.0
Iilinois HSA 6 6312 76.0 21t a9 16.2
IMinois HSA 7 9550 56.6 40.2 3.2 127
Illinois HSA 8 2384 56.5 40.2 33 E24
Iilineis HSA  © 1337 56.4 410 26 3.3
Hlinois HSA 10 630 L7 34.3 3.5 12.7
[linois HSA 11 1369 69.2 279 % B34
Taotal Illinois 32702 66.0 310 2.9 3.1

Note: N=Number of RNs reporting nursing employment with the HSA, e.g., 67.1%6 of 2,034 RiNg
working in Hlinois HSA 1 in 1984 reported holding a full-lime RN position.
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Table 3.8

RN Labor Activity by Principal Work: Setting and Agency Tvpe

Lahor Activity as RN in 1996

Principal Full Pat Partial > | Job
Work Setiing N Time Time Year

Hospita] 13703 64.8 33.1 21 12,6
Hospiiaj Clinic 949 704 218 1.8 10.9
Clinic 102t 641 359 3.0 12,1
HMO 41t L8 54 2.4 125
Emergicenter 27 63.0 32.8 4.5 19.5
Physician/Dentisys’ Of. 2029 49,5 46,6 39 1z2
Wsp Home/Extended Care 2610 744 AR 4.1 1L.0
Home Carc Apeney 2434 65.8 301 4.1 14.2
Public Healih 953 78.8 18.1 il 13.3
Oceu Health 476 3.7 207 56 4.5
Studene Health Sve. 922 67.9 2.9 9.4 188
LPN Pragram 82 78.5 203 L3 215
ADN Program 292 817 1.3 70 310
Diploma Program 38 82.5 8.8 8.8 16.1
BSN Program 457 758 184 3.8 27
Self Emplayed 200 48,5 6.7 12.8 214
Murging or Health Assoc 43 92.5 50 25 2.5
Psychiattic Hospilal 347 85.1 124 29 149
Substance Abuse 91 68,5 25.6 79 124
Other 2346 72.0 232 4.8 122
Type of Agency

Federal Gov't 934 84,0 15.4 30 108
State Gov't 2106 712 18.0 4.8 16,9
County/City Gov': 3623 758 204 3.8 13.9
Private Not-For-Profit 17919 65,1 32.5 25 127
Private For-Profit 10754 624 337 39 137

Note: N=Nuber of RMs reperting this setting for principal nursing employment, .5, 64.8% of 18,705 RNs
working in hospitals reported kaving a fall-time RNs position.
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Table 3.9

1996 BN Lakor Aclivity by Principal Nugsing Position
and Hospital Bed Capacity

1996 RN Labor Aclivity

Principal Full Part Partial =1 Jeb
Pasition N ‘Time Time Year

Seafl Murse 16375 574 397 30 £2.6
Nurse Clinician 552 1 244 15 4.6
Nurse Praclilioner 176 718 366 24 L7
Clinical Nurse Specialist 580 9.6 189 14 171
CRNA 317 e8] 10.2 1% 16.4
CN NMidwife 103 730 260 10 17.0
Charge Nurse/Team Lde 275 78 20k 232 1.6
Head/Asst Head RN 7 7.2 33 .5 0.t
Tnsve Ed Instrucior 35 e 195 25 235
AdmiAssoctasst-Nsg Sve £300 820 103 07 1.1
AdmiAssociisst-Acad 151 89.0 69 4.1 127
AdmiAssocfAsst-Prof Oig 133 96,0 34 0.6 78
Mursing Facelty 781 506 174 1.6 198
Home Cere RN 1873 613 3T 43 2R
rilization Revicw Murse 610 79.8 1735 27 9.0
Consulian 489 63.% X .9 LE N
Private Dagy Murse 13 80 7.0 15.0 241
Office Nurse 1185 476 484 34 1Ll
School Nurse 861 68.7 221 9.3 188
Other 3196 55 H3 18 14.9

Haspital Bed Capacity

199 885 714 263 az 13.1
FO0 - [99 3817 643 357 21 HE
200-299 4203 659 320 21 139
300- 399 3629 63.3 38 2.4 1.7
460-499 2392 624 357 1.9 133
R 3395 672 306 23 12,0

Naie: NeNMember of RNs 1eporiing employment in this positicn or hospital bed size, ¢.5., §7.4% of 16,375 RNs
working as a stail nurse reported working full-time as an RN in 1996.

3-17



Table 3,0

RN Lahor Activity by Highest Degrec Earned

1996 Nursing Labor Activity

Highest Degree N Fuli Part Partial > 1Job
Time Time Yeat
Diploma 10764 600 36.0 4.0 9.4
Associate 10126 63.5 318 27 133
Baeealureate 13805 66,7 304 29 13,7
Master's 4674 719 18.8 33 193
Dectoral 444 819 14.7 34 18.1

Note: N=Number of RNs reporting this education characteristic, e.kz., 60% of 10,764 RNs whose
highest nursing education is a diplema reported working full-time as an RN in 1996,
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Table 3.11

1996 RN Labar Activitv by Persana! Characteristies

Personal Characteristics N Full Time DPantTime Partial Yr > 1 lob
Sex
Female 39483 654 313 32 131
Male 1191 952 6.9 i9 17.7 ;
Age f
<30 Years 3619 76.5 258 1.7 133 E
31-45Years 18935 614 36.1 2.6 151 ;
A6 - 65 Years 16234 711 254 3.5 112 !
>G5 Yews S 323 4b 206 66 |
. t
Race E
Afffcar-American 1323 824 128 18 .5 i
NativeAmerican 78 746 190 63 203 ;
- Asian 2071 875 93 32 14.4 [
Tacific Islander 132 838 129 3.2 15.8 ;
Mexizan-American 23 759 18.1 6.0 141
Puerto Rican 83 692 25t M 20.5
Other Hispanie 105 7335 224 4.1 17.2
Caucasian 36310 64.1 328 3.1 129
Marital Status
Pirst Marriage 25604 579 33.8 3.3 12.5
Marriced, Not First Mastiage 4370 70,3 266 3.4 13.5
Widowed 1319 69.2 235 73 94
Divorced 4034 B6.1 113 2.5 12
Separated 316 FxB 204 25 207
Never Married 4478 876 160 24 140
Number of Children
0 . 10346 797 17.2 3.1 12.3
l 7526 692 28.1 2.6 12.8
2-4 16879 553 413 2, 14.7
>4 502 51.3 45.7 3.l 17.8
Gross Househeld Income
< 59,000 347 264 50.0 256 123
$9,000 - 514.95% 455 22 724 15.4 3.0
$15.000 - 529,999 3476 528 4§10 6.1 182
$30.000 - 549,999 10347 776 200 24 122
$50,000 ar more 23243 653 321 2.6 14.1

Nate: W=Number of RNs reporting this personal characteristic, €. 65.4% of 39,483 femzle RNs
reparied holding o full-time RN posidion.
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Table 3,12

Lack of RN Labor Activity by Residence Location

Lack of Labor Activity asan RN

Itesidence N Not Working Sceking Working Quiside
Lotatien as RN (a) Work as RN (b} of Nursing (¢}

[inois HSA 1 2417 12.8 44 19
Minsiz HSA 2 2043 121 3.8 52
Minois HSA 3 2360 106 4.2 7.0
Hlinois HSA 4 2662 E3.0 4.l 30
Hineis HSA 5 2119 8.3 53 538
lilincis HSA & 5543 g2 8.0 18
Iinois HSA 7 11485 i) 6.5 13
IHinais HSA 8 3917 1.1 6.0 0.1
Iinois HSA 9 2471 1.6 6.9 7
inois HSA 0 308 L2 53 &3
Iineis HSA kL 1736 18.7 6.7 68
Taotol Diinais 33061 11.6 539 .6

Mote: N=Number of RNs reporting residenze within the HSA, ep,, 12.6%5 of the 2,417 RNs
living in Winais HSA | reporied not working as an RN in 1996,
a Mot Wosking as an RN= % RNs reporting not working as an RN during 1996.
b Seeking Work as RN= % RNs rcporting not cmployed as an RN in 1996 and
actively seeking employment as an RN.
¢ Working Outside of Nursing= % of RNs reparting employed exclusively in an
occupaltion other than nursing
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Table 3.13

Lack of RN Labor Activity in 1996 by Highest Degree Earned

N Not Working Seeking Work Working out-
as RN {(a) as RN (b} side Nursing (c)

Highest Degree Exrned

Diploma 10764 17.5 42 7.0
Agsotiate 10126 7.6 7.2 6.6
Bacealureate 13805 B3 6.3 7.1
Master's 4674 12.0 6.8 [F]
Bocloral 444 16.0 4.9 18.6

Note: N=Number of RNs reporting this education charcteristic, ¢.g., 17.5% of 10,764 RNs
whose basic nursing education Is a diploma reported nat working as an RN in 1996.

{=) Not Working as an RN= % RNs reporting not working as an RN during 1996,

() Secking Work as RiN=% RNs reporting not employed as an RN in 1996 and
actively seeking employment as an RN

{¢) Working Outside of Nursing= % of RNs reporting employed exclusively in an
occupation other than nursing.
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Table 3.14
Lack of R Lahar Activity by Personal Characteristics

Personal ™ Nol Working Seeking Work orking outside
Characteristics 25 RN {a) s RNED)  Ninsing {c)
Sex
Female 39483 123 59 T
Male 3031 33 &8 127
Age
<30 Years 619 3.1 5.8 41
3145 Years 18935 40 56 2
46 - 65 Years 16234 13.6 st 39
>63 Years i5dl 53,3 6 54
Race
Alrican-American 1323 7.3 186 6.6
NativeAmerican 78 14.9 12.6 td.5
Asian lon 3.3 1.3 A5
Pacific Islander 132 50 4.5 62
Mexicon-American 13 30 8.1 68
Puerio Riean 83 35 2] L2
Other Hispanic 105 62 83 .0
Chueasian 36510 127 3.5 18
barital Status
Married, First Marriage 25604 154 3 7.1
Married, Not First Mamrfoge 4870 106 [-A] 93
Widowed 1319 21.7 41 7.3
Divoreed RiixE] 0 190 82
Separated 36 Ful 10,7 12
Mever baxid 478 6.7 2.4 kA
Number of Chilliren
0 10346 £3.0 6.1 2
1 7526 92 64 A
24 16879 j{vk) 4.0 12
>4 j02 3.3 6.5 7.0
Gross Houschald Ireome
<59,009 347 292 18.7 132
59,000 - $14,999 455 37.6 14.0 133
515,006 - $29,999 3476 165 wt 6.8
SI0,000 - 549,999 10547 a1 &9 60
530,000 or mare 23243 W04 io 89

Mote: N=Number of RNs reporting this chamsreristic, e.g. [2.3%90f 39,482 female RNs
reported nat working as an RN in 1996,

{3} Not Working as e RN= 45 RN reparting not working as 2n RN during 1996.

() Scuking Wons as RN 26 RNs reporting not employed as an RN in 1996 and
actively secking emplaymen as an RN,

(€) Working Quiside ol Wursing= %5 o[ RNs reporting employed exclusively in a0
qceupation ether than nursing,
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Chapter 4
Practice Patterns of lllinois Registered Professionzl Nurses

Many aspects of nursing praclice, including career employment in nursing and in
work selting, participation in selected nursing functions, and work erwirorment, are
reported in this chapter. More specifically, this chapter describes the length of time
KNs have been employed in nursing, what nursing activities they perform, and what
employment rewards they report.

Ihe RN workforee in lllinois is steadily increasing in age and nursing
experience. The aging paitem is shown in Chapter 2, Table 2.7. The portion of RNs
with over 15 years of nursing experience has grown in the past decade from 32.7%in
1986 to 50.8% in 1986. An experienced nursing workiorce can be expeded lo provide
higher quality, more expert and efficient service. However, the shrinking relative size of
the pool of RiNs with five or fewer years of experience, down from 25.3% in 1986 to
15.4% in 1096, suggests that the overall RN supply will decrease over the next two
decades as {he older, mare experienced nurses reach retirement. The gaographic
variation in portions of RNs with more years of experience also suggests that some
parts of the state will be faced with a shrinking RN supply before it is seen in other
seclions.

Tahles 4.1 and 4.2 show the variation in total years of experierce in nursing and
experience only in lilinols across lifincis employment HSAs. Although 15.4% of RNs
across the state have one 1o five total years of wark experience in nursing (Table 4.1),
ihe propartion of nurses in this category ranges from 12.1% (HSA 8) 10 23.1% (HSA B).
In contrast, nurses with 21 to 35 years of smployment in nursing represent 27% of all
currently employed RNs in Wingis, wilh a range of 23.4% in HSA 9 to 32.1% in HSA 10,
Ten years ago this piclure was reversed for the state as a whole, with 25.3% of RNs
reparting one fo five years of emplayment in nursing and 17.4% reparting 22.35 years
of experience (Table 4.1a).

Tables 4.3 and 4.4 show across work setting and principal nuesing posilion the
average number of years RNs have worked for their current employer and the average
number of years they have been in thelr present position within categories of years of
experience as a registerad nurse. These lebles provide some measure of retention of
nurses al a given work setting erina particular nursing position. Far example, for
nurses currently employed in the hospital seiting (Table 4.3), as their number of years
in nursing increases (from “1-5" to “>20", so does their average number of years with
their current emplayer (from 3.8 years la 16.4 years). Also for hospital employed
nurses, their average number of years in their current nursing position increases (from
2.7 years to 11.3 years) as their reporied years in nursing increase. Psychiatric
hospitals show a similar paiterm. In contrast to these pattems, however, are those for
nurses employed in HMOs, doctors’ offices, nursing hames, home care agencies, and
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private for-profit facifities, [n each of these settings, the average number of years with
the employer more modestly increases {e.g., in nursing homes, from 2.5 years to 8.6
years} compared {o the number of years in nursing, suggesting that these satlings have
greater turnover of experienced nurses.

Table 4.1a

Percent of RNs Reporting Years Employed as an RN Across Six Biennial Burveys

(Total lllinojs Employment HSAs)

Years
Employed 1986 1888 1950 1992 1884 1898
1- 5 253 207 203 16.7 16.7 15.4
6-10 24,7 251 252 232 20,5 166
i1-15 17.4 17.5 19.1 19.4 18.1 17.2
16-20 127 156 15.0 17.4 18.0 19.3
21-35 174 182 17.9 21.2 229 27.0
> 35 286 2.9 25 33 3.8 45

A comparison of the number of years with employer with years in current position
suggests the seit:ngs where RNs are mare often promoted from or find other
opportunities within that employment sector. RNs working in hospitals report fewer
years in current position than their tenure in the hospital, and this difference grows with
more years of experience. Hospital clinics, nursing homes, and psychiatric hospitals
show the same pattem. Public and nenprofit private sectors also show this pattern. In
contrast, longevity in the for-profit sector, or in clinics, doctors' offices, and nursing
eduzalion programs more ¢losely matches the rnumber of years in position, This
second patlern indicates a refative lack of promotion opportunities regardless of
seniority or relacation within these service seclors.

Contrasting patterns can also be abserved across current nursing pasitions
{Table 4.4), Stalf nurses, nurse clinicians, charge nurses, head nurses, and riursing
service administrators show pallerns of increasing average years with their employer
and in their currentt position as their reported vears in nursing increase. For example,
staff nurses’ average years with their employer increases from 3.5 years fo 15.4 years
and their average years in their current position increases from 2.6 years to 12.4 years,
A very different patiem fs seen amang certified nurse midwives whose average years
with their employer increases from 1.4 years {with "1-8" years in nursing) o only 5,9
years {with “>20" reported years in nursing). This latter paltern is also evident amang
nurse practitioners, home care nurses, and affice nurses. A third pattem may be seen
among school nurses and certified registered nurse anesthetisis (CRNA). Ameng
school nurses it eppears that only RNs with over 20 years experience in nursing stay
with their current employer (12.6 years) and in their current position (1.3 years).
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Among CRNAs, nurses with up lo 15 years experience in nursing average less than
five years with their current employer. However, nurses with over 15 years in nursing
average 8.4 to 11.4 years with their employer and 8.2 to 10.7 years in their curent
position.

Work Activities and Functions

Tables 4.5 and 4.6 show the percentage of time RNs spend in different work
activities by their employment setting and by their nursing position, Consistent with
previous biennial reports, the percentage of RNs spending 50 percent ar more of their
line in ditecl patient care Is highest for nurses employed In emergicenters (85.8%),
doctors’ offices (82.2%), hospitals (78.9%), hospital clinics (76.2%), ard clinics
({76.2%). Spending 50 percent or more of their $ime teaching students are facully in
LPN (95.3%), ADN (87.7%), diploma (81.1%, and BSN (77.2) progranis. In terms of
principal nursing positicn, ninety percent or more of staff nurses, certified registerad
nurse anesthelists, cerlified nurse midwives, and private guty nurses report spending
50% or more of their work time In direct patient care, Just under 90% of nurse
practitioners also repert ditect patient care as their most common activity.

Some shift s oceuring in the proportian of time RNs spend at direct patient care
versus managerial functiens (staff supervision, administration, teaching staff). The
percentage of RNs who spend most of their fime at direct patient care has decreased
{from 74% to 63% in the past decade, while those cencentraling their effort on
managerial functicns has grown from 17.6% to 19.9% (Table 4.5c). Within the hospital
satting, the percentage of RNs spending 50% or more of their time at direct patient care
has remained steady at close to 80% over the past ten years, But, the percentage who
spend the majarity of their time at managerial functions has increased steadily since
1850,

Altnough the percentage of RNs in home care employment who spend 50% or
more of their {ime at direct patient care has remained around 67% throughout the past
decadg, the portion who are performing mostly managerial funclions has grown since
1990 and 1982. As the home care seclor has grown, RN pasitions are more clearly
bifurcating into either patisnt care or managerial roles,

For those RNs reporting any fime spent in direct patient care, their specific direct
patient care functions by employment seiting and nursing position are presented in
Tables 4.7, 4.8, and 4.9, Most RNs obtain health histories for mere than fifty percent of
their patients in emergicenters (89,1%), home care sellings (75.3%:), hospital clinics
{73.5%), and public health agencies {73.3%) but do not routinely include health
histories for patients in student health centers {38.3%) and in nursing homes {34.5%).
Patient instruction is routinely performed by over half of RNs in all settings except for
those working in student health centers. ’



Tabie 4.5¢

Percent of RNs Spending Fifty Percent or More of Their Time In Service, Service

Manzgement, or Nursing Education Across Six Bienaial Surveys

Work

Fupction 1886 1988 199Q 1992 1894 1996
Service T4.4 74.3 73.0 73.6 72.9 63.3
Service

Mgmt. 17.5 213 15.7 18.0 156 199
Nursing

Educ. ao 7.5 52 4.8 53 7.8

Nole: Service is equivalent to the funetion of direct patient care.
Service Management is the sum of the functions of staff supervision,
administration and teaching staff.
Nursing Education is the funclion of teaching students.

The percentage of RNs who perform the selscted nursing funciions for the
majerity of their patients has grown steadily, althcugh the percentage varies
considerably by work setting. Views of some of these pattemns since 1988 are shown in
Table 4.7c. These figures all show, across four or five blennial surveys, increasing
proportions of nurses performing various assessment and teaching functions for more
fhan 50 percent of their patients. Additienally, across lhe three most common
employment settings, the proporiions decrease from home health settings (39% 1o
88,7%), to hospitals (16.8% 1o £7.7%), and fnally nursing homes or extended cara
facilities (3% to 34.5%).

“Fables 4.10 and 4.11 show RNs' rating of the extent their job permits them to
use their skills by employment setting and principal nursing position. in contrast to
Table 4,10, Table 4.11 provides more discrimination across nursing positions, with
higher proportions of nurses in advanced practice positions (NPs, 75.5%; CRNAS,
84.7%; CNMs, 70.3%) indicating their job offers them a very good chance to do what
they do best. Nurses in private duty, affice, and utiization review positicns were least
jikely to report having a very good chance to use their skills (33.9%, 31.9%, and 27.7%,
respeclively).



Table 4.7¢c

Percent of RNs Who Perform Selected Patient Care Adtivities far More than Fifty
Percent of Their Patients by Selected Employment Settings Across Six Biennial

Patient Care
Activity _loas 1990 1992 1994 1996
Health Mistory
Hospilat 48.5 624 63.4 64.0 868.5
Home Health 68.0 71.4 76,6 65.4 75.3
MNursing Home 21,8 308 34.2 355 34.5
Physical Exam
Hospital 327 46.5 50.3 52.5 56.4
Home Health £8.1 B67.3 67.8 65.7 751
Nursing Home  13.0 208 228 252 317
Psychosocial Exam
Haospital 16.8 303 34,2 35.0 391
Home Health 380 51.3 49.6 51.1 55.1
Nursing Home 3.0 14.1 11.4 ias8 - 153
{liness Mgmt
Hospital 50.6 5986 - 64.0 a7.7
Home Health B84.8 85.7 - 83.3 88.7
Nursing Home 17.1 236 - 270 3.5
liiness Prevention
Hospital 38.8 45.8 44.8 48.2 530
Home Health 755 78.2 20.0 79.8 824
Nuwrsing Home 158 20.2 184 205 270

Rewards

Table 4.12 shows the average hourly or monthly wage of full-ime nurses by
principal nursing position. Mean RN salaries continue to have a very namow range
across positions (about $15 to $35 per hour). The lowest reported hourly wages are for
office nurse {$14.90) and schoo! nurse ($16.21). Among advanced practice nurses,
CRNAs report the highest hourly salary ($34.74), followed by cerlified nurse midwives
($27.03), nurse practitioners ($23.46), and clinical nurse spacialists ($22.54). Closest
to the median hourly wage {$19 across all positions) are RNs in staff nurse, charge
nurse, in-service education, facully, home care, utilization review, and private duty
positions. Other than the two highest paying positions, certified nurse midwife
{$56,000, annualized) and cedified registered nurse anesihetist ($72,000, annuatized),
no RN posilion in llineis has a mean annual salary thal reaches $50,000.
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Tables 4.13 and 4.14 shaw fringe benefits by employment setting and principal
nursing position, Nurses most commenly report health insurance, pension, dental
insurance, and tuition reimbursement as fringe benefits. RNs who are self-employed or
who waork in physicians’ or dentists’ offices are least likely to report health insurance
and pension benefits. Only §3% of RNs who work int doctors’ offices report having
employee health insurance compared with over 75% of RNs who wark in any ofther
sefting {excluding those who are self-employed). Day care is the least commanly
reported benefit but is reported more frequently by nurses emplayed in educational
PrOgrams.

Tables 4.15 and 4.16 show the relative importance of several factors that RNs
woutid change their jobs to improve by employment setting and principal nursing
position. For most settings and positions two-thirds or more of nurses repor not
intending to change their jabs in the near future. However, among RNs who would
entertain that possibility, salary appears ta be the strongest reporied incentive (26.9%
in hospital clinics to 57.1% in nursing/ealth associalions). Anticipated improvement in
work schedule fs an incentive for nurses it hospitals (34.1%) and emergicenters
(34.7%) and for RNs in charge nurse (31 .3%) and homa care (27.4%) pasitions.
Autonomy is most frequently cited by nurse elinicians (30.4%), clinical nurse specialists
(30.6%), and CRNAs (31.0%). Child care is least frequently endorsed (0% to 7.5%).

Table 4,162 highlights the ten year frends across the largest empioyment
settings for ihe two facters most frequently cited and for which employers have the
most control: schedule and salary. A decreasing proportion (51 2% o 37.2%) of
hospital empioyed RNs would change jobs to mprave salary, while an increasing
propartion (27.5% to 40.3%) are implicitly dissatisfied with their schedule. A growing
percentage (less than 15%, io 20 or 30%) of RNs warking In ambulatory and home care
settings would change their jab to improve their schedule, perbaps a reflection of the
recent expansion of service hours In these sectors. The percentage of RNs workdng in
nursing homes who would change their job for a Letter schedule has varied from about
17% to 30%, with no clear pattem, while satary appears to be a growing incentive
(48.8% to 51.0%) far these nurses,

Several personal eharacteristics influence RNs' intention lo change jobs (Table
4.17). Propartionately more (70.6%) female nurses repert not intending to change jobs
compared to males (58.8%), A lower percentage (46.7%) of younger nurses indicate
no intention to change jobs compared with clder RNs (80.0%). Nurses of color are less
tikely (56.1% or less) to report no intention to change jobs than are Caucasian RNs
{72.8%) as are never married RNs {54.5%) compared with widowed nurses (84.9%).
Einally, househeld income appears to positively influence RNs' intention not io change
jebs; that 1s, as reported gross household income increases so does the proportion of
nurses who indicate they would not change jebs (56.7% to 73.1 %).
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Table 4.1

Tatal Years of Emplovment as an RN by 1996 Employment Loeation (HSA)

Total Years

1996 Employment

Loeation N 1-3 6-1¢ 11-15 1620 2135 36-35
lllinois HSA 1 2034 4.2 16.7 160 171 30.0 5.9
Tlinois HSA 2 2518 16.8 16,5 15.2 18.0 27.9 55
Hlinois HSA 3 1981 17.2 16,1 16.8 182 26.6 5.8
IHinois HSA 4 2291 16.8 161 16.7 18.2 270 5.l
Tllineis H5A 5 1804 25.1 178 g 16.3 230 34
Hlinois HSA 6 6312 168 ¥ 16.7 19.7 24.8 4.4
filinois HM1SA 7 6550 12.8 16.8 18.3 20.8 272 3.8
llinois HSA 3 2884 12,1 152 18.6 20.1 9.7 4.4
[linois HSA 9 1337 17.7 17.6 19.0 17.9 234 44
Minois HSA 10 630 125 13,7 15.0 20.1 32.1 6.7
[Rinois HSA 11 1369 17.6 14.6 14.0 183 3Lt 4.4
Total lltinois 32702 154 166 172 183 27.0 4.5

Note: Results are expressed as percentages of RNs working in this geographic location;

£.8., 14.2% 0f 2,034 RNs working in HSA 1 have a maximem of 5 years total RN employment.

HSA = Heaith Scrvice Area.



Table 4.2

Years of Emplovment as an RN jn Hlinois bv 1996 Employment Eocation (HSA)Y

Total Years

1996 Employment

Lacation N 1-3 6-19 11-15 16-20 11-35 »35
{llinois HSA ] 2034 18.8 188 15.7 173 252 4.1
Iltinois M5A 2 2510 19.4 17.8 15.6 17.7 25.2 4.]
[linois HSA 3 1981 2140 172 17.0 17.1 234 4.3
[linois HSA 4 2299 214 180 17.7 16.5 235 18
MincisHSA 5 1504 27.3 195 15.5 E5.4 0.2 21
Hinols HSA 6 6312 21.8 18.5 16,6 19.4 211 2.6
Hlinois HSA 7 9550 16.7 19.0 1.3 200 22.7 23
1llinois HSA 8 2884 18.1 18.2 191 184 229 i3
IMinois HSA @ 1337 20.8 18.9 15.9 17.3 20.8 32
Iinois HSA B0 630 15.7 16.0 14.6 184 28.2 6.2
Ilfinois HSA 11 1369 4.3 16.7 14,7 §7.6 4.2 2.6
Total Diinais 32702 19.8 18.4 17.5 18.5 22.7 30

Note: Results are reported as perceniages of RN reporting working in this peographic location;

e,5., 18.8% 0f 2,034 RNs working it HSA 1 have a maximum of 5 yrs tosa] RN employment in Illinois.

HSA = Health Service Area.
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Table 4.10

Principal Nursing Employment Setting And Agency Type by Chance to Use Skills an Job

N Very Geod  Fairly Good Some Liule
Setting Chance Chance Chance Chance
Hospital 18703 423 386 15.4 34
Hospital Clinic 40 45.8 35.1 1.8 4.0
Clinic 1021 433 35.7 145 4.5
HMO 411 343 36.0 12,k 4.9
Emergicenter 274 522 349 i0.7 22
Physician/Dxentists Ofc, 2029 38.1 363 19.8 54
Nsg Home/Extended Care 2610 325 316 22,0 13
Home Care Agency 2484 47.4 35,2 13.8 34
Public Health 963 42,7 38.5 156 4.4
Oczcu Health 476 316 352 203 5.1
Student Health Sve, 922 38.0 34.6 206 6.2
LPN Program 82 51.2 3.8 1.0 00
ADN Program 202 58.8 26.0 12,5 2.1
Diploma Program 58 50.9 298 14.0 1.8
BSN Program 457 53.7 30,6 123 2.6
Self Employed 200 61,1 252 1118 3.5
Nursing or Health Assoc a3 571 214 16.7 4.8
Other 2346 45.0 324 16.9 4.5

Agency Type

Federat Gov't 934 234 336 17.0 5.1
Stare Gov't 2106 375 15.6 188 6.2
County/City Gov'i 2623 404 369 16.9 5.0
Privaie Not-For-Profit 17919 34,0 37.5 15.0 3.2
Private For-Profit 10754 40.1 36.3 17.9 5.1

MNote: Results are expressed as perceniages, e.g., 42.3% of 18,703 RNs working in hospilals reported
& "Very Good Chance” to use 1he skills they are bestat an the job.
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Tabled.1]

Principal Nursing Position And Hospiial Bed Capagity by Chanee to Use Skills on Job

N Very Good  Fairly Good Some Lintle
Principal Pasition Chance Chance Chance Chaznce
Staff Nurse 16375 38.7 307 17.0 4.2
Nurse Clinician 352 554 28.4 12.9 29
Nuese Fractitioner 476 5.8 18.3 4.7 1.5
Clinical Murse Specialist 580 553 29.9 2.1 25
CRNA 317 84.7 49 15 .6
CN Midwife 103 703 3.8 30 EO
Charge Nurse/Team Ldr 2175 352 37.5 17.9 52
Head/Ass't Head RN 1747 430 39.0 143 34
Insve Ed Instrucior 354 413 372 133 23
Adm/Assoc/Asst-Nsa Sve 1300 411 3.0 122 34
Adm/AssocfAsst-Acad 151 605 26,5 19.2 27
Adm/Assoc/Ass't-Prof Org 183 54.8 345 5.5 23
Home Care RN 1875 47.9 362 £3.0 2.8
Utilization Review Nurse 610 217 380 26.0 6.8
Consultant 490 54.5 2932 £1.8 3.1
Private Duty Murse 113 339 32 220 11.9
Qffice Nurse 2185 3.9 0 225 6.1
Schoel Nurse 364 37.% 3157 20.2 6.5
Other 3496 452 332 163 4.3
Hospital Bed Capacity
1-99 1885 399 354 164 37
100 - 192 3317 42,1 39.8 144 34
20D - 299 4203 41.1 383 164 4,0
300- 399 3629 424 38.5 5.2 35
400 - 499 2392 44.5 379 14.8 2.6
500- 599 3395 41,9 36.7 167 4.3

Mate: Resulls are expressed as percentages, e.g., 38.73% of 16,375 RNs working as staff RNs reparted
a "very good chance to use the skills they are best at” on the job.
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Table 4,12

Hourly oy Monthly Nursing Salary of Full Time RNs by Principal Nursing Position

Haourly Nursicg Salary Moothly Nursiag Salary
Principal Position ™ Mean ad. N Mean sd.
StafT Nugse 8190 13.30 373 420 272247 969.46
Nurse Clinician 278 2191 3.86 82 31018 964.75
Murse Praciitioner 136 2494 446 Ea%  3%20.64 1165.77
Clinical Nurse Specialist 246 23.52 3,99 161 3560.63  1039.74
CRNA 124 3569 399 Fil 5752.66 1638,75
CN Midwife 23 2874 4.51 41 449562 1157.63
Charge Nuorse/Team Ldr 1415 18.23 3.86 131 3166.31 03740
Head/Ass't Head RM 1630 21.72 4.53 457 3564.70 1124,22
Insve Ed Instructor 154 20,54 4,16 94 3204.43 1048.39
Adm/AssoclAss-Nsg Sve 649 24.24 643 729 384719 1420.70
Adm/AssocfAss'-Acad 14 25.07 850 9B  4037.3% 1379.96
AdmiAssotiAss-Prof Ohg 42 24,81 6.31 102 410275 1602.82
Nursing Faculty 8 2192 515 412 331886 1342.87
Home Care RN 77 18.56 485 223 2864.61 954.98
Lhilizatien Review Nurse 2438 19.35 3.52 183 2891.05 739.00
Consultant 82 2230 387 185 3535.06 1339.59
Private Duty Nurse 26 2035 3209 2 205000 21213
Office Nurse 756 15.00 27 145 2504 .47 111097
Schaol Nurse 128 18.05 6.64 359 2638.69 9%7.36
Other 1128 £9.95 472 1158 3367.49 1230.08

Hote: Resulls are expressed as mean and standard deviation salary of full-sime RNs reporiing ihis positien title,
.33, e fill-time hourly salary of 8,190 RNs i s1aff nurse positions is $18.30 (s¢=§3.75).
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Table 4,16a

Percent of RNs Reporting Schedule and Salary as Incenlives to Change Job in

elected Employment Settings Across Six Bisnnial Surveys

1890

tin

Hospital
Schedule
Salary

Clinic

Schedule
Salary
Nursing home
Schedule
Salary
Home care
Scheduls
Salary
Doctor’s office
Schedule
Salary

1988

27.5
§1.2

11.5
54.2

16.7
43.8

14.9
46.7

10.8
44.8

289
529

171
48.0

17.5
42.8

17.5
48.0

15.1
414

29.0
46,4

14.3
257

27.0
514

s
o
4

1995

403
37.2

18.3
48.5

21.5
51.0

317
48,0

303
558

Note: NA means not available,

427



Table 4.17

Personal Charzcteristies by Fasters RN Would Chanpe Job 10 Emprove

Child Other  Qiher Would Not
Characteristic N Autonomy Specialty Schedule  Satary Carc Localion DBenefiis  Factors Change
Sex.
Female 39483 204 24.0 8.5 343 35 1837 150 ki W] 70.6
Muale 1191 24 332 210 472 Lt 194 131 271 38.8
Afge
30 years or less 3619 214 40.3 30.3 384 46 258 156 24.0 46.7
30 - 45 years 18935 216 233 32 360 4.6 1.7 14.5 297 66.5
45 - 65 years 16234 17.8 16.1 0.7 323 02 192 15.1 3.6 80.0
Race .
Mexican Amesican 213 4.1 230 17.2 253 LI 16.1 11.5 230 i6.)
Other Hispanic 150 14.5 24.1 pr i 193 &0 035 24 5.3 309
Mative Americas 3 214 214 357 193 36 214 7t 17.9 563
Asian/Pacific Islander 2203 13.7 389 £72 16,8 58 19.9 259 196 47.8
African-Americar 1323 251 2.7 236 414 30 15.6 12.0 253 512
Caucasion 36310 20.9 23 30.0 3.6 31 139 133 326 73
Marital Status
Married, first mamage 25604 194 219 Hne 42 4.8 18.E 147 30.7 127
Magried, not lirst manriag 4570 183 00 266 d:} 2.3 182 13.2 324 721
Widowed 113 153 153 17.6 282 0.3 13.0 183 40.5 24.9
Divorced 4034 219 216 230 392 L7 19.5 15.6 30 8.6
Separated e 226 292 283 443 L9 17.% 18.2 203 62.3
Mever Married 4478 219 3685 222 383 1.5 20.8 154 304 545
Number of Chikdren
o 10346 216 250 233 He 1.2 218 4.4 345 58.4
1 7526 205 204 289 6.6 6.3 19.8 14.5 321 79
2.4 £5379 19.8 2o 26 58 4.3 162 154 283 0.7
>d 502 15.6 254 9.5 410 25 113 14.3 205 68.7
Gross Family Income
< 56,000 4% 0.2 298 213 330 64 254 19.1 24.5 56.7
59,000 - 514,992 453 183 228 0.7 293 L1 L8] 196 35 623
515,600 - $20,990 476 17.5 34 28.1 4.9 3l 15.3 179 24.7 60.4
530,000 - 549,999 10347 203 285 6.0 383 25 18.3 16.9 299 66.6
$30,000 or more 23243 212 213 29.5 329 35 18.7 3R] 3238 73.)

Note: Results are expressed as pzreentages, e.8., 70,635 of 39,383 lemale RNs would not change their job te improve these factars,
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Chapter 5
Educatianal Patterns of lllincis Registered Professional Nurses

This chapter describes the degree attainment, prior licensure as a practcal
nurse, and continuing education of registered nurses in llinois in terms of thos= who
are currently active in the work farce and those who are not employed in nursirg.

The original nursing and highest academic degrees reported by RNs are shown
in Table 5.1. A larger propartion of RNs working in HSAs 6 and 7 hold bachaler's and
master's degrees, Since 1986 the proportion of rurses reporiing a diploma in nursing
as their highest degree has decreased from 49.9% {o 27%, while the proportions of
nurses reporting bachelor's and master's degrees has increased (24% to 34.7%, and
4.7% 10 11.7%, respeclively) {Table §.12). About 7% more RNs in lllineis hold a BSN
as thelr highest degree than earned a BSN as their origina] degree. Eaming the BSN
as a second ar higher nursing degree is most common in HSAs 3 and 5, least common
in HSA 6. Almost 12% of RNs report a master's as their highest degree compared with
less than ane percent of RNs with a master’s as their criginal nursing degree,

Table 5.1a

Hinhest Deqgres Eamed of Employed RNs Across Six Bienpial Surveys

Dearee 19 1988 1990 1892 1994 1996
Diploma 49,9 43.5 358 358 325 27,0
Associate's 21.0 222 233 20.4 235 254

Bachelor's 24,0 26.4 N4 324 333 347

Master's 47 6.1 B.8 9.8 10.2 11.7
Daoctoral 4 1.9 7 8 5 14

RNs employed in dectors' offices and emergicenters have ihe highest
concentration of diploma or associate nursing degree graduates (42.4% and 40,3%,
respectively) (Table 5.2). The highest proportions of BSN prepared RNs are found in
practical nursing education programs (72.8%), ADN programs (50.9%), hospitat clinics
(45.2%), and HMOs (44.1%). BSN and ADN programs have the highest concentration
of RNs with a master's degree (50.3% and 40.2%. respectively), Public sector
employment settings have a higher portion of master's prepared RNs than do private
sector settings. Some additional variations in educational career pattemns by work
seiting are notable. The majority of RNs working -n occupational heaith and student
health seftings enfered nursing through a diploma program and later eamed a BSN and
MSN. The largest portion of RNs warking in ADN and BSN programs started their
nursing education with a BSN and then eamed a master's degree. .
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RNs working as office or private duly nurses have the highest proportion of
diploma or asscciate degrees (46.2% and 44.1%, respectively) (Table 5.3). BSN
preparation is most common among RNs working as nuese clinicians (59.9%), school
nurses {58.2%}, and administrators {45.8% to 53.4%). The highest concentration of
RNs with a master's degree is among those working as certified nurse midwives
(58.4%), clinical nurse specialisis (44.6%), or facully {43.9%). Smaller hospitals
employ a larger portion of ADN and diploma prepared RNs. The proporiion of BSN
nurses increases with hospilal bed size.

Table 5.4 shows the original and highest academic degree obtained by nursing
specialty and by certification In a nursing specially. Some nurses who indicated they
are certified in a nursing specially, wrote int a certification net requiring a nursing
education, such as “Ceriified Lactation Consultant.” Thus, the data showing
certification by highest degree may overestimate the actual proporflons. At the same
time, for many specialties, the name of the cerlifying organization has changed or new
specialty certifications have been formed, and these changes were not reflected on the
1996 survey instrument. Many nurses alerted us fo these changes. As aresult the
data showing certifying organization by highest degree eamed may ynderrepresent the
actual preportions.

Far all levels of educational attainment except the masler's degree, over 50% of
RNs report medical ar surgical nursing as their specialty {Table 5.4). Among master's-
prepared nurses, over 50% report administration or medical nursing as their speciaity.
Similar to 1932 and 1984, about 20% of lilinois registered nurses report being cerlified
in 1896, although the propertion certified ranges from 14.2% (diploma-prepared) to
36.8% (master's prepared). Although the data indicate that the American Nurses'
Association (ANA) certifies the [argest proporfion {31.2% 1o 45.4%) of nurses, some
specialties are no longer cedified by the ANA, as noted above.

Table 5.5 shows {he distribution of RNs who never perform, or perform for more
than 50% of their patients, selected nursing activities by nurses' highest educaticnal
sliainment. The data show an inverse relationship between the proportion of nurses
providing direel care for over 50% of their patients and their educational attainment.
The proportion of RNs providing this level of care decreases from 76.6% to 47.4% as
educational altainmenl increases from diploma to master's degree. Compared with
earlier repors, an increasing portion of BSN and MSN prepared nurses spend most of
their time providing direct patient care, and a shrinking portion never perform direct
patient care. More diploma and ADN than BSN and MS prepared nurses perform staff
supervision as part of their work. Almost half (45%) of masler’s prepared nurses
perform some research activities, and at least two-thirds are involved in teaching
students or staff.

Generally speaking the patterns shown in Table 5.5 have been stable since
1980. However, in one area, direct patient care, while the proportions of nurses with
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diploma, associate degree, and baccalaureate degree education providing direct care
to over 50% of their patients has remained slable, the proportion of master's prepared
nurses performing this aclivity has gradually increased in each biennial survey from
3B.8% in 1880 to 47.4% in 1998,

Table 5.6 shows nurses' ratings of the oppartunity to use their skills in their
curren, position and factors ihey would change their job to improve by their highest
academic degree obiained. Froportionately mare (51.4%) master's prepared RN's
report a very gnod chance to use their skills compared with other degree calegories
(43% or less). Close to ane in four (23.1%) RNs whose highest degree is an ADN
reported only some or litle chance to use their skills at heir job. For RNs with
associale, bachelor, or master degrees {(11-12%), salary is the most comman incentive
for a job change. Nurses with a diploma in nursing are much more likely (81%; to
report that they would not change their job compared with all others (68.5% or -ess).

For llEnois as a whole, 5.4% of RNs report having prior licensure as a practical
nurse (Table 5.7). This percentage has increased from 7.7% in 1990. Across lllinois
HSAs, proportionately more (36.2%) RNs in the soulhern tip {HSA 5) report prior LPN
licensure while only six to seven percent in the Chicago metropolitan area (MSAs 6, 7,
8, and 9) report prior LPN licensure.

RNs' participation in study for an academic degree is shown in Table 5.8. Over
ten percent of RNs in lllinois are enrotled (full- and part-time combined) in some type of
degree program, and this percentage varies from 8.4% (HSA 2) to 12.9% (HSA 6),
Qverall, pant-time study is elearly favored at 8.2%. HSA 6 has proportionately more
{10.7%) RNs studying on a pari-time basis. Participation in study for an academic
degree has gradually declined from 13.7% in 1886.

Tables 5.9 and 5.10 show the distribution of academic enrollment by
employment setting and principal nursing position. Although these two tables do not
differ substantially from the patierns of full-fime and part-time study shewn in Table 5.8,
there is much more varlation across settings and principal position. Employment
settings range from 3.3% enrolled (or 95.7% not enrolled) for nurses employed in
doctors' offices to 20- 1o 30% for RNs working in LPN, ADN, and BSN educalion
programs. Similarly, comparisons of academic enrollment by nursing pesition show
more variation, with office nurses (96.8%), nurse anesthetists (53.9%), and ceriified
nurse midwives {93.19) more likely not fo be engaged in formal study, and inservice
educators (20.1%), facully (20.1%), and head nurses (16.9%) most likely to be
enrolted in formal sludy. Larger hospitals have a larger portion of their RN workforce
who are currently enrolled in a formal academic degree program.

Tables 5,11 through 5.15 show several aspects of RNs' participation in

continuing education. in 1996 almost B9% of RNs reported some level of conlinuing
education, a proportion that has gradually increased since 1986 (82.1%). Murseg who
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are self employed (76.6%) or who work in doclors' offices (72.8%) are least likely to
report continuing education activity {Table 5.12). Those who work on a paniial-year
basis are also least likely to report continuing education activily (Table 5.13). A higher
proportion (98.5%) of nurses having a significant responisibility for teaching staff report
participation in continulng education (Table 5.14). RNs whose highest degreeis a
diploma in nursing are teast likely (75.2%) lo report parficipation in continuing
education (Table 5.15).

The Iast five tables (5,16 through 5.20} are discussed tagelfer in this report to
more cleatly show paiterns in all areas of education. Table 5,16 shows that RNs who
started their careers in nursing as LPNs are more likely to be 31 lo 45 years of
age{11.3%), African-American (29%) or Native American {20.5%), and separated
{12.8%} or divorced (14%). In terms of original nursing education, proportionately more
nurses who are 30 yearss of age aor less, Asian or Pacific Islander, or who never mamied
report their original education in nursing as a bachelor's degree (61.29%, 58%, 58.4%
and 46.8%, respectively). In contrast proportionately more male (45.5%), African
American (46.6%), Native American (50.6%), and Hispanic (39.8% to 45.9%) RNs
report an ADN as their first nursing degree (Table 5.17). However, a slightly higher
proportion of men, African Americans, and Native Americans later oblained a master’s
degree (Table 5.18). African American (18.1%), Native American (20.8%), and
Hispanic (12.3% to 16.7%) nurses are proporticnately more likely to be engaged in
academic study (Table 5.19). In other words, RNs who reperted membership in an
ethnic group with a high proportion entering nursing through practical nursing or
associate degree programs also have the highest propoertion currently seeking an
additional degree. Finally, Table 5.20 shows that the preportion of nurses paricipating
in continuing education increases with reported gross househoald income.
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Table 5.3

Principat Nursing Position and Hosplial Beid Capaclty by Oripbnal Nursing Education and Highest Degres Eamed

Original Nussing Etlucation Highest Degree Earned

Pasition N Diplomz ADN BSN  Diploma AD ns Ms
Stafl Nurse 16375 330 377 292 257 34.2 383 L7
Nurse Clinisian 552 k.0 1.8 44.6 16,0 t5.4 59.9 85
Murse Practitfoner 476 329 19.5 452 9.6 ih) 3.2 34.7
Cinical Nusse Specialist 580 287 1.6 58.7 6.7 83 402 4.6
Murse Anesthetist 337 2.1 4 29 256 L2 422 211
Cerlified Norse Midwife 63 18.8 16.3 514 4.0 1.9 24.8 584
Charge Nurse/Team Ldr 2175 354 d4,1 204 28.1 399 309 12
Head/Ass't Head Nurse E747 419 336 242 244 252 q3.8 6.4
Inservice Ed [nsiructer 354 45.1 217 327 139 112 564 15.6
Admin « Nsg Sve 1800 4313 20.6 264 185 218 46.2 13.4
Admin - Academic i51 445 14.4 404 LK | 55 334 36.3
Admin - Prof| Ozp. 183 384 29.0 3L 153 232 45.8 15.8
Nursing Faeulty 781 35k 159 42.5 Lo 54 2.0 459
Home Care RN 1815 358 41.2 233 - 257 370 A4 29
Utitization Review 610 438 296 263 273 243 a4.5 4.0
Consultant 390 406 259 32.9 186 174 50.5 13.3
Private Duty Nurse 13 360 4.8 171 9.7 44.1 252 0.9
Offics Nurse 2185 534 %0 17.5 d6.2 7.5 256 47
Sehool Nurse 854 459 17.6 355 VG.E 142 53.2 1.3
Other 3496 45.0 76 259 243 2Lt 463 82
Beds

< 100 1885 IR 45.8 16,3 289 41.8 268 24
160 - 199 g7 72 4.l 21.5 269 3635 a7 34
200-25% 4293 164 355 279 9 30.5 403 43
3060 - 359 3620 182 344 0.1 229 254 426 5.0
400 - 459 2392 324 320 355 09 6.t 46,6 6.3
=500 2395 36 1.9 440 163 224 526 85
Mote: Results are exp dasp of RNs reponing this p 1 pesition el or hospilal bed capacity,

€8, 33% of 16,375 BNs wi orkmg 5 ST nurses reporied caming o dlplamus their original nursing education.



Table 5.4

Nursing Practice Specialty and Certification by Original Nuorsing Edueatinn

and Highest Degree Tarned

Original Nursing Education Highest Degree Earned

Specialty Diplama  ADN BSN Diploma AD BS Masler's

N 13416 11680 9567 38213 9219 12148 4490
Administration 11.5 8.2 %.5 7.3 6.7 96 24.1
Obstelrics 11.3 10.8 nz 12.1 1.3 1.4 (0.9
Gerfatrics 16.8 207 131 187 325 13,1 11.6
Pediatries 1E.4 0.7 4.6 117 11.2 12.8 12.8
Medica) 24.6 323 e 26.2 340 268 221
Psychiatric 6.2 1.5 5.5 5.3 7.3 58 106
Surpical 254 280 250 274 9.0 256 18.7
Public/Comm Health [0.6 5.3 10.9 7.8 7.7 1.3 16.4
Crthapedies &l 7.5 5.6 6.9 8.0 5.8 4.0
Other specialty 35.3 350 333 34.1 33.4 36.7 331
Percent Certificd 14.2 4.8 211 368
Specialty Ore. 2495 1821 2020 1180 H161 2349 1453
AANA 8.1 18.2 10.2 9.9 13.3 9.6 6.9
AACN 10.1 122 IEN) 10.9 0.2 149 103
AACHN 36 L0 1.4 1.5 1.7 28 .7
ACNM 1.5 1.8 3.5 1.4 1.3 0.9 53
ANA 38,8 RENS 387 31.2 358 359 434
ACRN 83 6.3 3.1 9,9 5.3 G4 34
APIC 2.0 248 1.7 2.4 2.8 23 1.1
ANNA 1.6 1.7 14 1.9 1.8 1.7 0.9
EDNA 5.8 8.3 1 6.4 84 5.7 14
NAACOG 105 8.5 85 128 - 86 922 7.5
NAPNAP 14 1.0 i4 0.5 0.2 1.1 23
ONS 50 638 7.3 5. 7.1 6.6 6.3
NITA 1.2 0.5 1.3 1.3 03 11 2.0
ARN 1.9 13 2.7 2.5 22 X2 25

Notes Resuits are expressed as percentages of RNs with this educational preparation, c.g., 14,5% 0f 13,416 RNs
whaose basie nursing education is diploma reported their practice specialty as *Administration’.

Percent certified = Percentage within degree catagory who repart specially centification; e.g. 14,296 of 2,823 RNs
whose highest degree is 2 diploma report a specialty centification.
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Table 5.5

Percentage of Time Spent af Different Worl Activities by Highest Degree Earned

Highest Degree Earned

Work Activities Diploma AD BS Master's

N 10764 10126 13805 4674

Direct Patient Care

0% 52 4.3 88 24.4
»S0% 76.6 764 718 45.2
Staff Svpervision
0% 163 184 223 292
»>50% 12.5 14 9.7 9.7
Administration
0% 383 516 40.6 19.7
>50% 124 8.8 2.6 29,7
Consultation
0% 24.4 288 263 17.6
>50% 6.6 4.4 6.5 2.5
Teaching Students
0% 638.1 714 64.7 42.0
>50% 2.1 0.8 3.5 251
Teaching Staff
0% 38.2 464 413 319
»50% 19 1.2 25 6.3
Research
0% 78.4 790 771 61.1
>50% 123 14 2.1 34

Mote: Results are expressed as percentages of RNs reporting this educational preparation,
e.g., 2.1% of 16,167 RNs whose highest degree is a diploma reported spending
no time ut direct patient care,



Table 5.6

Chance to Use Skills at Job and Factors Would Change Job to fmprove

by Highest De Larged
Highest Degree Earned
Diploma AD . BS Master's
N 8610 9180 11896 4009
Chanee To Use Skills At Job:
Very Good Chance 430 387 40.6 314
Fairdy Good Chance 379 379 379 30.3
Some Chance 15.1 [7.8 170 14.0
Linle Chance 3.6 3.1 4.0 39
Would Change Jobs To Improve:
Autonomy 25 4.9 84 93
Specialty 2.7 7.6 10.2 70
Schedule 3.5 9.7 10.5 5.7
Salary 5.8 0.7 13.1 115
Child Care 0.5 i.0 1.5 0.7
Location 335 3.4 6.9 58
Other Berefils 2.9 4.5 52 4.5
Other Factors 6.5 8.7 10.7 114
Would Not Change Jab 3l.0 6%.1 64.1 69.6

Note: Results are expressed as percentages of RNs with this educational preparation,
&g, 43% of 8,610 RNs whose highest depree is 2 diploma reperted a very good chance

1o use skills at which they are best,



Table 5.7

1996 Distribution of RNs Reporting Prior LPN Licensure

Employment N Prior LPN Licensure
Location

IHinois HSA 1 2034 94
Tlinois HSA 2 2510 10.5
1llinais HSA 3 1981 13.1
TMinais HSA 4 220] 132
{llinois HSA 5 1804 38.0
illinais HSA 6 6312 7.2
1llinois FISA 7 9550 6.5
Illinois HSA 8 2884 1.7
Tlinois H3A 9 1337 7.1
Nlinois HSA 10 630 7.5
illinpisHSA 11 1369 86
Total, Ilinois 32702 10.0

Nete: N=Number of RNs who reported working within this geographic location,
e.g., 9.4%5 of 2,034 RNs working in HSA 1 had been previously licensed as
an LPN,



Table 5.8

Extent of Participation in Study for an Academic Degres
by 1996 Employment Locatian

Employment N  FullTime  Part Time Not Enrolled
IHlincis HSA 1 2034 i.5 87 30.8
IHincis IISA 2 2510 0.8 7.6 916
IHincis HSA 3 1981 L 9.0 89.9
Illincis HSA 4 2281 L.y 94 88.7
Illincis H3A 5 1804 2.0 8.2 89.3
Illinois HSA 6 6312 22 10.7 87.1
Illinods HSA 7 9550 1.0 a1 89.9
Illinois HSA 8 2884 1.4 94 89.2
lllinois HSA 9 1337 1.5 835 90.0
linois HSA. 10 630 1.3 79 80.9
llinois HSA 11 1369 1.0 9.7 89.3
1llincis Totat 32702 14 4.2 883

Note: Resuits are expressed as percentages of RNs reporting this geographical location,
&4, 1.5% of 2,034 RNs working in Ilinois HSA 1 reported currently enrolled full-time
in ax aczdemic program.



Table 5.9

Extent of Participation in Study for an Academic rec by

Principal Nursing Employment Setting and Agency Type

Extent of Participation

Sctfing N Full Time Part Time Not Enrolied
Hospitat 18703 1.6 104 88.0
Hospital Clinic 949 1.3 84 50.3
Clinic 1021 1.9 7.1 91.0
HMO 411 1.7 121 86.2
Emergicenter 274 22 2.6 88.1
Physicians/Dentists’ Ofc. 2029 0.2 3.1 96.7
Nuwrsing Home/Ext. Care 2610 0.7 5.4 93.9
Home Care 2484 1.0 2.1 89.9
Public Health 963 1.2 8.7 90.1
Occu, Health 476 0.8 89 902
Student Health 922 1.7 2.4 88.9
LPN Program 82 2.4 28.0 69.5
ADN Program 292 24 12.f 85.5
Diploma Program 58 1.7 32 93.1
BSN Frogram 457 5.5 15.0 794
Self Eriployed 200 2.0 6.1 218
Nsg or Heallh Assoe 43 0.6 9.5 20.5
Psych Hospital B 347 0.9 5.0 94.1
Substance Abuse 91 il 121 86.8
Other 2346 2 8.5 90.3
Type of Exploying Agency

Federal Gov't 984 23 113 86.4
State Gov't 2106 1.8 9.8 85.4
City/CountyiGov't 2623 i4 8.8 89.8
Private nat-for-profit 17919 1.4 103 88.3
Private for-profit 10754 1.4 73 91.3

Wote: Results are expressed as percentages of RNs in this work setting,
¢.8., 1.6% of 18,703 RNs working in hospilals are studying full-time

for an academic degree.
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Table 5.10

Extent of Participation in Study for an Academic Degree by
Principal Nursing Position and Hospital Bed Capacity

Extent of Participation

Principa] Position N Full Time Part Time Not Enrotled
StafT Nurse 16375 1.5 8.2 90.4
Nurse Clinician 552 2.2 134 84.4
Nurse Practitioner 476 21 9.1 88.7
Clinical Nurse Specialist 580 2.3 1.1 86.6
Nurse Anesthetist 317 1.9 4.1 93.9
Ceriified Nurse Midwife 103 2.0 4.9 93.1
Charge Nurse/Team Leader 2175 1.2 9.1 39.7
Head/Assistant Head Nurse 1747 0.8 16.1 §3.1
Inservice Ed Instruclor 354 14 18.6 79.9
Administrator - Nsg Sve 1800 1.6 13.8 84.6
Administrator - Academic 151 13 12.7 36.0
Administrator « Prof| Org. 183 2.3 18.9 78.3
Mursing Faculey 81 36 16.5 799
Home Care RN 1875 1.0 1.8 51.2
Utilization Review 610 1.5 8.8 89.7
Consultant 490 1.4 8.6 0.0
Private Duty Nutse 113 1.8 63 g2.0
Office Murse 2185 04 - 2.9 96.8
Schonl Murse 864 15 9.6 88.9
Other 3496 15 9.5 88.9
Hospital Bed Capacity

< 100 1885 12 3.3 90.6
100- 19¢ 3817 1.7 9.7 88.6
200 - 299 4293 1.6 10.4 88.0
300 - 399 3629 1.3 10.4 88.3
400 - 49% 2392 14 1.5 87.1
>500 3395 1.9 1.2 86.9

Note: Results are expressed as percentages of RNs reparting this position title or bed capacity,
e.g., 1.5% of 16,375 RNs working us staff nurses are studying full-time for an academic degree.
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Table 5.11

Continuing Education Parijcipation by 1996 Employment Location

Employment % Reporting CE Parlicipation
Location N io the Past Year
Nllinois HSA 1 2034 90.2

Hlinois HSA 2 2510 88.5

Tllinois HSA 3 1981 89.0

1Hlinois HSA 4 229 a90.4

IHinois HSA 5 1804 8.7
llinois HSA 6 6312 323
Iinois HSA 7 9550 873
Illinois HSA 8 2884 90.2

IHinois HSA @ 1337 0.2

Iifincis HSA 10 630 873

Hlincis HSA 11 1369 38.6
Ttiinols Total 32702 §8.8

Note: Results are expressed a5 percentages of RNs reporting this
employment location (HSA = Health Service Area); e.g., 90.2% of 2,034
RN living in HSA 1 reported CE participation in this past year.
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Table 5.12

Cantinving Edueation Participation by Principal Work Setting

% Reporting CE Participation

Principal Work Setting N in Past Year
Hospital 18703 9.5
Hospital Clinic 949 91.5
Clinic 1621 859
HMO 411 89.3
Emergicenter 2714 3.1
Physicians'/Dentists' Ofc, 2029 2.8
Nursing Home/Ext. Care 2610 §3.2
FHome Care 2434 39.4
Public Health 963 92.9
Ocecu. Health 476 52.7
Student Heaith 922 86.9
LPN Program 82 %0.2
ADN Program 292 933
Diploma Program 58 89.5
BSN Program 457 945
Scif Employed 200 76.5
Nsg or Health Assoc 43 24.9
Psych Hospital 347 84.7
Substance Abuse 9% 933 -
Other 2346 84,3
Type of Ageney

Federal Gav't 984 924
State Gov't 2106 88.8
City/County Gov't 2623 0.7
Private not-for-profit 17919 922
Private for-profit 10754 842

Note: N=Number of RNs reporting 1his principal work sclting; 2.g., 92.5% of 18,703 RNs
reporting their principal work scuing was a hospital reported seme CE
participation in past year.



Table 5.13

Continving Education Participation by
Paosition Title, Labor Activity and Hospital Bed Size

% Reporting CE Participation

Printipal Position N in Past Year
Staff Nurse 16375 89.6
Nurse Clinician 552 937
Nurse Practitioner 476 97.9
Cliniral Nurse 580 959
WNurse Anesthetist 37 99.0
Certified Nurse Midwife 103 980
Charge Nurse/Team Ldr 2175 924
Head/Ass't Head RN 1747 94.8
Inservice Ed Instructor 354 97.1
Admin - Nsg Svc. 1800 94.8
Admin - Acad. 151 938
Admiin - Prof] Org. 183 84.7
Nursing Faculty 781 934
Home Care RN 1875 89.4
Unilizalion Review 610 24.0
Consultant 450 86.6
Private Duty Nurse 113 67.9
Qffice Nurse 2185 72,1
Schaol Nurse 864 87,7
Other 3496 87.9
Activity Level

Full time, full year 23005 9i4
Part time, full year 10576 B6.4
Par: year 1116 781
Beds

< 100 1885 91.5
100 -199 3817 92.6
200299 4293 92.4
300 - 399 3629 925
400 - 489 2392 94.0
=500 3395 91.3

Nate: N=Number of N5 reporting their position title, laboz activity, or hospital bed size.
<., 80.6%6 of 16,375 RNs reporting staff nurse as thelr position title reported some
CE participation in the past year,
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Table 5.14

Time Spent at Different Work Activities by Continuing Educatio

Percent Time at % Reporting CE Participation
Work Activities N in the I'ast Year

Direct Patient Care

0% 2618 20.8
>50% 22419 88.8
Staff Supervision
0% 4324 88.5
>50% 2256 91.1
Administration
0% 6575 88.5
>50% 2426 92.3
Consultaiion
0% 4388 88.9
>50% 1096 87.0
Teaching Students
0% 8246 893
>50% 912 923
Teaching Staff
0% 6022 88.3
>50% 377 96.5
Research
% 875t 89.6
>50% 251 86.2

Noie: Percentage of RNs reporting time speat at this work activity, e.g., 90.8% of 2,615 RNs
reporting ne time spent at direct pt care also reported some CE participation in
this past year.
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Table 5.15

Highest Degree Earned by Continving Education Participation

% Reporting CE Participation

Highest Degree N in the Past Year
Diploma 18764 75.2
Associate 10126 83.8
Bachelor's 13805 824
Master's 4674 87.2

Mote: Results expressed as percenlages, e.g., 75.2% of 10,764 RNs
whose highest education is a diploma reported some CE participation
in this past year.



Table 5,16

Previous LPN Licensure by Personal Charactoristics

Personal Characteristics

Prior LPN Licensure

Sex
Female
Male

Age
<30
51-45 Years
46 - 65 Years
>65 Years

Race
Alfrican-American
NativeAmerican
Astan
Pacific 1slander
Mexlean-Ameican
Putrio Rican
Olher Rispanic
Caucasian

Darital Status
Ivartied, First
Widowed
Divareed
Separated
Never Married

Number of Children

Gross Houschald Tncome
<$9,000
59,000 - $14,50%
515,000 - 529,959
330,000 - $49,599
550,000 or mare

35483
812

3619
18935
16234

1541

1323

2071
132
213
55
105
36310

30479
1319
4034
316
4478

347
455
3476
£0347
23243

200

7.5

8.3

195

124

114

Nole: N=Number of RNs repodting this personal charactesistis,
£.g., 94% of 39,483 femalc RNs repotted previous LPN licensure,



Table 5,17

Original Nursing Education by Personal Characteristics

Originat Nursing Education

Characteristics N  Diploma Asscciate Bachelors  Master's
Sex

Female 39483 40.6 3.2 273 04

Male 1l 15.4 45.5 342 0.8
Age

30 years or less 619 18 308 612 (%]

30 - 45 years 18935 268 31 337 04

45 - 65 years 16234 58.8 25.0 15.3 04

Over 65 years 1541 786 11.2 9.5 0.7
Race

African American 1323 11 46.6 9.8 0.5

Mative American 7% 229 s0.6 t3.2 £3

Asian 2071 s 10.7 580 0.7

Paciiic Istander 132 213 13.3 594

Mexican American 213 243 30.8 340 19

Puazao Rizan 85 200 459 . i

Other Bispanic 105 1.3 452 37.5

Caucasian 36310 41.5 321 26.1 0.3

Marlal Status

Marricd, fitst marriege 25604 420 283 225 ¢4

Married, not first marriage 4870 355 47.8 16.3 +X]]

Widowed : 1319 67.1 2 104 0.2

Divoreed 4934 38.7 423 187 04

Separated 316 26.5 45.3 27.8 03

Mever Maried 4478 250 24,5 168 0.6

Number of Children

] 19346 424 7.5 25.7 03

1 7526 40,0 34,5 254 04

2-4 15879 34.7 363 29.7 0z

>4 502 333 38.) 284 02

Gross Family Income

< $5,000 347 456 296 230 Q.9

59000 - 514,999 435 536 234 183 9.7

S15.000 - $29,599 3476 40.5 354 229 02

530,000 - $49,599 19347 38.7 354 256 0.3

$50,000 or more 23243 38.9 303 304 0.4

Note: Resulls are expressed as percenlages, ¢.8., 40.6% of 39,483 female RNs reported their
original nursing education was a2 diploma.
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Table 5.13

Highest Degree Earned by Persenal Cliaracteristics

Highest Degree

Characteristics N Diploma  Associnte  Bachelor's Master's
Sex
Female 39483 273 25.1 34.6 L7
Male L19E I2.0 36.2 364 15.7
Apge
30 years orless 3619 &7 283 624 26
30 -45 years E8035 18.4 L5 376 187
45- 65 yrars £6234 38.5 9.3 265 13.9
Over 55 years 154 559 9.9 21.2 1L6
Race
African Amteritan 1335 10.6 353 368 15.7
Native American "0 4.0 38.7 227 13.3
Asian 2071 236 102 58.6 1.0
Pacific Istzader 132 21.0 14.5 54.0 8.9
Mexican Ameritzn 2[3 18.0 335 36.0 8.5
Puesto Rican 85 15.9 402 462 3.2
Other Hispanic 165 133 347 357 14.3
Caucasian 36310 28,1 25.8 332 159
Marital Stales
Married, first mamriage 25604 298 23.2 354 10,7
Married, not first masriage 4870 2.1 383 254 1.7
Widowed 1319 48.5 8.0 217 10.5
Divorced 2034 23.5 33.0 29,1 132
Separated 316 20.7 38,1 289 102
Never Married 4478 150 88 40,8 6.8
NumLer of Children
¢ 10346 25.9 20.3 369 152
1 7526 26.9 375 33510 1t4
2-4 16879 250 29.7 34.7 2.9
>4 502 26,4 33.5 324 7.3
Gross Family Income
< 39,000 347 386 264 283 6.1
$9,600 - $14,959 455 42.8 253 2649 4.5
$15,000 - 520,999 3476 326 533 208 4.1
$30,000 - 545,999 10347 282 2.9 344 7.0
550,000 cr more 23243 24,3 23.0 36.1 153

Note: Resulls are expressed as percentages, e.g., 27.5% of 39,283 female RNs reported their
bighes: education was a diploma.
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Table 5.19

Extent of Participation in Studv for an Acadenic Degree by Persenal Characteristles

Extent of Participation

Characteristic W FullTime PonTime  Not Enjolled
Sex
Female 39483 L4 g4 90.2
Male 1191 4.5 29 86.0
Age
30 years or less 3819 29 0.7 86,4
30 -45 years 18435 t3 i1 88.1
45 -85 years 16234 10 6.7 923
Rage
Africon American 1323 3.6 14.5 81.9
Wative Amezican i 3.9 16.9 792
Asian 2071 14 4.5 94.1
Pacifie Jalander 132 1.5 6.8 9.7
Mexican American 213 L9 123 858
Pueno Rican g5 3.6 14.3 B2.l
Other Rispanic 105 2.9 16.7 EDA
Caucasian 3631¢ | X3 54 80.2
Marital Status
Married, first marriage 25604 1 75 91.3
Married, not first mamiage 4870 1.9 o7 534
Widowed 1319 09 53 93.8
Divereed 4034 2.0 119 810
Scparated 316 1.0 83 90.3
Never Married 4478 7 14 859
Number of Children
0 16346 2.1 8.6 893
1 7526 13 5.6 90.]
2-4 16379 | X3 2.0 89.6
>4 502 24 14 90.1
Gross Family Income
< 59,000 347 3% 4.5 91.6
39,000 - 514,959 455 5.6 4.5 90.0
$15,000- 529,999 3476 1.3 64 923
$30,000 - 849,959 £0347 1.5 BY 89.3
$50,000 o7 more 23243 1.5 B 89.5
Number of Nursing Positions
1 29610 13 88 39.9
=} 4513 22 flg 559
Nursing Employment Participation
Full-time 23005 1.3 104 38.1
Past-lime 10576 L6 67 91,7
Pastial Year HIG6 25 54 924

Nate: Resulis are expressed 25 pereeniapes, & g, 1.4% 2f 39,483 ftmale RNsarc
studying for an academic degree fuil-time.
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Table 3,2¢

Cantinuing Education Participation by Personal Characteristies

% Reporting CE Perticipation

Characleristie N Fn the Past Year
Sex
Feenale 39483 814
Malc 1191 8§71
Ape
30 years or fess 3619 45,1
30 - 45 years 18935 4.0
43« 65 years 16234 318
ovee 65 1541 41.5
Race
African American 1323 84.5
Native Amzrican 78 213
Asian 2071 873
Pacific {slander 132 89.1
Mexican Amcsican 213 .
Pucsto Rican 35 81.7
Other Hispanic 105 87.6
Caugasian 36319 31.6
Marital Status
Marricd, first maniage 25604 80.6
Married, not first mapringe 4§70 835
Widowed 1319 68.5
Divoreed 4034 36.1
Separated 3le 8l
Wever Masried 4478 84.3
Number ¢f Children
4] 10346 {8}
1 7526 4.3
2-4 16379 §2.8
=4 502 5.3
Gross Family Income
<$3,000 347 1.5
£9,000 - 544,999 455 54.3
$15,000 - 529,999 3476 734
$30,009 - 549,999 10347 §2.9
550,600 or mors 23243 84.5

Note: N=Number af RNs reporting ths porsonsi chareiedstic ¢.8. 81.4% of 39,483
femate RNs reported some CZ participation in thies past yer,






