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Outline for Group One-Nursing Labor Shortage
I.   Introduction (Shae)
A.   Nurses responding to the “well-being at work” poll cited staffing shortages – and in some instances, ‘uncaring’ management – as reasons that they could not take lunch breaks, use the toilet, or drink some water, as they exert themselves to meet their patients’ needs (Dean, 2019). 
	1.   Of the 2,250 respondents, 75 percent stated they did not have time to take a 	single break on their shift (Dean, 2019).
	2.   Just one in five nurses responded that they had the opportunity to hydrate at 	work (Dean, 2019).
B.    Nurses try many different approaches to manage the stress and angst caused by work stress (Dean, 2019). 
	1.   Exercise, meditation, yoga, spending time with family and friends, 	maintaining hobbies, alcohol consumption, and counseling are all cited as 	approaches used to deal with the pressure (Dean, 2019). 
		a.   The working conditions are having a serious impact on their lives. 				1).   Respondents often mention alcohol consumption as a coping 				method (Dean, 2019). 
			2).   The respondents state they are unable to sleep because they 				are worried about work (Dean, 2019).
	C.   These circumstances are indicative of the nationwide nursing shortage that is facing 	the United States (Dean, 2019). 
	D.    Haryanto (2019) affirms that the current nursing shortage is distinct from the years 	of shortage that have come before it. 
	1.   The existing situation is particularly worrisome, as it has been created by both 	supply and demand (Haryanto, 2019). 
	2.   It is caused by several different dynamics (Haryanto, 2019).
		a.   These include decreased nursing school enrollments due to shortages 			of faculty, expanded professional and advanced practice roles for nurses, 			increased patient acuity, and healthcare occupational attrition (Haryanto, 			2019).
			1).   Nursing schools refused 56,000 eligible enrollees from 				undergraduate programs in 2017 (Knowles, 2018).
			b.   The 2012 AACN report stated that 80,000 suitable candidates 					for baccalaureate and graduate programs had to be turned away 					due to suboptimal space, not enough faculty to teach, or financial 					roadblocks (Grant, 2016).
E.    Shi and Singh (2019, p. 89) state that the national nursing staffing crisis will continue to increase.
	1.  This is due to inadequate nursing career mobility, little job satisfaction, and the 	fact that the salaries have not kept up with the market (Shi & Singh 2019, p. 	89).
	2.  There are many new job roles available for nurses, like quality assurance and 	utilization review, as well as alternative care settings, such as subacute 	rehabilitation and home health that have increased the demand for nursing 	services, further exacerbating the shortfall (Shi & Singh 2019, p. 89).
	3.  Patients in the hospitals are more critically ill now, the nurse-to-patient ratios 	have increased, thereby creating a tension-filled work environment (Shi & Singh 	2019, p. 89).
F.    Potempa (2012) asserts that the median age of RNs is forty-six, and the largest group of nurses are in their fifties. 
	1.   A great number of nurses are expected to retire in the next ten to fifteen years 	(Potempa, 2012). 
	2.   Facts from the American Association of Colleges of Nursing (2017), asserts 	that the U.S. Department of Labor is forecasting the necessity for more than 1 	million new and additional registered nurses by 2020 (Elfman, 2013).	
	3.   Without a clear picture of how many “baby boomer” nurses (those born 	between 1945 and 1964) will leave the profession as compared to the number of 	younger entrants, it is difficult to estimate the size of future shortages (Potempa, 	2012).
D.    Space needed for the Introduction
	1.   Two pages.
II.    Significance of the Nursing Shortage in the United States and globally (Chris)
	A.  	Upsurges in patient care cause increased work-related injuries. 
		1.   Nursing shortages intensify the issue of work-related hazards. 
			a.   Evidence shows that decreased staffing of nurses contributes to 				injuries and stress (Johnson, Butler, Haroounian, Wilson, & Linan, 2016).
			b.   Inadequate nursing staffing patterns, lack of administrative support, 				lack of resources, and poor body mechanics all have a direct correlation to 				the problem of injuries and stress among the nursing staff. 
	B. 	Hospitals attempt to decrease nursing staffing to reduce costs and increase 	profitability.
		1.   Empirical studies demonstrate that adequate nurse to patient ratios lead to 			optimized outcomes for both nursing and patients without adversely affecting the 			financial performance of the hospital (Johnson, Butler, Haroounian, Wilson, & 			Linan, 2016).
		2.   A higher number of nurses are associated with lower patient mortality 				rates and lower rates of negative hospital events.
			a.   This includes pressure ulcers, urinary tract infections, and falls 					(Johnson, Butler, Haroounian, Wilson, & Linan, 2016).
	C.   Nursing shortages can be alleviated by increasing the number of graduates from 	nursing schools.
		1.   Surveys demonstrate that newly licensed registered nurses have difficulty 			finding jobs due to a lack of experience (Johnson, Butler, Haroounian, Wilson, & 			Linan, 2016). 
		2.   Hospitals are not providing transitionary programs for newly graduating 			nurses. 
			a.   This leads to a higher dropout rate for newly hired nurses due to a lack 				of on-the-job training, increasing the average nurse turnover in hospital 				settings and not addressing the nursing shortage (Sephel, 2011). 
			b.   The lack of transition programs for newly graduated nurses in the 				hospital leads to more medical errors and higher expenditures on 					behalf of the hospital (Sephel, 2011).     
			c.   Other reasons for high turnover relate to poor loyalty to organizations, 				especially among the millennial generation, due to poor standards and 				poor recognition of nursing’s value (Graystone, 2018).
	D.   Nursing shortages in high-income countries are related to demographic 	changes. 		
		1.   An aging nursing workforce implies that more nurses are nearing or near 			retirement age. 
		2.   This affects the shortage because it forces nurses to work more hours, 				remain on the workforce longer than intended, and it delays retirement. 					a.   More and more countries are experiencing growth in the elderly 				population, and an aging nursing workforce, with the average nursing age				being between 42-47 years of age (Buchan, Duffield, & Jordan, 					2015).
			b.   Policies that are in development around the world are the proposed 				increase in the age of retirement to 70 years of age, as a solution to keep 				skilled nurses in the workforce. 
				1).   This would be physically demanding and may compromise the 				health status of older nurses (Buchan, Duffield, & Jordan, 2015). 
	E.   Nurses encompass the largest professional component of the health workforce in 	the majority of countries.  
		1.   The magnitude of the problem scale is immense.
		2.   The shortage of registered nurses around the world from Canada to Finland is 			expected to increase exponentially by the year 2025 by a minimum of five to forty 		nurses per 1000 in the population (Buchan, Duffield, & Jordan, 2015). 
		3.   The shortfall of staffing in many high-income countries is variable but 				unsettling and unmatched because, with continued financial constraints, there is 			very little possibility that nursing can solve this issue by training more new nurses 		(Buchan, Duffield, & Jordan, 2015).   
		4.   Traditional solutions focus on nursing as a problem and look at supply-side 			manipulation as a solution. 
			a.   There need to be policies in play that look at nursing as a solution that 				entails incorporating the use of available nursing resources to offset the 				shortage (Buchan, Duffield, & Jordan, 2015).
	F.   The crippling nursing shortage relates to decreased job satisfaction, decreased 	autonomy, and decreased respect in practice.
		1.   Around the world, organizations are addressing the issue that nurses are not 			experiencing the effective use of resources, and it is causing a high turnover rate 			(Graystone, 2018).
		2.   Health care organizations are preparing or facing another nursing shortage due 		to poor nursing retention in the evolving environment. 
		3.   As the patient population increases in its complexity and shortages increase in 			staffing, employed nurses are seeking opportunities where they are valued and 			respected, ultimately compounding the issue of nursing shortage (Graystone, 			2018).
	G.   Space needed for the significance of the nursing shortage in the United States and 	globally.
1.   Four pages. 
III.    Background of the Nursing Shortage in the United States and Globally (Jake)
	A.   The Beginning of the Nursing Shortage.
1.   There is a looming question of whether or not the nursing workforce is apt to respond to the changes in healthcare, and at the beginning of the nursing shortage, the answer, if any, is unclear at best (Auerbach, Buerhaus, Muench, & Staiger, 2013).
	a.   In the 1990s, the number of new nurses entering the job market fell 	sharply.  
		1).   It is a period of time when the pool of entrants is smaller 			because there is an expanded list of careers from which women 			could choose. 
		a).  Fewer people were becoming nurses, and this resulted 			in shortages of 500,000 to 1 million RNs (Auerbach et al., 			2013). 
2.   Globally, other nations are experiencing the nursing shortage, confirming concerns about the impact of the shortage on health care.  
	a.   The predictions of the shortage between 2015 and 2020 receive 	validation (Hudspeth, 2013). 
b.   Some concerns regarding the nursing shortage are temporarily put to rest around 2008.
	1).   It is during the economic recession, and the U.S. is still 	recovering (Hudspeth, 2013). 
		a).   During this time, a great number of people lost their 			jobs. 
			(1).   Many nurses are reaching the age when they 				want to retire but instead decide to stay in the 				profession and work.  
			(2).   This gives a sense that the shortage is only 				temporary (Hudspeth, 2013). 
c.   This shortage is different, and it is global.  
	1).   Four categories can be used to explain it: opportunity, reward, 	demographics, and regulatory requirements to protect the public 	(Hudspeth, 2013). 
		a).   Opportunities for Nursing Education are not always 			evident and difficult to access. 
		(1).   In recent times, there are reports of higher 			numbers of applicants than there are spots in 			nursing programs, leading to many being denied 			enrollment and ending up in other professional 			areas rather than nursing (Hudspeth, 2013). 
		(2).   There is also a global issue of high education 			costs. 			
			(a).   In the past, scholarships are greater in 				number and easier to obtain than now. 				(Hudspeth, 2013). 
		(3).  As there are opportunities in the profession of 			nursing, there are also plentiful opportunities 			elsewhere in the workforce. 
			(a).   More experienced nurses are given 				preference during the hiring process. 
			(b).   Between the possibilities of 					unemployment and the effects of burnout, 				the profession can lose RNs to other work 				interests (Hudspeth, 2013).
		b).   Rewarding the work can be challenging, and 				compensation for nurses globally can be very different.
		(1).   In industrialized countries, such as North 			America and Europe, nurses earn comparable 			salaries. 
			(a).  For places like the Middle East, this is 				not the case. 			
				(1).   This impacts migrating nurses 					because those from the Middle East 					are compensated based on what they 					are paid in their home country. 
				(2).   They can work side by side 					with nurses from North America and 					be compensated very differently 					(Hudspeth, 2013). 
		c).   Demographics play a major role in the nursing 				shortage. 
			(1).   The ratio of young people to those age 65 and 				older is growing. 
		(2).   This is not only a challenge within the United 			States, as Asian countries are also experiencing the 			same issues. 
		(3).   In the U.S., the population has a projected 			growth rate of 18 percent before 2020. 
			(a).   During that same time, the population 				of those 65 and older will grow at three 				times that rate. 
		d).   The international regulatory response has increased 			access to care.
		(1).   The increased access to care also grows the 			number of new patients seeking care.
		(2).   In response, new scopes of practice have been 			implemented in conjunction with uniform RN 			scopes of practice.  
		(3).   States are working to maximize educational 			preparation and ease employment to keep up with 			the increased patient pool (Hudspeth, 2013). 
B.   Although there is a forecasted shortage improvement for some regions of the U.S., the shortage will continue to increase, with some areas harder hit than others (Juraschek, Ranganathan, & Zhang, 2011). 
	1.   The largest shortages per capita will be in the southern and western regions 	which can be attributed to population growth. 
		a.   Among all 50 states, there are only two that are projected to have a 			surplus--Massachusetts and South Dakota (Juraschek et al., 2011). 
	2.   A major factor that impacts the demand ratio for RNs is the average age of the 	population. 
		a.   A high average age means a greater supply of nurses is needed.
	1). The population of individuals 65 and older continues to grow, 	which continually compounds the existing shortage (Juraschek et 	al., 2011). 
3.   Nursing is going to continue to experience shortages.  
	a.   Nurses will continue to age and retire, and the population will continue 	to grow.
	1).   Educational bottlenecking needs to be fixed.  
		a).   It is limiting the growth of the profession (Zinn, 			Guglielmi, Davis, & Moses, 2012). 
b.   High turnover also needs to be addressed. 
	1).   New nurses entering the workforce are discouraged and leave 	prematurely due to harsh work environments or the desire to earn 	more money (Zinn et al., 2012). 
2).   A solution to this is nursing residency programs, which allow new nurses to learn from those who have more experience.  
	a).   This will give new nurses more confidence when 	entering the workplace and lead to higher retention (Zinn 	et al., 2012). 
c.   Unprofessional behavior against nurses in the workplace also needs to be addressed.  
	1).   Passive aggressiveness, humiliating, and demeaning treatment 	all lead to high turnover and ultimately contribute to the shortage 	(Zinn et al., 2012). 
C.   Space needed for the background of the nursing shortage in the United States and globally.
	1.   Four pages.
IV.    Prevalence of the Nursing Shortage in the United States and Globally (Summer)
A.    Nursing shortages wax and wane, but after a period of equilibrium, the United States is once again poised for a nursing shortage due to decreased supply and increased demand (Snavely, 2016).  
1.   Several factors exist for the inability of the United States to maintain a steady supply of nurses in the workforce.
a.   The country is experiencing a period of robust growth and financial recovery after the recession of the mid to late 2000s that has eased the financial burdens of many households (Snavely, 2016). 
1).   Many nurses who re-entered the workforce to help with household finances during the recession have now begun returning to their pre-recession work status (Snavely, 2016). 
b.   Nurses from the Baby Boomer generation are aging to the point of retirement.
1).   According to the National Council of State Boards of Nursing, over half (55 percent) of the U.S. nursing workforce is greater than 50 years of age (Snavely, 2016).
2).   The American Association of Colleges of Nursing (2013) report findings that between the years 2023 and 2028, nearly one million nurses will be eligible for retirement (Snavely, 2016). 
c.   Generation X is unable to meet the nursing workforce needs due to a reduced birth rate in America after the post-World War II baby boom (Snavely, 2016).  
 1).   There were 77 million baby boomers compared to only 44 million born to Generation X, as shown in the 1990 census (Snavely, 2016).  
	a).   This reduction in birth rate created the smallest pool of 	workers since the 1930s (Snavely, 2016).
d.   There are insufficient numbers of faculty to educate the next generation of nurses (Snavely, 2016). 
1).   The average age of teachers continues to rise, which limits the number of educator years as faculty (AACN, 2019). 
2).   As with nurses on the front lines of health care, faculty are aging near retirement (AACN, 2019). 
3).   The appeal of higher pay in private practice often trumps the desire to teach in an academic setting (AACN, 2019). 
4).   Advanced degree programs such as master’s degrees and doctoral degree programs are unable to produce enough educators to meet demand (AACN, 2019). 
5).   The problem of faculty shortage continues to be a significant concern for the profession as one considers that U.S. nursing programs turned away more than 75,000 qualified applicants in 2018, largely due to the aforementioned factors (AACN, 2019). 
6).   A high attrition rate exists within the nursing profession due to the physical, emotional, and mental demands of the job, which can often lead to burnout (Ermak, 2014). 
a).   High attrition exists despite the competitive salaries associated with the profession in the U.S. (Marc et al., 2019).
	2.   An increase in demand for nurses further stresses the U.S. health care system. 
a.   The elderly population, coupled with the chronic health conditions that accompany them, is increasing at a faster rate than that of the U.S. general population (Zhang et al., 2018). 
b.   Nursing shortages are widely seen in the south and west regions of the U.S., where population growth continues to rise steadily, and the elderly flock to warmer winters (Zhang et al., 2018). 
c.   The inherent effect of the Affordable Care Act (ACA), with more people seeking health care due to insurance coverage, drives up the demand for all sectors of health care. 
3.   The U.S. is not alone in the struggle, as a global shortage of nurses exists which is nation-dependent, and is based on the current state of the nation and culture. 
a.   Nearly 60 nations worldwide are facing a health workforce crisis with developing nations affected disproportionately (Nelson, 2012). 
b.   A maldistribution of health care workers is seen both on a global level and within individual countries (Nelson, 2012). 
c.   Within developing countries, the international nursing shortage also affects Europe, Asia, and North America (Marc et al., 2018). 
d.   The ‘Third Global Forum on Human Resources for Health’ estimates a nursing deficit of nearly 13 million by 2035 (WHO, 2015). 
1).   The shortage in Africa, primarily the sub-Saharan portion, is largely due to the rural nature of the continent, the limited amount of available resources, and the migration of nurses to developed countries for better earnings (Wojczewski et al., 2015).
2).   Great Britain faces the largest nursing shortage despite employing large numbers of workers from central and eastern Europe (Marc et al., 2018).
	(a).   Great Britain’s National Health Service (NHS) is 	also working to combat the issue by offering attractive 	salaries and housing to nurses willing to relocate from India 	and the Philippines (Marc et al., 2018). 
3).   Germany employs economic migrants primarily from Spain, Portugal, and even China, where nurses face high unemployment. 	(a).   Yet, Germany still sees a nursing shortfall in the 	workforce (Marc et al., 2018).
4).   With only 6.4 percent of the gross domestic product reserved, Poland is struggling, largely due to very low expenditures and the underfunding of health care (Marc et al., 2018). 
5).   The Canadian Nursing Association estimates that Canada will suffer from a shortage of 60,000 nurses, more than 20 percent currently employed in this sector of health care (Marc et al., 2018). 
6).   The United Arab Emirates and Saudi Arabia, despite their solid economic standing, are suffering a shortage as well (Marc et al., 2018). 
7).   Japan has shortages due to the high elderly population and an unwillingness to receive immigrant workers who might upset the Japanese culture and ideals (Marc et al., 2018).
8).   Like Japan, South Korea is suffering a serious workforce shortage due to its aging society (Park & Yu, 2019).
a).   A survey of approximately 1,600 hospitals country-wide found that 92.3 percent were suffering from nursing shortages (Park & Yu, 2019). 
b).   This staggering result came despite an awareness of the impending shortfall since the 1980s, which aimed to increase the country’s nursing workforce (Park & Yu, 2019). 
4.   A final challenge is seen in that both in the United States and globally, shortages commonly affect specific areas.
			a.   Rural or community-based facilities are among the hardest hit. 
1).   This is largely due to an uneven distribution of workers between urban and rural settings (McNeil et al., 2015).
2).   The consequences result in a poor nurse to patient ratio, increased workload on the nurse, and a decreased quality of care for the patient (McNeil et al., 2015). 
b.   Due to the nature of the work and the mental health facilities, those who care for the mentally disabled also have challenges in recruiting and retaining nurses (Kendall-Raynor & Ely, 2019).
B.  Space needed for the prevalence of the nursing shortage in the United States and globally
		1.   Four pages.
V. Thesis or Purpose Statement (Shae)
	A.   The purpose of this paper is to provide a perspective on the nursing shortage problem 	in the U.S. and globally and to identify potential solutions to the issue.   
VI.  Research Question(s) (Shae)
	A.  What is the breadth and depth of the nursing shortage problem in the U.S.?
	B.  What is the breadth and depth of the nursing shortage problem globally?
	C.   What are the potential solutions to the problem in the U.S.?
	D.  Space needed for Thesis Statement and Research Questions
		1.   One-quarter of a page.
VII.  Potential Solutions to the Nursing Shortage in the U.S. (Brittany)
A.   Leadership is a key component to solving the nursing shortage.
1.   Nurses are able to address nursing shortage issues by advocating for strong nursing leadership.
a.   Nurses must advocate for strengthening leadership at all levels; state, local, and national government organizations that are responsible for health policy (Fowler & Wilson, 2012).
1).   By nurses “ensuring the active engagement and leadership of nurses and midwives at every level of health policy/programme development and decision-making,” change will occur (Fowler & Wilson, 2012, p. 52). 
b.   Nursing leadership should work to support and implement policies that will support nurses (Fowler & Wilson, 2012). 
1).   Nursing leadership should support policies for ethical recruitment and retention of nurses (Fowler & Wilson, 2012). 
2).   Nursing leadership should implement policies to promote a safe and just working environment for nurses (Fowler & Wilson, 2012). 
3).   Nursing leadership should promote policies that will ensure nursing curricula that incorporate concerns for global citizenship and political participation (Fowler & Wilson, 2012).
c.   With nursing leadership taking an assertive approach, they are able to address these shortages and take on some of the responsibility for fixing the issue (Fowler & Wilson, 2012). 
1).   Addressing this shortage will require committed and coordinated actions that will promote policies that will address certain factors that have become responsible for the nursing shortage (Fowler & Wilson, 2012). 
B.   Adjusting the education models for nurses can expose nursing students to different types of curricula, allowing for broader knowledge of different types of nursing. 
1.   Using the example of perioperative nursing shortages helps to explain how nurses are not being exposed to different kinds of curricula during their education. 
	a.   Without exposure, it is causing a very fast turnover in certain 	specialties (Ball, Doyle, & Oocumma, 2015).
b.   “This absence of perioperative curricula in most nursing programs reduces new graduate interest in and awareness of employment opportunities in the OR environment” (Ball, Doyle & Oocumma, p. 116).
2.   A study that implemented a perioperative course to the nursing degree program showed many positive outcomes. 
a.   After the program was implemented and trialed, there was an increased interest in perioperative nursing (Ball, Doyle, & Oocumma, 2015).
b.   Potential new OR nurse hires for the hospital were identified (Ball, Doyle, & Oocumma, 2015). 
c.  There was a reduction in orientation and precepting time needed for new hires due to the exposure to the specialized coursework during the degree program (Ball, Doyle, & Oocumma, 2015). 
d.   There was also a reduction in hiring and orientation costs for the hospital system because the nurses did not leave so quickly after starting. 	1).  Work was completed with confidence and feelings of 	accomplishment (Ball, Doyle, & Oocumma, 2015). 
C.   Allowing newly trained nurses more clinical time before being asked to work independently without a mentor improves the turnover and retention rates of nurses. 
1.   Mentorship is one of two of the key characteristics that are effective in helping decrease turnover and increase retention (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
a.   Mentorship is a mechanism that allows for support early on in a nurse’s career (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
		1).   Generally, after a nurse completes orientation, they can be 			assigned a mentor (Nurse Mentoring Toolkit, n.d.). 
	2).   Mentoring can be formal or informal.
	3).   The process works best when it is intentional and planned. 	4).   The purpose of mentoring is to nurture, support, and be a role 	model for new nurses so that they will continue to grow both 	professionally and personally. 
	5).   Mentors are advisors, coaches, cheerleaders, friends, and 	counselors. 
	6).   Mentors are not accountable for the nurse’s day-to-day 	activities or for clinical problem-solving. 
	7).   Mentors should not evaluate the mentee and should have no 	direct connection to the mentee’s supervisor. 
	8).   Mentors generally do not teach specific job-related skills or 	tasks. 
	9).   Mentors offer a nonjudgmental place for the mentee to vent. 	10).   Mentors may help with ongoing socialization within the 	clinical setting, setting career goals, communication issues, and 	problem-solving. 
		a).   Through their own professional expertise, mentors 			can help the mentee determine what steps to take in 				challenging situations and point them toward the 				appropriate resources. 
		11).   The mentoring relationship is confidential and is built on 			trust (Nurse Mentoring Toolkit, n.d.). 
b.   Mentorship programs can take different forms depending on how the mentor and mentee are paired. 
1).   There is random matching where the program matches a nurse and their mentor arbitrarily (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
a).   Studies have shown random matching is not as effective; however, there have been many debates on whether or not it is the best way to pair a mentor and mentee (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
2).   There is also a pairing that is done where the program matches a nurse and their mentor based on specific characteristics of the participants (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
a).   Similarities between personality, experience, and opportunity between a mentor and mentee can influence the quality of the relationship (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
2.   The second key characteristic that is effective in decreasing turnover and increasing retention is preceptorship (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
	a.   When a nurse is newly hired or transfers to a new unit, they are 	teamed with a trained preceptor for a pre-set time period (Nurse 	Mentoring Toolkit, n.d.). 
		1).   This orientation time can be extended or shortened as the 			individual needs of the new nurse dictate. 
			a).   The first purpose of orientation is to introduce the 				new nurse to unit procedures, policies, and the social 				functioning of the hospital 
			b).  The second purpose is to certify proficiency with 				skill sets, so that safe, competent care is delivered (Nurse 				Mentoring Toolkit, n.d.). 
	b.   The preceptor and the precepting method are the keys to success. 
		1).   The preceptor assumes many roles with the new nurse that 			include being an educator, role model, friend, socializer, and 			confidant. 			
		2).   Preceptors demonstrate clinical and teamwork skills, observe 			and help the nurse with these skills, and evaluate the new nurse’s 			ability (Nurse Mentoring Toolkit, n.d.).
c.   The key to success with preceptorship is the quality of the preceptor/preceptee relationship (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
1).   This strong relationship can be developed when the preceptors are receiving the proper structured training and support from their peers and leadership (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
b.   Newly qualified nurses feel that having a preceptor is essential to becoming competent in their work (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
1).   Since many nurses feel this way, they are starting to look for jobs that offer the opportunity to have a preceptor (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
2).   Nurses are also looking for organizations that are showing a commitment to their career development (Brook, Aitken, Webb, MacLaren, & Salmon, 2019). 
3.   The review makes it difficult to draw conclusions about preceptorship and mentorship, but key characteristics of many programs, such as networking and socializing in the nursing profession, are consistently linked to positive practice environments and increased retention (Brook, Aitken, Webb, MacLaren, & Salmon, 2019).
D.   For a long term solution, addressing the nursing faculty shortage would allow more students to enter into nursing programs, thus, growing the nursing workforce. 
1.   The nursing faculty shortage has had a direct influence on the future of the health care workforce because there is not the ability to educate all of the students that want to go into health care programs (Yucha, Smyer, & Strano-Perry, 2014).
a.   There is a crucial shortage of nursing faculty that affects the ability to educate future nurses (Yucha, Smyer, & Strano-Perry, 2014).
b.   The U.S. has an increased need for RNs (Yucha, Smyer, & Strano-Perry, 2014).
2.   There have been many strategies designed to address the nursing faculty scarcity so that universities can support the students needed to address the nursing shortage overall. 
a.   The first strategy is advocacy using mass media, workforce data, and policy (Yucha, Smyer, & Strano-Perry, 2014).
b.   The second strategy is educational partnerships, school-to-school, and multisector partnerships (Yucha, Smyer, & Strano-Perry, 2014).
c.   The third strategy is academic innovations such as nontraditional faculty, technology, and new curricula (Yucha, Smyer, & Strano-Perry, 2014).
d.   The fourth strategy is different types of funding, such as public and health care industry funding (Yucha, Smyer, & Strano-Perry, 2014).
3.   Nardi and Gyurko conducted a study where they looked at 181 recommendations to fix the nursing faculty shortage.
a.   There were eight solutions that were compiled from research from 62 documents (Nardi & Gyurko, 2013). 
1).   The common recommendations speak to the critical need of nursing organizations to work together as a collaborative body to solve common challenges relating to the nursing faculty shortage (Nardi & Gyurko, 2013). 
a).   Nursing leaders must strive to use the same language to describe data (Nardi & Gyurko, 2013). 
b).   Nursing leaders must also develop plans within a global context and collaborate globally on projects to increase the number and qualifications of nursing faculty (Nardi & Gyurko, 2013).
E.   Space needed for solutions to the nursing shortage. 
1. Four pages.
VIII.  Conclusion (Shae)
	A.  The purpose of this paper was to provide a perspective on the nursing shortage 	problem in the U.S. and globally and to identify potential solutions to the issue.  
	B.   The significance of the nursing shortage was described, a background of the problem 	was given, the prevalence of the problem was identified, the thesis statement and research 	questions were presented, and potential solutions to the issue were identified. 
	C.   More than 50 percent of the nursing labor force is close to retirement age (Elfman, 	2013). 
	D.   Stressful working conditions, extended hours, the perceived feeling of under-	appreciation, lack of support, and the ever-increasing physical demands of the job have 	slashed the nursing numbers over time (Elfman, 2013). 
	E.   The nursing shortage flows upstream. 
		1.   In the United States, among nursing professors, the average age is 55 (Elfman, 		2013). 
	F.  The nursing shortage will not be solved unless the pipeline is opened to allow more 	nurses to be educated, with qualified professors to teach them (Elfman, 2013).
	G.   There are 43 states that offer accelerated baccalaureate nursing programs in addition 	to Guam and the District of Columbia (Elfman, 2013). 
		1.   In New York City, the Hunter-Bellevue School of Nursing has 30 annual 			openings for their program (Elfman, 2013). 
			a.   The minimum GPA is 3.25, and the school has 200 applications per 				year (Elfman, 2013). 
			b.   As mentioned in the introduction, classes are curtailed due to shortage 				of faculty, and budgetary constraints (Haryanto, 2019).
			c.   The people selected have GPAs of 3.6 and higher, and 9 percent of 				their students are men (Elfman, 2013).  
				1).   The national average of men who select nursing as a career is 					6 percent (Elfman, 2013).  
	G.   Future research should examine the best mix of permanent and temporary staff to 	garner empirical evidence concerning agency costs versus hospital costs (Seo & Spetz, 	2013). 
		1.   Further, the high wage costs of agency nurses should be investigated to see if 			the marginal nurse hour is higher using temporary employees as compared to 			permanent staff (Seo & Spetz, 2013). 
			a.   Costs for recruitment, training, and screening should also be included 				in the analysis (Seo & Spetz, 	2013). 
		2.   There is a dearth of evidence surrounding the cost-effectiveness of temporary 			staffing, versus in-house methods like overtime work, or utilizing the regular 			workforce to establish local float pools (Seo & Spetz, 2013). 
	H.  Lastly, future studies should scrutinize the quality outcomes using agency staff as 	compared with patient risk during low RN staffing ratios (Seo & Spetz, 2013). 
	I.    Space needed for the Conclusion
		1.  Two pages.
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