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Introduction/Background: A more diverse registered nurse
(RN) workforce is needed to provide health care in North
Carolina (NC) and nationally. Studies describing licensed
practical nurse (LPN) career transitions to RNs are lacking.

Conclusions and Policy

Implications

This study explored LPN-to-RN transitions in NC and 1) Prior studies have not described
characterized the occurrence of LPN-to-RN professional the occurrence of LPN-to-RN
transitions. professional transitions; thus, this
study addresses an important
Methods: Retrospective design using LPN licensure data knowledge gap.
from the NC Health Professions Data System (HPDS) data,
2001 to 2013; cohorts were constructed based on graduation 2) Support is needed to provide
year. career counseling for individuals
who enter LPN programs, and to
Findings: Out of 39,398 LPNs in NC between 2001 and the existing LPN workforce.
2013, there were 3,161 LPNs (8.0%) that had a LPN-to-RN
career transition between 2001 and 2013. LPNs were more )
likely to transition to RN if they were male; from Asian, 3) Incentives are needed to encourage
: . : . LPNs to become RNs to: bring
American Indian, or Other racial groups; held a L :
. ] . diversity to the RN workforce;
baccalaureate, associate or doctoral degree in their last year . o :
. ked in a hospital i - L ked i build local communities; help fill
as an LRN, worked In a _osplta |_n—pat|ent setting; worked in gaps in providing community-
the medical/surgical nursing specialty; and were from a rural based, primary and ambulatory
area. care, along the full continuum of
care that extends from home to
Conclusions: Our findings indicate that the odds of an LPN- long-term care services.
to-RN transition were greater if LPNs were: male; from all
other racial groups than White; of a younger age at first LPN o
4) Research funding is needed to

licensure; working in a hospital setting or in the specialty of
medical-surgical nursing; employed part-time or working in a
rural setting during the last year as an LPN.

Policy Implications: These findings suggest that policies are
needed to target the acceleration of LPN-to-RN transitions for
existing LPNs from racial and ethnic groups that are under-
represented in the RN nursing workforce to enrich nursing
workforce diversity. Also, incentives are needed for LPN-to-
RN transitions to fill gaps in community-based, ambulatory,
and primary care, and along the full continuum of care; and
for rural LPNs to transition to RN careers to work in rural

determine the viability of the LPN-
to-RN pathway as a source for
increasing the numbers of RNs and
increasing the diversity in the RN
workforce of the future.




hospital. Finally, support for research is needed to more closely examine the viability of the LPN-to-RN
career ladder, identify and replicate effective LPN-to-RN educational programs, and provide guidance for
nurses at the beginning of their careers to smooth transitions, and avoid/eliminate unnecessary transitions.

Charts/Tables
The Occurrence of LPN-to-RN Professional Transitions over Time

400

E 350

S 300
(%]

S 250
b~
(%]

E 200
-

s 150
S
3

£ 100
S

€ 50

0

2001 2003 2005 2007 2009 2011 2013
year

End notes:

1. Brookings Institute. Part of the solution: Pre-baccalaureate healthcare workers in a time of health system change. 2014;
http://www.brookings.edu/research/interactives/2014 /healthcare-workers#/M10420. Accessed July 22, 2015.

2. CookL, Dover C, Dickson M, Engh B. Returning to school: the challenges of the licensed practical nurse-to-registered nurse transition student.
Teaching & Learning in Nursing. 2010;5(3):125-128.

3. Corazzini KN, Anderson RA, Mueller C, Thorpe JM, McConnell ES. Licensed practical nurse scope of practice and quality of nursing home care.
Nursing Research. Sep-Oct 2013;62(5):315-324.

4. Doherty CC. Self-efficacy of LPNs: Relation to attaining RN licensure, Washington State University; 2011.

5. Fraher, E, Spetz, ], & Naylor, M. Nursing in a transformed health care system: New roles, new rules. Joint publication of the Leonard Davis
Institute (LDI) at the University of Pennsylvania and the Robert Wood Johnson Foundation Interdisciplinary Nursing Quality Research
Initiative (INQRI). Research Brief, June 2015; http://ldi.upenn.edu/brief/nursing-transformed-health-care-system-new-roles-new-rules.
Accessed July 1, 2015.

6. Goodwin-Esola M, Gallagher-Ford L. Licensed practical nurse to registered nurse transition: Developing a tailored orientation. Journal for
Nurses in Staff Development. 2009;25(5):E8-12.

7.  Institute of Medicine. The future of nursing: Leading change, advancing health. 2010; http://www.thefutureofnursing.org/I0OM-Report.
Accessed July 22, 2015.

8.  Miller CL, Leadingham C. A formalized mentoring program for LPN-to-RN students. Teaching & Learning in Nursing. 2010;5(4):149-153.

9. Porter-Wenzlaff L], Froman RD. Responding to increasing RN demand: diversity and retention trends through an accelerated LVN-to-BSN
curriculum. Journal of Nursing Education. 2008;47(5):231-235.

10. McGeeV, Fraher E. The diversity of North Carolina’s health care workforce. North Carolina Health Professions Data System, Cecil G. Sheps
Center for Health Services Research, UNC Chapel Hill. 2012; http://www.shepscenter.unc.edu/hp/publications/Diversity Aug2012.pdf.
Accessed December, 2015.

11. Suttle L, McMillan JP. LPN to RN: A win--win situation for nursing education. Teaching & Learning in Nursing. 2009;4(1):10-13.

12. Suva G, Sager S, Mina ES, et al. Systematic Review: Bridging the Gap in RPN-to-RN Transitions. Journal of Nursing Scholarship.
2015;47(4):363-370.

13. U.S. Department of Health and Human Services, Health Resources and Services Administration, National Center for Health Workforce Analysis.

The Future of the Nursing Workforce: National- and State-Level Projections, 2012-2025. Rockville, Maryland, 2014.

This work is funded through HRSA Cooperative Agreement U881HP26495: Health Workforce Research Centers Program.


http://www.brookings.edu/research/interactives/2014/healthcare-workers#/M10420
http://ldi.upenn.edu/brief/nursing-transformed-health-care-system-new-roles-new-rules
http://www.thefutureofnursing.org/IOM-Report
http://www.shepscenter.unc.edu/hp/publications/Diversity_Aug2012.pdf

	Conclusions and Policy Implications

