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Executive Summary 

The General Appropriations Act, House Bill 1, Article III, Section 28, 86th Texas 
Legislature, directed the Texas Higher Education Coordinating Board (THECB or Coordinating 
Board) to study the effectiveness of the Nursing Shortage Reduction Program (NSRP) in 
addressing the shortage of nurses in the state, to consider other state funding strategies to 
address the nursing shortage, and to submit a report to the Legislature. The rider required the 
study to be conducted in coordination with a work group composed of representatives from the 
state nursing association, Texas Board of Nursing, Department of State Health Services Center 
for Nursing Workforce Studies, nursing deans and directors from public and private institutions 
of higher education in the state, and other stakeholders. 
Background 

The Nursing Shortage Reduction Program was first authorized by the 77th Texas 
Legislature in 2001. The authorizing legislation, Senate Bill 572, found that, “Texas is 
experiencing a significant shortage in the registered nurses it needs,” and that, “it is necessary 
to increase the number of registered nurses in the state to protect the health, safety and 
welfare of the public.” 

Nurses are often the first person patients see, and during a hospital stay, they provide 
most bedside care. They are on the front lines during natural disasters and pandemics, such as 
COVID-19, making sacrifices to serve the state.  

According to the nurse supply and demand projections published by the Texas Center 
for Nursing Workforce Studies in 2020, Texas will have a deficit of 57,012 registered nurses 
(RNs) in 2032.1 

NSRP was established specifically to provide grants to nursing education programs at 
Texas public and private institutions of higher education. According to statute, the grants are 
intended to increase the number of initial licensure nurses through investments in enrolling, 
retaining, and graduating nurses. Institutions have discretion in how they spend the funds as 
long as the funds contribute to program goals. 

In 2009, NSRP was restructured into three sub-programs, via a rider in the General 
Appropriations Act, to recognize differences among nursing education programs. Specifically, 
the program differentiated between nursing programs with higher graduation rates (with the 
goal of increasing their enrollment) and those with lower graduation rates (with the goal of 
increasing their number of graduates). The three programs are described below: 

• Regular Program: The program is open to most professional nursing education 
programs. Funds are allocated among institutions annually based on the increase in their 
number of nursing graduates over the previous year. The program includes funding for 
both initial licensure graduates and for Registered Nurse-to-Bachelor of Science in 
Nursing (RN–to-BSN) graduates, who already have a nursing license. 

• Over 70 Program: The program is only open to nursing programs with a graduation rate 
of 70% or higher. Awards are made based on increases in nursing enrollment. The 
THECB, in consultation with the institution, sets an enrollment increase target at the 

 
1 “Updated Nurse Supply and Demand Projections 2018-2032,” Texas Health and Human Services – Texas 
Department of State Health Services, July 2020, www.dshs.texas.gov/chs/cnws/ 
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beginning of the biennium and advances funds to institutions. If the institution fails to 
meet the target, it is required to return the portion of the funds that were unearned. 

• Under 70 Program: The program is open only to nursing programs with a graduation 
rate of less than 70%. Awards are based on the institution’s increase in initial licensure 
nursing graduates. Institutions are required to establish graduation targets and are 
advanced funds based on their projections. If the institution falls short of the target, it 
must return the unearned share of its advanced funds. 

NSRP Study Work Group Activities 
The 24-member work group appointed by the board of the THECB met six times from 

October 2019 to October 2020; three meetings were held in person and three were held online. 
The participants reviewed data, identified challenges, and developed recommendations. 

Challenges 

The work group identified challenges of the program that may reduce its effectiveness in 
addressing the nursing shortages. Below are some of the concerns expressed by work group 
members: 

• The program is very complex. It is difficult for institutions to understand and administer 
the program with its three sub-programs. Likewise, it is difficult for the THECB to 
effectively administer the program. 

• The funding model for the Over 70 and Under 70 programs – whereby institutions are 
advanced funds based on meeting certain targets and must return unearned funds at 
the end of the grant period – can make it difficult for institutions to effectively budget. 
Since institutions do not know if or how much they may be obligated to return, many 
choose not to expend the funds until they know they will be able to keep them. 

• It is hard for institutions to budget the funds and to use them for hiring permanent 
faculty because the funding is not consistent and predictable, and the money is not 
distributed until after the start of the academic year. 

• There are not enough qualified instructors to meet demand, likely due to large wage 
gaps between salaries for nursing instructors and wages commanded by nurses with 
graduate-level credentials working in medical settings; lack of nursing instructors results 
in qualified students being turned away.  

• There are not enough clinical spaces and program facilities are insufficient. 

Recommendations 

1. Redesign Current Program. To address the challenges stated above and other issues, 
the work group recommends the following: 
Design a program with the following attributes:  
• The program is easier to understand and administer than the current program. 
• The program provides more consistent and predictable funding than funding provided in 

the current program. 
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• Initial licensure nurses and nurse instructors are prioritized, but RN-to-BSN nurses are 
included. This would be contingent on statutory authorization, as current law requires 
this program to focus on initial licensure; however, in practice, RN-to-BSN nursing 
graduates have been recipients of funding since program inception.  

• One or more measures of quality are included. 

Design a program with the following components: 
• Have one program instead of three. 
• Base the program on the increase in the number of nursing graduates. 
• Institutions are awarded grants once they have met criteria for increases. No advances, 

and no settle-up process would be needed. Funds would be returned only if spent on 
non-qualifying expenditures or are not spent within a designated timeframe.  

• Include RN-to-BSN because this is a pathway for nursing faculty. However, include an 
RN-to-BSN funding limit to ensure that initial licensure nurses are strongly prioritized.  

• Include additional weighting for graduate degrees earned in areas that lead to 
instructional credentials for graduates.  

• Prioritize one or more metrics that focus on quality, such as National Council Licensure 
Examination (NCLEX) pass rates. 

• Set a maximum award per graduate that varies for each type of graduate (for example, 
initial, RN-to-BSN, nurse educator).  

• Require institutions to submit a report at the end of the grant period. 

The following program attributes should remain constant:  
• Nursing programs apply every biennium to participate in NSRP.  
• Institutions on probation (conditional approval) with the Texas Board of Nursing are not 

allowed to participate. 
• Institutions have discretion in how they spend the funds, provided the expenditures 

contribute to program goals. Nursing programs should be involved in decision-making 
regarding expenditures. 

• Awards must supplement current nursing program funding (cannot replace existing 
funding). 

• Awards or data submitted under this program are subject to audit by internal and/or 
external auditors. 

The following program attributes should be considered: 
• Calculate awards based on a two- or three-year rolling average or determine another 

methodology to smooth increases and enhance predictability. 
• Design a schedule that allows for certified data to be used in the calculation process and 

ensure institutions receive a clear timeline of when applications will be distributed, data 
submitted and certified, and awards made. 
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2. Explore Additional Ideas for Reducing the Nursing Shortage. Several work group 
members expressed that redesigning the current program should be the group’s top priority. 
However, to assist with the charge that the work group consider alternatives for addressing 
the nursing shortage, the THECB hired a consultant to research initiatives in other states. 
The work group did not concur on a single approach, but the following ideas received 
support: 
Prioritize nursing instruction. 
• Graduate and hire more nursing instructors. 

o Raise nursing salaries to at least the average for a region.  
o Encourage “grow your own” partnerships to build a nurse instructor pipeline.  
o Offer incentives for nurses with graduate degrees who commit to teaching at least 

part time. 
o Provide avenues for nursing faculty to receive ongoing professional development and 

skill updates.  
Prioritize growth in initial licensure students. 
• Dedicate additional funds for scholarships, tuition discounts, and/or loan repayment 

programs for initial licensure nurses who practice in Texas. 
• Create high school-to-college nursing apprenticeship and career pathway programs. 
Prioritize clinical site development including simulations. 
• Assist with funding new, nontraditional clinical training program sites, such as 

demonstration projects. 
• Explore creating avenues to share innovative approaches to clinical simulations.  
• Consider clinical site redesign options. 
• Fund pilot programs that provide preceptor development. 

Summary Comments 

Understanding the structure and challenges of the current Nursing Shortage Reduction 
Program, as well as the impediments to reducing the nursing shortage in the state of Texas, 
were priorities for the NSRP work group. The many challenges and administrative complexities 
of the current program and its three subprograms were of chief concern. Careful analysis 
resulted in a recommended list of program attributes and components to consider in a program 
redesign process, providing a strong and flexible framework for the future. 

Although the work group prioritized recommendations for revamping the current 
program, members also provided suggestions for ideas to reduce the nursing shortage in Texas, 
based on their review of resources provided and exploration of the issues. Those suggestions 
focused on increasing nursing faculty and clinical capacity, both in terms of clinical placements 
and facilities.  

The Coordinating Board is grateful for the assistance of stakeholders from the nursing 
community who served on the task force, particularly during the COVID-19 pandemic.  
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Introduction 

The Texas Higher Education Coordinating Board (THECB or Coordinating Board) was 
directed by the General Appropriations Act, House Bill 1, Article III, Section 28, Subsection g, 
86th Texas Legislature to evaluate the effectiveness of the Nursing Shortage Reduction 
Program (NSRP) in addressing the shortage of nurses in the state, to consider other state 
funding strategies to address the nursing shortage, and to submit a report to the Legislature. 
Rider 28, Subsection g states: 
 

Using funds under (a), the Higher Education Coordinating Board shall study the 
effectiveness of the Professional Nursing Shortage Reduction Program in addressing the 
shortage of professional nurses in the state. This study shall be conducted in 
coordination with a work group convened by the THECB and composed of 
representatives from the state nursing association, Texas Board of Nursing, Department 
of State Health Services Center for Nursing Workforce Studies, nursing deans and 
directors from public and private institutions of higher education in the state (or 
individuals that serve in similar roles) and other stakeholders as appropriate. In 
conducting this study, the Coordinating Board shall examine the structure and efficiency 
of the program, as well as other state funding strategies to address the nursing 
shortage. The Coordinating Board shall report the results of this study as well as any 
recommendations to improve the state's efforts to address the nursing shortage to the 
Legislature by November 1, 2020. THECB may reimburse work group travel expenses 
pursuant to Article IX, Section 5.08. 

 
The Nursing Shortage Reduction Program was first authorized by the 77th Texas 

Legislature in 2001. The authorizing legislation, Senate Bill (SB) 572, found that, “Texas is 
experiencing a significant shortage in the registered nurses it needs,” and that, “it is necessary 
to increase the number of registered nurses in the state to protect the health, safety and 
welfare of the public.” 

Nurses are often the first person a patient sees during a clinical visit or hospital stay; 
they provide care and comfort, in addition to ensuring patient safety. They are on the front 
lines during natural disasters and pandemics, such as COVID-19, making sacrifices to serve all 
Texans.  

According to the nurse supply and demand projections published by the Texas Center 
for Nursing Workforce Studies in 2020, Texas will have a deficit of 57,012 registered nurses 
(RNs) in 2032.2 

NSRP was established specifically to provide grants to nursing education programs at 
Texas public and private institutions of higher education. According to statute, the grants are 
intended to increase the number of initial licensure nurses through investments in enrolling, 
retaining, and graduating nursing students. Institutions have discretion in how they spend the 
funds as long as the funds contribute to program goals. 

In 2009, NSRP was restructured into three sub-programs, via a rider in the General 
Appropriations Act, Rider 35, to recognize differences among nursing education programs. 

 
2 “Updated Nurse Supply and Demand Projections 2018-2032,” Texas Health and Human Services – Texas 
Department of State Health Services, July 2020, www.dshs.texas.gov/chs/cnws/ 
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Specifically, the program differentiated between nursing programs with higher graduation rates 
(with the goal of increasing their enrollment) and those with lower graduation rates (with the 
goal of increasing their number of graduates). The three programs are described below: 

• Regular Program: The program is open to all professional nursing education programs. 
Funds are allocated among institutions annually based on the increase in their number 
of nursing graduates over the previous year. The program includes funding for both 
initial licensure graduates and for RN-to-BSN graduates, who already have a nursing 
license. 

• Over 70 Program: The program is only open to nursing programs with a graduation rate 
of 70% or higher. Awards are made based on increases in nursing enrollment. The 
THECB, in consultation with the institution, sets an enrollment increase target at the 
beginning of the biennium and advances funds to institutions. If the institution fails to 
meet the target, it is required to return the pro-rata share of unearned funds. 

• Under 70 Program: The program is open only to nursing programs with a graduation 
rate of less than 70%. Awards are based on the institution’s increase in graduation of 
initial licensure nursing students. Institutions are required to establish graduation targets 
and are advanced funds based on their projections. If the institution falls short of the 
target, it must return the unearned share of its advanced funds. 
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Evaluation of the Nursing Shortage Reduction Program 

Process 

As required by Rider 28, the board of the THECB (Board) appointed a work group to 
assist with the study. The work group members included an equitable representation of 
institutions eligible to participate in the program, the Texas Nurses Association, the Texas Board 
of Nursing, The Department of State Health Services Center for Nursing Workforce Studies, and 
other stakeholders. The work group included two ad-hoc members from the THECB staff. Each 
higher education institution in Texas that is eligible to participate in the NSRP had an 
opportunity to nominate an individual to the work group. Tasks assigned to the work group 
included advising the Board, providing THECB staff with feedback about processes and 
procedures, and addressing any other issues related to the NSRP Rider Study as determined by 
the Board. 

The 24-member work group appointed by the Board met six times between October 
2019 and October 2020: three meetings were held in person and three were held online. The 
participants reviewed data, identified challenges, and developed recommendations. 

Data Review 

 A component of several work group meetings was a review of current data, past trends 
for nursing programs overall, and for the Nursing Shortage Reduction Program. A summary of 
the data reviewed is provided in this section with detailed breakouts for many measures 
provided in Appendix A.  
Enrollment, Graduates, and Admissions Data 

Pre-RN licensure student admissions increased from 10,856 in academic year 2008-2009 
to 16,284 in academic year 2017-2018, which is an increase of 50.0%. For the same time, 
qualified applicants not admitted increased from 8,957 to 12,916 – a 44.2% increase. Table 1 
shows admission data for 2009 to 2018. 
Table 1. Summary of Texas RN Enrollment-Graduation-Admissions Reports 2009-2018 

Period 

Pre-RN Licensure 
Student Admissions for 

Academic Year 
Year-to-Year 

Percentage Change 
Qualified Applications Not 

Offered Admission  
2008-2009 10,856   8,957 
2009-2010 12,953 19.3% 11,217 
2010-2011 13,975 7.9% 10,838 
2011-2012 13,830 -1.0% 11,152 
2012-2013 14,809 7.1% 12,000 
2013-2014 13,827 -6.6% 9,403 
2014-2015 14,642 5.9% 7,255 
2015-2016 14,969 2.2% 7,440 
2016-2017 15,686 4.8% 10,353 
2017-2018 16,284 3.8% 12,916 

Note:  These totals include all Texas institutions, including for-profit institutions. 
Source: Texas Center for Nursing Workforce Studies 
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 The number of nursing graduates in Texas increased 136.7% from 2007 to 2018, an 
increase of 11,578 nurses. Figure 1 shows the total nursing graduates by academic year. See 
Appendix A, Figure 2, for breakouts by higher education sector.  
Figure 1. State Totals for Nursing Graduates by Academic Year 

 
Source: Texas Higher Education Coordinating Board CBM reports   

Table 2 shows nursing graduates for new programs compared with ongoing programs 
by academic year. The increase in graduates from new programs from 2014 to 2018 is 253, 
compared with 2,982 graduates from ongoing nursing programs. The number of graduates 
from discontinued programs is also provided. 
Table 2. State Totals for Nursing Graduates by Academic Year 

Program Status 2014 2015 2016 2017 2018 
New Programs 0 42 128 181 253 
Ongoing Programs       16,810       16,681            17,448            18,456             19,792  
State Totals      16,810        16,723             17,576             18,637             20,045  
            
Discontinued Programs 107 73 36 15 0 

Source: Texas Higher Education Coordinating Board CBM  
 

The largest number of Texas nursing graduates in 2019 was from bachelor’s degree 
programs, with 11,594 graduates, followed by associate degree programs, with 5,496 
graduates. Appendix A, Table 7 and Table 8, show the breakout of nursing graduates by level 
and by higher education sector. 

The work group also asked to review age data for nursing enrollees. The average age of 
new undergraduate nursing students at public universities in fall 2018 was 25.3, compared with 
28.4 at community and technical colleges. The average age of new graduate nursing students 
at public universities for the same time was 32.0. Table 27, which is in Appendix A, provides the 
average ages of nursing graduates by level of degree and by sector of higher education for fall 
2017 and 2018. 
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Data on Program Quality 
The work group agreed that average National Council Licensure Examination (NCLEX) 

pass rates were a good measure of program quality. The average pass rate for registered 
nurses in Texas in 2018 was 91.62%, compared with the national average of 88.56%. Table 3 
compares the Texas average for RN candidates with the national average for the last five years. 
Pass rates for Texas programs are included in Table 9 in Appendix A. 
Table 3. Texas Versus National Average National Council Licensure Examination Pass Rates 

 2014 2015 2016 2017 2018 

Texas Average for RN 
Candidates 81.02% 85.22% 87.14% 89.77% 91.62% 

National Average for RN 
Candidates 81.74% 84.18% 84.30% 86.94% 88.56% 

Source: Texas Board of Nursing data 

 

Data on NSRP Funding and Schedules 
Institutions have returned $12.6 million, or 7.3% of total awards, to the THECB since 

the program was first funded. There are three reasons for returned funds: the 
program/institution didn’t reach the target established and had to return advanced funds; the 
program/institution didn’t spend the funds earned within the allotted time; and the program 
had audit findings and had to return funds (audit findings are a very small percentage of the 
total).  

Some of the challenges faced by institutions in effectively using these funds under the 
current program structure are as follows: 

• The funding cannot be counted on in a consistent way. 
• Nursing programs may hesitate to use NSRP funds until they have drawn down their 

permanent line-item funding. 
• If nursing programs wait until advanced funds are earned in the Over- and Under-70 

programs, the time to spend the funds is reduced. 
Returned amounts by program and by year are shown below in Table 4. In FY 2017, the 

Over 70 Program returned approximately $3.17 million in funds. The following year, 2018, 
$1.05 million was returned. For the 2016-2017 cycle, the Under 70 Program returned $1.64 
million.  

The Regular Program is awarded to institutions based on actual graduation data and 
does not incorporate the process of advancing funds. As can be seen in Table 4, the funds in 
this program are more fully utilized by the institutions. 

Finally, the timing schedule of each of the three NSRP programs, including application 
and award dates, are different. Figure 3, in Appendix A, shows the schedule for each program. 
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Table 4. NSRP Schedule of Returned Funds as of January 2020 

  
Source: Texas Higher Education Coordinating Board

Regular Program
FY 2006 - FY 2011 258.00$                         
FY 2012 1,394.85$                     
FY 2013 -$                               
FY 2014 0.09$                             
FY 2015 80,923.36$                   
FY 2016 9.99$                             
FY 2017 Nothing to Date
FY 2018 Nothing to Date
FY 2019 Nothing to Date
FY 2020 Nothing to Date
Over 70 Program
FY 2010 - FY 2011 236.13$                         
FY 2011 236.13$                         
FY 2012 2.16$                             
FY 2013 38,348.89$                   
FY 2014 159,542.62$                 
FY 2015 -$                               
FY 2016 3,087,486.50$              
FY 2017 3,172,800.00$              
FY 2018 1,050,000.00$              
FY 2019 1,510,000.00$              
Under 70 Program
FT 2010 - 11 283,740.16$                 
FY 2012 - 13 82,927.96$                   
FY 2014 - 15 -$                               
FY 2016 - 17 1,640,000.00$              
FY 2018 - 19 1,450,195.00$              

12,558,101.84$           

Starting in FY 2012, the rider was changed to allow THECB to reallocate 
the returned funds to other NSRP programs instead of returning the 
funds to the treasury.
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Data were also shared on the history of awards by sector. As of October 25, 2019, 53.6% of the NSRP awards have been for 
the Regular Program, 28.2% for the Over 70 Program, and 18.2% for the Under 70 Program. Table 10 in Appendix A shows the 
history of NSRP awards by institution.  

Table 5 shows the history of dollars awarded by higher education sector since program inception. A total of $172 million 
dollars has been awarded since 2006. 
 
Table 5. NSRP History of Awards by Sector 

Sector Total All Years % Share 
of Total Total All Years % Share of 

Total Total All Years % Share 
of Total Total All Years % Share of 

Total

Community Colleges 24,479,102.91$    26.5% 19,355,590.53$    39.9% 16,083,397.83$  51.2% 59,918,091.27$     34.8%

Lamar Institutions and 
TSTC 1,216,141.36$      1.3% 584,364.66$         1.2% 1,119,377.00$    3.6% 2,919,883.02$       1.7%

Independent Institutions 8,037,421.91$      8.7% 4,490,755.67$      9.3% 4,398,565.00$    14.0% 16,926,742.58$     9.8%

Public Institutions 44,006,866.54$    47.7% 16,002,257.78$    33.0% 8,302,294.00$    26.4% 68,311,418.32$     39.7%

Health-Related Institutions 14,481,447.66$    15.7% 8,109,591.46$      16.7% 1,506,790.00$    4.8% 24,097,829.12$     14.0%

Total 92,220,980.38$    100.0% 48,542,560.10$    100.0% 31,410,423.83$  100.0% 172,173,964.31$   100.0%

Source: Texas Higher Education Coordinating Board 

Regular Over 70 Under 70 All Programs
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Data on Use of NRSP Awards 
A current reporting requirement for NSRP programs is a summary of how the funds were used, by broad expenditure categories. 

As of August 31, 2019, 24.1% of NSRP funds were used for nursing faculty retention, 20.6% for nursing faculty education, and 19.2% 
for preceptors. The expenditure history of NSRP awards is in Table 6. 
Table 6. NSRP Expenditure History 

 
Source: Texas Higher Education Coordinating Board 
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Data on Employment of Nursing Graduates 
 The work group also requested several analyses of workforce outcomes for nursing 
graduates. Tables 11 through 26 in Appendix A show employment by industry for nursing 
graduates, with breakouts by higher education sector and degree. The data illustrate that 
graduates, in high percentages, are found in health-care fields. Highlights of the data are 
below: 

• Of FY 2018 university nursing bachelor’s degree earners, 59.7% are employed by 
general medical and surgical hospitals. 

• Of FY 2018 university nursing master’s degree earners, 39.1% are employed by general 
medical and surgical hospitals and 19.4% are employed by offices of physicians. 

• Of FY 2018 university nursing doctoral research scholarship degree earners, 21.8% are 
employed by offices of physicians; 18.8% are employed by colleges, universities, and 
professional schools; and 15.8% are employed by general medical and surgical 
hospitals. 

• Of FY 2018 community and technical college nursing associate degree earners, 56.5% 
are employed by general medical and surgical hospitals, 6.0% are employed by nursing 
care facilities, and 5.9% are employed by home health care services. 

• Of FY 2018 health-related institution nursing bachelor’s degree graduates, 75.1% are 
employed by general medical and surgical hospitals. 

• Of FY 2018 health-related institution nursing master’s degree graduates, 41.5% are 
employed by general medical and surgical hospitals and 17.6% are employed by offices 
of physicians. 

• Of FY 2018 independent college and university nursing bachelor’s degree graduates, 
73.1% are employed by general medical and surgical hospitals. 
The data also show the wage gap between nurses with graduate degrees employed in 

higher education (generally nursing faculty and other nurse educators) and those working in 
medical settings. The approximate average annual wage of FY 2018 nursing master’s degree 
earners who are employed by general medical and surgical hospitals is $85,996, compared with 
$58,385 for nursing master’s degree earners who are employed by colleges, universities, and 
professional schools. The approximate average annual wage of FY 2018 nursing doctoral 
research scholarship degree earners who are employed by general medical and surgical 
hospitals is $98,741, compared with $76,746 for nursing doctoral research scholarship degree 
earners who are employed by colleges, universities, and professional schools. Employment and 
wage data details are provided in Table 25 and Table 26 in Appendix A.  

Challenges 

At the October 28, 2019, and January 7, 2020, meetings, work group members 
identified challenges with the current NSRP program and with increasing the number of nursing 
graduates. Through an informal survey at the February 13, 2020, meeting (see Table 28 in 
Appendix A for the full survey), the work group ranked their top eight challenges. The results 
were tabulated during the meeting with the following results, which are numbered in the order 
of priority provided by work group members:  

1. Prioritization of initial licensure nurses 
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2. Timing issues involving program logistics 
3. Funding is not consistent or predictable; it is difficult to hire faculty with one-time 

money. 
4. Lack of clinical spaces 
5. Not enough faculty to teach in the nursing programs (not enough spaces for qualified 

students due to faculty and clinical space shortages) 
6. Requirement to return unearned funds leads to caution about planning and spending 
7. Knowing the right programs to include in the program, given the different challenges 

with initial licensure shortages and faculty shortages 
8. Not enough capacity in terms of instructional facilities 
9. Program complexity 
10. Reporting and communication 
11. Need for more student diversity 
12. Many nurses not from Texas  
13. Limitations on who can apply to participate (career schools are not currently 

included) 

Program Design Ideas 

After the results of the informal survey were tabulated at the February 13, 2020, 
meeting, work group members broke out into three groups to discuss solutions to the top five 
challenges from the survey results and to design a program that would include those solutions. 
The groups then reported their design ideas back to the main group. 

In March, THECB staff sent a survey to work group members asking them to provide 
feedback on the elements of each breakout group’s program design ideas using the Likert five-
point scale: strongly agree (5); agree (4); undecided (3); disagree (2); and strongly disagree 
(1). Members were also given the opportunity to comment more in depth on the elements. The 
results of the survey are shown in Table 29, which is in Appendix A. 

Recommendations for the Current Program. To address the challenges stated 
above and other issues, the work group recommends the following. It is important to note that 
some of these items would require changes to the current statute to implement. 

Design a program with the following attributes:  
• The program is easier to understand and administer than the current program. 
• The program provides more consistent and predictable funding than funding provided in 

the current program. 
• Initial licensure nurses and nurse instructors are prioritized, but RN-to-BSN nurses are 

included. This would be contingent on statutory authorization, as current law requires 
this program to focus on initial licensure; however, in practice, RN-to-BSN nursing 
graduates have been recipients of funding since program inception.  

• One or more measures of quality are included. 
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Design a program with the following components: 
• Have one program instead of three. 
• Base the program on the increase in the number of nursing graduates. 
• Institutions are awarded grants once they have met criteria for increases. No advances, 

and no settle-up process would be needed. Funds would be returned only if spent on 
non-qualifying expenditures or are not spent within a designated timeframe.  

• Include RN-to-BSN because this is a pathway for nursing faculty. However, include an 
RN-to-BSN funding limit to ensure that initial licensure nurses are strongly prioritized.  

• Include additional weighting for graduate degrees earned in areas that lead to 
instructional credentials for graduates.  

• Prioritize one or more metrics that focus on quality, such as National Council Licensure 
Examination (NCLEX) pass rates. 

• Set a maximum award per graduate that varies for each type of graduate (for example, 
initial, RN-to-BSN, nurse educator).  

• Require institutions to submit a report at the end of the grant period. 

The following program attributes should remain constant:  
• Nursing programs apply every biennium to participate in NSRP.  
• Institutions on probation with the Texas Board of Nursing are not allowed to participate. 
• Institutions have discretion in how they spend the funds, provided the expenditures 

contribute to program goals. Nursing programs should be involved in decision-making 
regarding expenditures. 

• Awards must supplement current nursing program funding (cannot replace existing 
funding). 

• Awards or data submitted under this program are subject to audit by internal and/or 
external auditors. 

The following program attributes should be considered: 
• Calculate awards based on a two- or three-year rolling average or determine another 

methodology to smooth increases and enhance predictability. 
• Design a schedule that allows for certified data to be used in the calculation process and 

ensure institutions receive a clear timeline of when applications will be distributed, data 
submitted and certified, and awards made. 

Additional Ideas for Reducing the Nursing Shortage 

In addition to recommending changes to the current program, the work group was also 
charged with considering other possible state funding approaches to address the nursing 
shortage. To assist with this part of the study, the THECB hired a consultant, Mr. Tim 
Henderson, MSPH MAMC, to research legislative initiatives in other states. He is a national 
expert on health care policy. Mr. Henderson presented his findings at the May 14, 2020, 
meeting. He categorized the legislation by: didactic faculty; clinical faculty/preceptors and 
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training sites; students; educational pathways and partnerships; and workforce planning, 
evaluation, and investment. Please see Appendix B for his PowerPoint presentation. 

THECB staff then prepared and sent to the work group a summary of the legislation Mr. 
Henderson found in his research, which is in Appendix C. Members volunteered to serve on sub-
work groups aligned with the five categories Mr. Henderson used to organize his findings, to 
review the initiatives in other states, and to propose ideas worthy of additional exploration. The 
sub-work groups’ suggestions are in Appendix D. 

THECB staff surveyed work group members regarding the suggestions developed by the 
sub-work groups. Members were also given the opportunity to provide general comments on 
the elements. Figure 4, in Appendix A, provides a graphical representation of the results. 
Results are provided below, in order of strongest agreement by work group members. Each is 
followed by the percentage of the group that strongly agreed. 

• Bring faculty salaries within the average for the region of the state. (71%) 
• Require nursing programs to have national accreditation or be in the active application 

phase. (57%) 
• Increase money for loan repayment and include part-time faculty. (57%) 
• Require new AND existing programs to have a university partner to be approved by the 

Board of Nursing. (50%, but note that this is already required) 
• Give tuition waivers for faculty who teach 50% or more. (46%) 
• Give tax credits to preceptors who enroll in nursing courses or serve as preceptors. 

(43%, but note that many on work group saw challenges for Texas due to lack of state 
income tax) 

• Fund the preparation of working RNs to become adjunct faculty. (36%) 
• Request that Board of Nursing list pathways and partnerships on their website. (29%, 

but note that public institutions already do this, and private institutions can choose to 
participate) 

• List RN-to-BSN stand-alone programs publicly. (21%) 

Higher-level recommendations resulting from this work: 
Prioritize nursing instruction: 
• Graduate and hire more nursing instructors. 

o Raise nursing salaries to at least the average for a region.  
o Encourage “grow your own” partnerships to build a nurse instructor pipeline.  
o Offer incentives for nurses with graduate degrees who commit to teaching at least 

part time. 
o Provide avenues for nursing faculty to receive ongoing professional development and 

skill updates.  
Prioritize growth in initial licensure students 
• Dedicate additional funds for scholarships, tuition discounts, and/or loan repayment 

programs for initial licensure nurses who practice in Texas. 
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• Create high school-to-college nursing apprenticeship and career pathway programs. 
Prioritize clinical site development including simulations 
• Assist with funding new, nontraditional clinical training program sites, such as 

demonstration projects. 
• Explore creating avenues to share innovative approaches to clinical simulations.  
• Consider clinical site redesign options. 
• Fund pilot programs that provide preceptor development. 

Voices of the work group on additional ideas for reducing the nursing shortage 
Several work group members used open-ended survey response opportunities to share 

their thoughts on the ideas discussed. A few representative examples are included below: 
• “I feel strongly that increasing the nurse faculty salaries and providing tuition waivers 

are the two best methods of increasing the number of nurse faculty in the state of 
Texas. As a program director, I have experienced the departure of many potentially 
excellent faculty, due to salary ranges. Also, I have know[n] many nurses who would 
pursue careers in academia; however, the cost of tuition along with below average 
salaries, do not provide a good return on investment.”  

• “Requiring national nursing accreditation would need funding legislation since it is 
expensive and would cost programs to meet standards, especially for Master of Science 
in Nursing (MSN)-prepared faculty.” 

• “Faculty salaries should be brought into average, but by whose average? If it is within 
AACN guidelines, then I would strongly agree. Faculty equity is important, based on the 
performance of the faculty member. I would also mark "disagree" if these were 
unfunded mandates.” 

• “All of these initiatives have value. We need to always keep quality of nursing programs 
at the forefront. Since we have no state tax, not sure what tax credit preceptors could 
be eligible for. Also, it is imperative that no unfunded mandates be passed along to 
universities. Some of us have millions of dollars in outlays for unfunded mandates for 
veterans (worthwhile but the state should fund).”  

• “Requiring new [Associate Degree in Nursing] ADN programs to be partnered with a 
university does not increase the number of licensed nurses. Requiring programs to have 
national accreditation also does not increase the numbers. Neither of these match[es] 
the purpose of the NSRP funds.” 

More Thoughts on Faculty Salary Adjustments, by Region 
Because the work group was most supportive of the suggestion to bring faculty salaries 

to the average for a region, the consultant looked more closely at SB 1022, 2008, in South 
Carolina. 3 

According to the bill: “This enhancement is intended to bring salaries for nursing faculty 
within the average for the geographic area in which the State of South Carolina competes for 

 
3 Senate Bill (SB) 1022, Acts 2008 Session, South Carolina Legislature, 
https://www.scstatehouse.gov/sess117_2007-2008/bills/08actsp1.php 
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nursing faculty. In regard to these faculty salary enhancements, the South Carolina Commission 
on Higher Education, upon consultation with members of the Advisory Committee on Academic 
Programs (ACAP) from institutions with accredited nursing programs and the chairperson, or 
designee, of the South Carolina Council of Deans and Directors in Nursing Education, shall 
determine and distribute funds from the Critical Needs Nursing Initiative Fund to the institutions 
where such faculty are employed. The governing body of the institution pursuant to its 
procedures shall then allocate these enhancements among its affected faculty in such amounts 
as it determines appropriate consistent with the guidelines of this chapter.” 

Mr. Thomas Henderson, the consultant who advised the group regarding initiatives in 
other states, followed up with stakeholders in South Carolina and was told that the legislation 
did not receive full funding and the initiative ended after one year. It is unknown if there were 
challenges with implementation or if it was strictly a funding issue. 

Conclusion 

 Understanding the structure and challenges of the current Nursing Shortage Reduction 
Program, as well as the impediments to reducing the nursing shortage in the state of Texas, 
were priorities for the work group, which dedicated time and effort to requesting and reviewing 
a range of resources on these topics related to its charge from the Legislature. Careful analysis 
resulted in a recommended list of program attributes and components to consider in a program 
redesign process, providing a strong and flexible framework for the future. The many 
challenges and administrative complexities of the current program and its three subprograms 
were of chief concern. Recommendations emerging from the work include prioritizing redesign 
of the current program in a manner that removes advanced funds, reduces administrative 
complexities, and streamlines the three subprograms into one program.  

Members also provided suggestions for ideas to reduce the nursing shortage in Texas, 
based on their review of resources provided and exploration of the issues. Those suggestions 
focused on increasing nursing faculty and clinical capacity, both in terms of clinical placements 
and facilities.  

The Coordinating Board is truly grateful for the dedicated efforts by the nursing 
stakeholders who participated on the NSRP work group. Much of the work occurred after the 
COVID-19 pandemic began, an unprecedented health crisis that particularly affected the 
participants because of their health-care related roles at our institutions and in our 
communities.  
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Appendix A: Supplemental Data 
Figure 2. Texas Nursing Graduates by Academic Year and by Sector 

 
Source: Texas Higher Education Coordinating Board CBM 009 Graduation Report 
Table 7. Texas Nursing Graduates by Level for 2014-2019 

Degree 2014 2015 2016 2017 2018 2019 
Associate 5,901 5,184 4,979 5,123 5,212 5,496 
Certificate 141 131 127 111 144 140 

Baccalaureate 8,733 9,173 10,103 10,768 11,475 11,594 
Masters 1,756 1,924 2,120 2,276 2,895 3,024 

Doctors Degree-
Research/Scholarship 185 216 172 219 206 301 

Doctors Degree-
Professional Practice 94 95 75 140 113 101 

Totals 16,810 16,723 17,576 18,637 20,045 20,656 
Source: Texas Higher Education Coordinating Board CBM reports 
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Table 8. Texas Nursing Graduates by Level and by Sector for 2014-2019 

Source: Texas Higher Education Coordinating Board CBM reports 
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Table 9. National Council Licensure Examination Pass Rates by Texas Registered Nurses 
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Source: Texas Board of Nursing 
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Table 10. NSRP History of Awards 
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Source: Texas Higher Education Coordinating Board 
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Table 11. Employment by Industry for Texas University Nursing Graduates 

Source: Texas Workforce Commission 
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Table 12. Employment by Industry for Texas University Nursing Bachelor’s Degree Earners 

Source: Texas Workforce Commission 
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Table 13. Employment by Industry for Texas University Master’s Degree Earners 

Source: Texas Workforce Commission 
 
Table 14. Employment by Industry for Texas University Doctoral Research Scholarship 
Degree Earners 

 
Source: Texas Workforce Commission 
 
  



 

32 
 

Table 15. Employment by Industry for Texas Community and Technical College Nursing 
Associate Degree Earners 

Source: Texas Workforce Commission 
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Table 16. Employment by Industry for Texas Community and Technical College Nursing 
Graduates 

Source: Texas Workforce Commission 
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Table 17. Employment by Industry for Texas Health-Related Institutions Nursing Graduates 

Source: Texas Workforce Commission 
 
Table 18. Employment by Industry for Texas Health-Related Institutions Nursing Bachelor’s 
Degree Graduates 

Source: Texas Workforce Commission 
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Table 19. Employment by Industry for Texas Health-Related Institutions Nursing Master’s 
Degree Graduates 

Source: Texas Workforce Commission 
Table 20. Employment by Industry for Texas Health-Related Institutions Nursing Doctoral 
Research Scholarship Graduates 

Source: Texas Workforce Commission 
Table 21. Employment by Industry for Texas Independent College and University Nursing 
Graduates 

Source: Texas Workforce Commission 
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Table 22. Employment by Industry for Texas Independent College and University Nursing 
Bachelor’s Degree Graduates 

Source: Texas Workforce Commission 
 
Table 23. Employment by Industry for Texas Independent College and University Nursing 
Master’s Degree Graduates 

Source: Texas Workforce Commission 
 
Table 24. Employment by Industry for Texas Independent College and University Nursing 
Doctoral Research Scholarship and Professional Practice Graduates 

Source: Texas Workforce Commission 
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Table 25. Employment and Wages by Industry for Texas Master’s Degree Earners 

Source: Texas Workforce Commission 
 
Table 26. Employment and Wages by Industry for Texas Doctoral Research Scholarship 
Degree Earners 

Source: Texas Workforce Commission 
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Table 27. Average Age of New Texas Nursing Students 

Source: Texas Higher Education Coordinating Board CBM reports 
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Figure 3. Timing Schedule for NSRP Programs 
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Source: Texas Higher Education Coordinating Board 
 
 
  



 

41 
 

Table 28. Informal Survey Results from the February 13, 2020, Work Group Meeting 

 NSRP Challenge/Issue  Priority # from 
Survey 

Prioritization of initial licensure nurses (for example, 
should we continue to include RN-to-BSN students; 
should we adjust award weighting to focus more on 
initial licensure) 

1 

Timing issues involving program logistics (such as 
planning and budget challenges, hiring challenges, 
supporting initiatives with money that doesn’t come 
in until after the start of the academic year, etc.). 

2 

Funding is not consistent or predictable; difficult to 
hire faculty with one-time money (for example, 
should we consider rolling averages or other ways to 
address?) 

3 

Lack of clinical spaces 4 
Capacity (FACULTY) 5 
Requirement to return unearned funds leads to 
caution about spending/planning 6 

Selecting the correct degree-level populations for 
inclusion (for example, should we include graduate 
program students beyond those earning degrees 
that lead to nursing faculty positions?) 

7 

Capacity (FACILITY) 8 
Program complexity (for example, should we 
decrease the number of programs, decrease reliance 
on RPA codes and find other ways to track 
outcomes, or explore other ways to simplify?) 

9 

Reporting and Communication 10 
Student diversity (for example, should we add 
incentives for under-represented groups?) 11 

Many nurses are not from Texas. Although funding 
is not available for fully online program graduates 
from out-of-state, should there be more limitations? 

12 

Limitations on who can apply 13 
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Table 29: Results of the Survey of Design Ideas 
Category Program Design Idea Strongly 

Agree 
Somewhat 
Agree 

Undecided Somewhat 
Disagree 

Strongly 
Disagree 

Program 
Structure 

Provide a simple, clear, and transparent timeline 81% 13% 6% 0% 0% 

 Weight factors, such as increasing initial licensure, 
increasing pass rates, and retaining faculty 

80% 20% 0% 0% 0% 

 Weight initial licensure and have a smaller pot of money 
for RN-to-BSN 

63% 19% 6% 6% 6% 

 Annual funding with no refunds 53% 20% 7% 20% 0% 
 Build in maintenance of quality 47% 40% 13% 0% 0% 
 Use a three-to-five year rolling average 44% 38% 13% 6% 0% 
 Provide two years of funding up front (rolling average 

would improve stability) 
31% 50% 19% 0% 0% 

 Combine the three programs into one 20% 27% 27% 13% 13% 
Other 
State 
Funding 
Strategies 

Provide incentives to attract teachers, such as tax 
breaks, loans, scholarships, and forgiveness 

81% 6% 6% 6% 0% 

 Retain teachers with specific salary benefits 63% 19% 19% 0% 0% 
 Let full-time faculty members and their children attend 

the institution where the faculty members teach for free 
56% 19% 19% 6% 0% 
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Figure 4. Survey Regarding Proposals for Other Initiatives to Address the Nursing Shortage 
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Appendix B: Presentation by Mr. Tim Henderson on Legislative 
Initiatives in Other States 
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Appendix C: THECB Staff Summary of Legislative Initiatives in 
Other States 

Introduction 

At the May 14, 2020, NSRP Rider 28 Study Work Group meeting, Mr. Tim Henderson 
presented research on state legislative efforts to address shortages of initial licensure nurses. 
He categorized the legislation by: 

• Didactic Faculty 
• Clinical Faculty/Preceptors and Training Sites 
• Students 
• Educational Pathways and Partnerships 
• Workforce Planning, Evaluation and Investment 

Below is a summary of the legislation, which was prepared by THECB staff. An asterisk 
after the name of the state indicates that the legislation was adopted. As noted in the 
summaries, some legislation relates to several objectives. 

Legislation 

Didactic Faculty 
• Funding new doctoral degrees - emphasis on nursing education: CA,* CT* 

o California,* Assembly Bill (AB) No. 422, 2017 Law: Authorizes the California State 
University to establish Doctor of Nursing Practice degree programs, subject to 
specified program and enrollment requirements. The bill would require the 
California State University to provide initial funding from within existing budgets, 
as specified, and would express the Legislature’s intent that the California State 
University seek private donations or other nonstate funds to fund startup costs 
for the programs. 

o Connecticut,* House Bill (HB) 5024, 2010 Law: Allows the Board of Trustees of 
the Connecticut State University System to develop an education doctoral degree 
program in nursing education. 

• Grant fund: MD, NM,* NY, SC* 
o Maryland, SB 108, 2016: Alters the types of nursing positions that are eligible to 

receive grants from the Nurse Support Program Assistant Fund. The bill specified 
that money in the fund will be used for grants to increase the number of 
qualified bedside nurses in Maryland hospitals and a portion of the grants will be 
used to attract and retain minorities to nursing and nurse faculty careers in 
Maryland. 

o New Mexico,* SB 341, 2015 Law: Allows any registered nurse who is or will be a 
nurse educator to use the nurse educators fund to obtain a higher degree. 

o New York, AB 2863, 2019, also under Students/Loan repayments, scholarships 
and Workforce Planning, Evaluation and Investment/Workforce Development: 
“Establishes the nursing education expansion program, including faculty 
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development program, capital facility program and the recruitment and 
promotion program; creates regents nursing shortage scholarships; provides for 
county matching awards for professional education in nursing; establishes the 
‘nursing faculty development program fund’, the ‘nursing capital facilities 
program fund’, the ‘recruitment and promotion program fund’, and the ‘county 
match awards for professional education in nursing fund’; appropriates 
$25,620,000 therefore. … 
 “The faculty development program is hereby created to assist institutions 

of higher education with the retention and recruitment of nursing faculty. 
Funds appropriated for this program shall be administered by the 
commissioner of education pursuant to request for proposals. 
Consideration for the allocation of awards shall be given to all institutions 
of higher education within the state provided such institutions 
demonstrate to the satisfaction of the commissioner a specific need for 
such funds and the manner in which such award for the recruitment and 
retention of nursing faculty would enhance the nursing education and 
training capabilities and reputation of the institution. The nursing 
education expansion program shall issue awards of up to twenty 
thousand dollars per faculty member annually. Institutions may apply for 
no more than three awards per institution per award length. … 

 “The capital facility program shall provide financing for the design, 
acquisition, construction, reconstruction, rehabilitation or improvement of 
nursing facilities, including equipment. … 

 “The recruitment and promotion program is hereby created to provide 
resources for, but not limited to, promotional material, advertising and 
internships to attract students to the field of nursing. No less than fifty 
percent of these funds must go to recruitment and promotion efforts 
aimed at high school students. … 

 “At least thirty percent of the regents professional education in nursing 
scholarships awarded each year shall be awarded to students beginning 
or engaged in the professional study in nursing who agree to practice 
nursing upon completion of their professional training in an area in New 
York state designated as having a shortage of nurses.” 

o South Carolina,* SB 1022, 2008 Law, also included under Didactic Faculty/Loan 
repayment, scholarships, “pay it forward” programs and Workforce 
Planning/Workforce development: Creates the South Carolina Critical Needs 
Nursing Initiative Fund to provide incentives to retain nurse faculty scholars, 
attract new nurse faculty, provide loans, grants, and scholarships to in-state 
resident nursing students; establish a research office to predict health care 
workforce needs; and provide technology to increase accessibility to clinical 
education needs. “Funds shall be used in the following priority order: 1) faculty 
salary enhancements; 2) new faculty; 3) student scholarship, loan, and grant 
programs; 4) establishment of the Office for Health Care Workforce Research; 
and 5) use of simulation technology and equipment. … 
 “Faculty Salary Enhancements: This enhancement is intended to bring 

salaries for nursing faculty within the average for the geographic area in 
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which the State of South Carolina competes for nursing faculty. In regard 
to these faculty salary enhancements, the Commission on Higher 
Education, upon consultation with members of the Advisory Committee 
on Academic Programs from institutions with accredited nursing programs 
and the chairperson, or designee, of the South Carolina Council of Deans 
and Directors in Nursing Education, shall determine and distribute funds 
from the Critical Needs Nursing Initiative Fund to the institutions where 
such faculty are employed. The governing body of the institution 
pursuant to its procedures shall then allocate these enhancements among 
its affected faculty in such amounts as it determines appropriate 
consistent with the guidelines of this chapter. … 

 “New nursing faculty positions: The Commission on Higher Education, 
upon consultation with members of the Advisory Committee on Academic 
Programs from institutions with accredited nursing programs and the 
chairperson, or designee, of the South Carolina Council of Deans and 
Directors in Nursing Education, shall establish guidelines and criteria for 
funding the new positions to the recipient institutions based on faculty 
need. In regard to these new faculty positions, the Commission on Higher 
Education shall determine and distribute funds from the Critical Needs 
Nursing Initiative Fund to the institutions where the new faculty positions 
are to be located. The governing body of the institution shall then create 
and fund these new positions in the manner it considers appropriate 
consistent with the guidelines of this chapter. … 

 “Scholarships, student loans, and grants: … 
• “The Critical Needs Nursing Initiative Scholarship, Loan, and Grant 

Program is established to provide incentives and stipends to 
enable candidates seeking a higher degree to become qualified to 
teach full-time at an accredited nursing program. … 

• “Funds shall be allocated to four-year and graduate level 
institutions based on the institution's share of the total resident 
South Carolina student nursing population in that category of 
student, full-time or part-time. Disbursements of the applicable 
funds shall be made by the commission to the institution, which in 
turn shall disburse the funds to the students. … 

o “Funding for thirty loans not to exceed forty thousand 
dollars per loan for a term not to exceed twenty-four 
months to be provided for full-time students enrolled in 
Masters in Nursing graduate programs. … 

o “Funding for thirty loans not to exceed thirty thousand 
dollars per loan for a term not to exceed thirty-six months 
to be provided for part-time students enrolled in Masters in 
Nursing graduate programs. … 

o “Funding for five loans not to exceed fifty thousand dollars 
per loan for a term not to exceed forty-eight months to be 
provided for full-time doctoral education students enrolled 
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in nursing or a related field that would prepare the person 
to teach in a nursing program. … 

o “Funding for five loans not to exceed one hundred twenty-
five thousand dollars per loan for a term not to exceed 
sixty months to be provided for part-time doctoral 
education students in nursing or a related field that would 
prepare the person to teach in a nursing program. … 

o “Funding for ten scholarships at five thousand dollars each 
to be provided to increase the number and amount of 
awards for scholarships to students pursuing a Bachelor of 
Science in Nursing from an accredited nursing program, 
including those students who have graduated from an 
associate degree program. … 

o “In order to better recruit and retain a diverse nursing 
faculty and student pool, funding for five grants of up to 
fifty thousand dollars each to be provided to four-year 
institutions of higher learning with an accredited nursing 
program. 

 “Officer of Health Care Workforce research; purpose; duties and 
functions: The duties and functions of the office include, but are not 
limited to: … 

• “collaborating with other appropriate entities to expand nursing 
workforce data collection and analysis; … 

• “conducting an annual nursing workforce needs survey, using a 
manpower prediction model for staffing, to create a statewide 
database of nursing supply and demand statistics for health care 
employers in this state; … 

• “studying and monitoring trends in the recruitment, retention, and 
education of associate, baccalaureate, masters, and doctorate-
prepared nurses; … 

• “soliciting information regarding current budgeted nursing 
positions, vacancies, projected staffing requirements, and 
turnover data; and … 

• “providing workforce data and analysis to assist in development of 
nursing workforce policy. … 

 “Use of simulation technology to educate nurses: The Commission on 
Higher Education shall, upon consultation with members of the Advisory 
Committee on Academic Programs from institutions with accredited 
nursing programs and the chairperson, or designee, of the South Carolina 
Council of Deans and Directors in Nursing Education, develop guidelines 
as to how these funds must be allocated. The commission shall determine 
and distribute funds from the Critical Needs Nursing Initiative Fund to the 
institutions and the governing body of the institution shall determine how 
these funds shall be used consistent with the guidelines of this chapter.” 
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• Loan repayment, scholarships, “pay it forward” programs: AR,* CO,* IN, ME,* NY, OK,* 
OR,* PA, SC,* WA 

o Arkansas,* HB 1538, 2017 Law: Amends law to make doctoral nursing programs 
eligible for nurse educator student loans and scholarships. 

o Colorado,* HB 1281, 2011 Law: Amends law regarding the state health service 
corps program. This program uses state, federal, and private money to help 
repay the outstanding educational loans of health care professional, nursing 
faculty, and health care professional faculty. In exchange for the repayment of 
loans, the health care professionals commit to provide health care in 
underserved health areas. Nursing or other health care professional faculty 
member shall agree to serve two or more consecutive academic years in a 
qualified faculty position. 

o Colorado,* SB 58, 2010 Law: Amends the eligibility requirements for the Nursing 
Loan Forgiveness Pilot Program. Revises the requirement from full-time 
employment by an institution of higher education to at least half-time. The 
recipient must agree to teach for a period of not less than five consecutive 
academic years, beginning within four years after completion of the advanced 
degree. 

o Indiana, SB 188, 2019: Establishes the Nursing Faculty Loan Repayment 
Program. To qualify, an individual must be employed as a nursing faculty 
member or an adjunct clinical faculty member providing classroom or clinical 
instruction at a nursing school located in Indiana for the equivalent of at least 12 
credit hours during an annual period beginning July 1 and ending June 30, and 
must agree to work as a nursing faculty member or an adjunct clinical faculty 
member for at least three years. 

o Maine, HP 587, 2019: Amends the Maine Health Care Provider Loan Repayment 
Program. To be eligible, an individual must, within six months of being selected 
as a recipient, begin practicing as an eligible health care provider on a full-time 
basis. Under the program, the authority will pay up to $30,000 per year and the 
lesser of $150,000 in aggregate and 50% of the recipient's outstanding loan 
balance. 

o New York, AB 3603/SB 1689, 2019: Establishes the New York state nursing 
faculty scholarship incentive program for advanced degrees in nursing. Such 
incentives shall be awarded annually, on a competitive basis, to registered 
professional nurses and certified nurse practitioners who are in a masters or 
doctoral program and agree to teach nursing for one year for each year such 
incentive is awarded. 

o Oklahoma,* SB 310, 2009 Law, also included under Clinical Faculty/Expansion 
grants to existing clinical training programs and Students/Loan repayments, 
scholarships: Establishes the Oklahoma Health Care Workers and Educators 
Assistance Program. “The Health Care Workforce Resources Board shall 
implement the provisions of this section in the most balanced, efficient, and 
effective means necessary to meet the following priorities: 1. Create additional 
nursing or allied health faculty by providing scholarships to cover individuals’ 
costs of gaining the advanced degrees necessary to serve as faculty members in 
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nursing and allied health education programs; 2. Expand and modernize learning 
environments by providing matching grants to nursing and allied health 
education institutions to increase the number of clinical opportunities, and to 
better utilize online and distance learning, simulations, and other innovative 
methods to provide education and training; and 3. Attract more students in 
nursing and allied health careers by providing scholarships to cover individuals’ 
costs of gaining degrees or certifications necessary to prepare them for nursing 
and allied health occupations.” 

o Oregon,* SB 701, 2009 Law: Creates the Nursing Faculty Loan Repayment 
Program, which shall provide loan payments on behalf of nurse educators at 
nursing schools who have earned a master’s or doctoral degree from an 
accredited nursing education program. 

o Pennsylvania, HB 890, 2009, also included under Students/Loan repayments, 
scholarships: Establishes a nursing and nursing educator loan forgiveness and 
scholarship program. The program shall be for repayment of student loans for 
nurses providing direct patient care in licensed health care facilities and nursing 
educators. A nursing educator who is eligible shall be eligible to receive up to 
$30,000 in loan repayments. Establishes the Pennsylvania Nurse and Nursing 
Education Scholarship Program within the agency, to consist of the Nursing 
Postbaccalaureate Degree Scholarship, the Nursing Baccalaureate Degree 
Scholarship and the Nursing Program Scholarship. 

o South Carolina,* SB 1022, Law, also included under Didactic Faculty/Grant Fund: 
Please see that subcategory for the summary. 

o Washington, HB 1344, 2015: Creates the Nurse Educator Pay it Forward 
Program. "Pay it forward" means a financing model that allows students to 
return to college without upfront payments as long as a contractual requirement 
is signed that requires the student to pay a portion of his or her income for a set 
period of time. All participants in the nurse educator “pay it forward” program 
may complete up to five years of full-time work as a nurse educator to meet the 
maximum service incentive for the program. 

• Tax credit: IL 
o Illinois, SB 3636, 2020: Amends the Nursing Education Scholarship Law. Provides 

that the Department of Public Health may award a total of $500,000 annually in 
nursing education scholarships. Amends the Illinois Income Tax Act. Creates an 
income tax credit for taxpayers who are employed during the taxable year as 
nurse educators. Provides that the credit shall be equal to 2.5% of the taxpayer's 
federal adjusted gross income for the taxable year. 

• Enabling public employee/teacher retirees to return to work as nurse faculty without 
losing retirement benefits: NC* 

o North Carolina,* SB 204, 2009 Law: Enables retirees of the Teachers’ and State 
Employees’ Retirement System to return to employment as nursing instructors 
without losing retirement benefits. 

Clinical Faculty/Preceptors and Training Sites 
• Funding for new clinical training programs/sites: FL,* HI, MA, NY 
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o Florida,* Chapter 430.80, 2017 Law: Creates a teaching nursing home pilot 
project. “To be designated as a teaching nursing home, a nursing home licensee 
must have a formalized contractual relationship with at least one accredited 
health profession education program located in this state and have senior staff 
members who hold formal faculty appointments at universities, which must 
include at least one accredited health profession education program. A teaching 
nursing home may be affiliated with a medical school within the state and a 
federally funded center of excellence in geriatric research and education. The 
purpose of such affiliations is to foster the development of methods for 
improving and expanding the capability of health care facilities to respond to the 
medical, psychological, and social needs of frail and elderly persons by providing 
the most effective and appropriate services. A teaching nursing home shall serve 
as a resource for research and for training health care professionals in providing 
health care services in institutional settings to frail and older persons.” 

o Florida,* Chapter 430.81, 2018 Law: Creates a teaching agency for home and 
community-based care. “A teaching agency for home and community-based care 
may be affiliated with an academic health center in this state. The purpose of 
such affiliation is to foster the development of methods for improving and 
expanding the capability of home health agencies to respond to the medical, 
health care, psychological, and social needs of frail and elderly persons by 
providing the most effective and appropriate services. A teaching agency for 
home and community-based care shall serve as a resource for research and for 
training health care professionals in providing health care services in home and 
community-based settings to frail and elderly persons.” 

o Hawaii, HB 678, 2019: The purpose of the act is to support the expansion of 
primary medical care in the state by: “1) establishing a residency program at the 
University of Hawaii center for nursing to assist newly-graduated advanced 
practice registered nurses in transitioning into clinical practice; 2) appropriating 
funds to the University of Hawaii center for nursing to fund the advanced 
practice registered nurse residency program; and 3) appropriating funds to the 
University of Hawaii school of medicine for the advanced practice registered 
nurse residency loan repayment program. Upon completion of the residency 
program, eligible residency participants may be required to commit to two years 
of full-time employment at the facility where the residency occurred in the state. 
An eligible residency participant may qualify for a stipend as part of the 
residency program. An eligible residency participant may qualify for a loan 
repayment plan through the advanced practice registered nurse residency loan 
repayment program administered through the University of Hawaii John A. Burns 
School of Medicine.” 

o Massachusetts, SB 690, 2019: Establishes a community health center Nurse 
Practitioner residency program for the purposes of recruiting and retaining Nurse 
Practitioners at community health centers to increase access to high-quality 
community-based primary and preventative care. 

o New York, AB 2818, 2019: Establishes the Empire State Professional Nursing 
Scholarship Program to provide financial support to applicants who enter or 
continue in a registered nurse educational program and who agree to deliver 
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nursing care in a specialty, setting, or designated region of New York state 
having a shortage of nurses or to teach nursing students; and establishes grants 
for nursing education to establish or expand training programs for nurses and to 
increase the opportunities for nursing education at community based sites. 

• Expansion grants to existing clinical training programs: MN, OK,* SC* 
o Minnesota, HB 743, 2017: “The commissioner of health shall award health 

professional training site grants to eligible physician assistant, advanced practice 
registered nurse, pharmacy, and mental health professional programs to plan 
and implement expanded clinical training. A planning grant shall not exceed 
$75,000, and a training grant shall not exceed $150,000 for the first year, 
$100,000 for the second year, and $50,000 for the third year per program. 
Funds may be used for: … 
 “establishing or expanding clinical training for physician assistants, 

advanced practice; … 
 “registered nurses, pharmacists, and mental health professionals in 

Minnesota; … 
 “recruitment, training, and retention of students and faculty; … 
 “connecting students with appropriate clinical training sites, internships, 

practicums, or externship activities; … 
 “travel and lodging for students; … 
 “faculty, student, and preceptor salaries, incentives, or other financial 

support; … 
 “development and implementation of cultural competency training; … 
 “evaluations; … 
 “training site improvements, fees, equipment, and supplies required to 

establish, maintain, or expand a physician assistant, advanced practice 
registered nurse, pharmacy, or mental health professional training 
program; and … 

 “supporting clinical education in which trainees are part of a primary care 
team model.” 

o Oklahoma,* SB 310, 2009 Law, also included under Didactic Faculty/Loan 
repayment, scholarships, “pay it forward” programs and Clinical 
Faculty/Expansion grants to existing clinical training programs: “The Health Care 
Workforce Resources Board shall implement the provisions of this section in the 
most balanced, efficient, and effective means necessary to meet the following 
priorities: 1) Create additional nursing or allied health faculty by providing 
scholarships to cover individuals’ costs of gaining the advanced degrees 
necessary to serve as faculty members in nursing and allied health education 
programs; 2) Expand and modernize learning environments by providing 
matching grants to nursing and allied health education institutions to increase 
the number of clinical opportunities, and to better utilize online and distance 
learning, simulations, and other innovative methods to provide education and 
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training; and 3) Attract more students in nursing and allied health careers by 
providing scholarships to cover individuals’ costs of gaining degrees or 
certifications necessary to prepare them for nursing and allied health 
occupations.” 

o South Carolina,* SB 314, 2019 Law, also included under Clinical Faculty/Tax 
credit for preceptors: Allows an income tax credit for each clinical rotation served 
by a physician, advanced practice nurse, or physician assistant as a preceptor for 
certain programs. 

• Tax credit for preceptors: CO,* GA,* HI,* MD,* NY, OR, SC* 
o Colorado,* HB 1142, 2016 Law: Creates a credit against the state income tax for 

rural primary care preceptors training students matriculating at Colorado 
institutions of higher education. 

o Georgia,* HB 287, 2019 Law: Creates an income tax credit for taxpayers who are 
licensed physicians, advanced practice registered nurses, or physician assistants 
who provide uncompensated preceptorship training to medical students, 
advanced practice registered nurse students, or physician assistant students for 
certain periods of time. 

o Hawaii,* SB 2298, 2018 Law: Creates a tax credit that encourages preceptors to 
offer professional instruction, training, and supervision to students and residents 
seeking careers as primary care physicians and advanced practice registered 
nurses throughout Hawaii, with the intention of building capacity for clinical 
education at in-state academic programs that are nationally accredited for the 
training of primary care physicians, advanced practice registered nurses, and 
pharmacy professionals. 

o Hawaii, SB 31, 2019: Broadens the healthcare preceptor tax credit. 
o Maryland,* SB 411, 2016 Law: Establishes the Nurse Practitioner Preceptorship 

Tax Credit Fund as a special, non-lapsing fund. 
o New York, AB 3704/SB 4033-a, 2019: Establishes a clinical preceptorship 

personal income tax credit for certain health care professionals who provide 
preceptor instruction to students studying to be a health care professional. 

o Oregon, SB 1023, 2019: Establishes personal income tax credit for nursing 
clinical preceptors. 

o South Carolina,* SB 314, 2019 Law, also included under Clinical 
Faculty/Expansion Grants to Existing Programs: Allows an income tax credit for 
each clinical rotation served by a physician, advanced practice nurse, or 
physician assistant as a preceptor for certain programs. 

Students (ADN, BSN, Advanced Practice Registered Nurse (APRN), Doctor of 
Nursing Practice (DNP)/PhD) 

• Loan repayments, scholarships: AL,* AR,* CA,* DE,* FL,* ID, IL,* IN,* NY, OK,* PA, 
WI,* WY*  
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o Alabama,* HB 228, 2016 Law: Creates a Loan Repayment Program for 
Advanced-Practice Nursing. Requires loan repayment through work in medically 
underserved areas. 

o Alabama,* SB 44, 2012 Law: Amends the law relating to graduate degree 
scholarships for nurses. The number of scholarships shall equal five percent of 
the total enrollment in graduate nursing programs in Alabama. Each scholarship 
is limited to $10,000. An applicant must agree to practice professional nursing or 
become a nursing instructor in the State of Alabama for at least two years after 
completing the graduate degree. 

o Arkansas,* HB 1538, 2017 Law: Amends the law concerning graduate nursing 
practice and nurse educator student loans and scholarships to include doctoral 
nursing programs to be eligible for funding. 

o Arkansas,* HB 2243, 2019 Law: Amends the Arkansas Academic Challenge 
Scholarship Program. The department shall make awards to applicants attending 
either an associate degree or diploma school preparing registered nurses. 

o California,* AB 994, 2008 Law: Extends for five years the Associate Degree 
Nursing Scholarship Pilot Program. Scholarships under the pilot program shall be 
available only to students in counties determined to have the most need. A 
scholarship recipient shall be required to complete, at a minimum, an associate 
degree in nursing and work in a medically underserved area in California upon 
obtaining his or her license from the Board of Registered Nursing. 

o Delaware,* HB 58, 2019 Law: Amends the Delaware Nursing Incentive Program. 
“Awards shall be provided for undergraduate education at regionally accredited 
institutions of higher education or accredited hospital schools of nursing for the 
following objectives: 1) A course of study leading to a Bachelor of Science in 
Nursing degree, if the award recipient is a registered nurse with an aggregate of 
5 years or more employment with the State or with non-profit hospitals located 
in this State; 2) For all other recipients, a course of study leading to certification 
as a registered nurse or practical nurse.” 

o Florida,* Chapter 1009.65, 2019 Law: Creates the Medical Education 
Reimbursement and Loan Repayment Program. “The function of the program is 
to make payments that offset loans and educational expenses incurred by 
students for studies leading to a medical or nursing degree, medical or nursing 
licensure, or advanced practice registered nurse licensure or physician assistant 
licensure. The following licensed or certified health care professionals are eligible 
to participate in this program: medical doctors with primary care specialties, 
doctors of osteopathic medicine with primary care specialties, physician’s 
assistants, licensed practical nurses and registered nurses, and advanced 
practice registered nurses with primary care specialties such as certified nurse 
midwives. Primary care medical specialties for physicians include obstetrics, 
gynecology, general and family practice, internal medicine, pediatrics, and other 
specialties which may be identified by the Department of Health. All payments 
are contingent on continued proof of primary care practice in an area defined in 
Section 395.602(2)(b) or an underserved area designated by the Department of 
Health, provided the practitioner accepts Medicaid reimbursement if eligible for 
such reimbursement.” 
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o Florida,* Chapter 1009.66, 2019 Law: Creates the Nursing Student Loan 
Forgiveness Program. The primary function of the program is to increase 
employment and retention of registered nurses and licensed practical nurses in 
nursing homes and hospitals in the state and in state-operated medical and 
health care facilities, public schools, birth centers, federally sponsored 
community health centers, family practice teaching hospitals, and specialty 
children’s hospitals by making repayments toward loans received by students 
from federal or state programs or commercial lending institutions for the support 
of postsecondary study in accredited or approved nursing programs. All 
repayments shall be contingent upon continued proof of employment in the 
designated facilities in this state and shall be made directly to the holder of the 
loan. 

o Idaho, SB 1223, 2014: Authorizes a loan repayment program for physicians, 
psychologists, and midlevel practitioners (nurse practitioner or physician 
assistant) at certain state hospitals. 

o Illinois,* HB 3490, 2018 Law: Amends the Nursing Education Scholarship Law. 
”’Approved institution’ means a public community college, private junior college, 
hospital-based diploma in nursing program, or public or private college or 
university with a pre-licensure nursing education program located in this State 
that has approval by the Department of Financial and Professional Regulation for 
an associate degree in nursing program, associate degree in applied sciences in 
nursing program, hospital-based diploma in nursing program, baccalaureate 
degree in nursing program, graduate degree in nursing program, or certificate in 
a practical nursing program or a post-licensure nursing education program 
approved by the Illinois Board of Higher Education.” 

o Illinois, SB 3636, 2020: Amends the Nursing Education Scholarship Law. Provides 
that the Department of Public Health may award a total of $500,000 annually in 
nursing education scholarships. Recipients must agree to meet the nursing 
employment obligation. Amends the Illinois Income Tax Act. Creates an income 
tax credit for taxpayers who are employed during the taxable year as nurse 
educators. Provides that the credit shall be equal to 2.5% of the taxpayer's 
federal adjusted gross income for the taxable year. 

o Indiana,* HB 1671, 2009 Law: Amends the law regarding the nursing 
scholarship. “To initially qualify for a scholarship from the fund, a nursing student 
must: (1) be admitted to an approved postsecondary educational institution as a 
full-time or part-time nursing student in a program that will meet the 
requirements to allow the student to obtain licensing as a registered nurse or 
licensed practical nurse under IC 25-23-1; (2) agree, in writing, to work as a 
registered nurse or licensed practical nurse providing direct patient care in: (A) 
an acute care or specialty hospital; B) a long term care facility; (C) a 
rehabilitation care facility; (D) a home health care entity; (E) a hospice program; 
(F) a mental health facility; or (G) a facility located in a shortage area in Indiana 
for at least two years following graduation.” 

o New York, AB 2828, 2019: Establishes the Empire State Professional Nursing 
Scholarship Program to provide financial support to applicants who enter or 
continue in a registered nurse educational program and who agree to deliver 
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nursing care in a specialty, setting, or designated region of New York state 
having a shortage of nurses or to teach nursing students; and establishes grants 
for nursing education to establish or expand training programs for nurses and to 
increase the opportunities for nursing education at community based sites. 

o New York, AB 2863, 2019, also under Didactic Faculty/Grant fund and Workforce 
Planning, Evaluation and Investment/Workforce development: “Establishes the 
nursing education expansion program, including faculty development program, 
capital facility program and the recruitment and promotion program; creates 
regents nursing shortage scholarships; provides for county matching awards for 
professional education in nursing; establishes the "nursing faculty development 
program fund", the "nursing capital facilities program fund", the "recruitment and 
promotion program fund", and the "county match awards for professional 
education in nursing fund"; appropriates $25,620,000 therefor. … 
 “The faculty development program is hereby created to assist institutions 

of higher education with the retention and recruitment of nursing faculty. 
Funds appropriated for this program shall be administered by the 
commissioner of education pursuant to request for proposals. 
Consideration for the allocation of awards shall be given to all institutions 
of higher education within the state provided such institutions 
demonstrate to the satisfaction of the commissioner a specific need for 
such funds and the manner in which such award for the recruitment and 
retention of nursing faculty would enhance the nursing education and 
training capabilities and reputation of the institution. The nursing 
education expansion program shall issue awards of up to twenty 
thousand dollars per faculty member annually. Institutions may apply for 
no more than three awards per institution per award length. … 

 “The capital facility program shall provide financing for the design, 
acquisition, construction, reconstruction, rehabilitation or improvement of 
nursing facilities, including equipment. … 

 “The recruitment and promotion program is hereby created to provide 
resources for, but not limited to, promotional material, advertising and 
internships to attract students to the field of nursing. No less than fifty 
percent of these funds must go to recruitment and promotion efforts 
aimed at high school students. … 

 “At least thirty percent of the regents professional education in nursing 
scholarships awarded each year shall be awarded to students beginning 
or engaged in the professional study in nursing who agree to practice 
nursing upon completion of their professional training in an area in New 
York state designated as having a shortage of nurses.” 

o New York, AB 2341/SB 5000, 2019: Establishes the nurse loan repayment 
program for registered professional nurses or other licensed practical nurses 
specialties in short supply, who agree to practice for at least five years in an 
underserved area or nursing home. 

o Oklahoma,* SB 310, 2009 Law,  also included under Didactic Faculty/Loan 
repayment, scholarships, “pay it forward” programs and Clinical 
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Faculty/Expansion grants to existing clinical training programs: Establishes the 
Oklahoma Health Care Workers and Educators Assistance Program. “The Health 
Care Workforce Resources Board shall implement the provisions of this section in 
the most balanced, efficient, and effective means necessary to meet the 
following priorities: 1) Create additional nursing or allied health faculty by 
providing scholarships to cover individuals’ costs of gaining the advanced 
degrees necessary to serve as faculty members in nursing and allied health 
education programs; 2) Expand and modernize learning environments by 
providing matching grants to nursing and allied health education institutions to 
increase the number of clinical opportunities, and to better utilize online and 
distance learning, simulations, and other innovative methods to provide 
education and training; and 3) Attract more students in nursing and allied health 
careers by providing scholarships to cover individuals’ costs of gaining degrees or 
certifications necessary to prepare them for nursing and allied health 
occupations.” 

o Pennsylvania, HB 890, 2009, also included under Didactic Faculty/Loan 
Repayment, scholarships, “pay it forward” programs: Establishes a nursing and 
nursing educator loan forgiveness and scholarship program. “The program shall 
be for repayment of student loans for nurses providing direct patient care in 
licensed health care facilities and nursing educators. A nursing educator who is 
eligible shall be eligible to receive up to $30,000 in loan repayments. Establishes 
the Pennsylvania Nurse and Nursing Education Scholarship Program within the 
agency, to consist of the Nursing Postbaccalaureate Degree Scholarship, the 
Nursing Baccalaureate Degree Scholarship, and the Nursing Program 
Scholarship.” 

o Wisconsin,* Clearinghouse Rule (CR) 17-024, 2020 Rule: The current rules 
provide educational stipends for registered nurses. The purpose of the proposed 
rules is to expand eligibility of the stipend program to encompass other related 
healthcare professions, create an application and approval process for the 
stipend program, and create a repayment strategy for those who do not 
complete the program. The proposed rule will assist qualified and interested 
participants to advance their professional development by receiving an 
educational assistance stipend for a licensed practical nurse or registered nurse 
for employment at a Veterans Home. 

o Wyoming,* SB 23, 2009 Law: Establishes an education loan repayment program 
for students with baccalaureate degrees who pursue the accelerated program for 
baccalaureate degrees in nursing. The student shall agree to work as a nurse in 
Wyoming for two years. 

• Grants/stipends: AR,* MI,* WI* 
o Arkansas,* HB 1426, 2017 Law: Creates the Arkansas Future Grant Program. A 

recipient shall agree to receive monthly mentoring, complete at least 15 hours of 
community service each semester, and reside within this state for three 
consecutive years and be employed beginning within six months after receiving 
an associate degree or certification. An “approved institution of higher education” 
means a state-supported two-year or four-year college or university, a state-
supported technical institute, or an approved state-supported school of nursing. 
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o Florida,* Chapter 1009.52, 2018 Law: Creates the Florida Postsecondary Student 
Assistance Grant Program. “Recipients of such grants must have been accepted 
at a postsecondary institution that is located in the state and that is: 1) A private 
nursing diploma school approved by the Florida Board of Nursing; or 2) A college 
or university licensed by the Commission for Independent Education, excluding 
those institutions the students of which are eligible to receive a Florida private 
student assistance grant.” 

o Michigan,* SB 649, 2014 Law: “The department shall administer a grant program 
for minority students enrolled in medical schools, dental schools, nursing 
programs, or physician’s assistant programs. As a condition for the award of the 
grant, the recipient of the grant shall enter into a written contract with the 
department that requires the recipient to provide, upon completion of training, 
full-time health care services in a health resource shortage area to which he or 
she is assigned by the department for a period equal to the number of years for 
which a grant is accepted.” 

• Loan repayments – employer tax credit: NJ 
o New Jersey, AB 101, 2020: Provides tax credits to companies contributing to a 

loan and loan redemption program for residents who attend institutions of higher 
education in the state and work at such company upon graduation. 

o New Jersey, SB 1149, 2020: A taxpayer with New Jersey taxable income of less 
than $75,000 for a taxable year shall be allowed to deduct from gross income an 
amount equal to the interest and principal paid by the taxpayer during the 
taxable year on a qualified education loan. 

• Special accommodations for degree application/completion:  
o Military applicants: CA, NJ,* NM, SC, VA* 

 California, AB 705, 2014: Requires the Board of Registered Nursing, by 
regulation and in conjunction with the Military Department, to identify the 
Armed Forces education, training, or experience that is equivalent or 
transferable to the curriculum required for licensure by the board. 
Requires providing an applicant a list of required education to be 
completed for licensure and to grant the applicant a license upon passing 
the standard examination if he or she meets specified criteria. 

 New Jersey,* AB 2061, 2014 Law: “The New Jersey Board of Nursing 
shall encourage schools of nursing approved by the board to consider 
granting a nursing student who served in the United States military 
academic credit toward the student’s nursing degree for the student’s 
prior training and experience as a Naval Corpsman or Army Medic.” 

 New Mexico, HB 277, 2019: Requires the Board of Nursing to establish by 
rule requirements that schools of nursing provide nursing education credit 
for military medical education and experience. 

 South Carolina, HB 4404, 2020: Provide a gateway for military veterans 
to transition from military life to a professional career in nursing by 
authorizing the development and implementation of Veteran Associate of 
Science in Nursing degree programs and Veteran Bachelor of Science in 
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Nursing degree (programs. These programs are intended to enable 
veteran military clinical personnel, such as medics and corpsmen, to 
accelerate the process at participating South Carolina public and 
independent colleges and institutions for obtaining associate’s degrees 
and bachelor’s degrees in nursing by awarding academic and clinical 
credit or waivers of academic and clinical credit for relevant education, 
experience, and skills acquired from their military service. 

 Virginia,* HB 2129, 2019 Law: The purpose of the law is to expedite 
application processing for an applicant for licensure or certification by the 
Board of Nursing upon submission of evidence that the applicant, who is 
licensed or certified in another state, is relocating to the Commonwealth 
pursuant to a spouse's official military orders. 

o Mental health nurses: KS,* NY 
 Kansas,* SB 100, 2018 Law: Established the Nursing Service Scholarship 

Program. “A scholarship may be awarded under the Nursing Service 
Scholarship Program to any qualified nursing student enrolled in or 
admitted to a school of nursing in a course of instruction leading to 
licensure as a licensed professional nurse or licensed practical nurse. A 
nursing student shall not be required to be a resident of Kansas to qualify 
for a scholarship under the Nursing Service Scholarship Program. The 
number of new scholarships awarded under this program in each year 
shall not exceed 250. Of this number, except as otherwise provided in 
this section, 100 scholarships shall be awarded to nursing students whose 
sponsors are located in rural areas and who are enrolled in a course of 
instruction leading to licensure as a registered professional nurse, 50 
scholarships shall be awarded to nursing students enrolled in a course of 
instruction leading to licensure as a licensed practical nurse, and the 
remaining 100 scholarships shall be awarded to any nursing students who 
have a sponsor and who are enrolled in a course of instruction leading to 
licensure as a registered professional nurse.” 

 New York, AB 2892, 2019: Provides loan forgiveness for mental health 
nurses that make a commitment to practice in a "rural" tract or county. 

o Other: NY* 
 New York,* AB 8952/SB 7320, 2018 Law: Amends the education law 

relating to the educational preparation for practice of professional nursing 
and creating a temporary nursing program. “The department, in its 
discretion, may issue a temporary educational exemption to a licensee 
who is unable to complete the baccalaureate degree due to a lack of 
access to educational programs. Licensees seeking a temporary 
educational exemption shall provide evidence of applying on at least two 
occasions to a baccalaureate degree program or programs and 
subsequently being denied access to such program or programs on at 
least two occasions due to there being a limited number of seats. Such 
denials shall also be corroborated by the higher education institution or 
institutions that the licensee applied to. Temporary educational 
exemptions issued pursuant to this subdivision shall be for a single two-
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year period. Licensees shall only be eligible for either a conditional 
registration or a temporary educational exemption. The fee for such a 
temporary educational exemption shall be the same as, and in addition 
to, the fee for the triennial registration.” 

Educational Pathways and Partnerships 
• Articulate/streamline ADN-to-BSN pathways statewide: CA,* MA, MD* 

o California,* AB 1295, 2009 Law: This bill would require the Chancellor of the 
California State University (CSU) to implement articulated nursing degree transfer 
pathways between the California Community Colleges and CSU prior to the 
commencement of the 2012–2013 academic year. The bill would require the 
articulated nursing degree transfer pathways to meet the following two 
requirements: “(1) A campus of the California State University shall not require 
an ADN-to-BSN student to complete any duplicative courses for which the 
content is already required by the Board of Registered Nursing for licensure or 
that the student has already satisfied by earning the associate degree in nursing 
and becoming licensed as a registered nurse; and (2) A campus of the California 
State University shall not require an ADN-to-BSN student who has taken a 
prerequisite course at a California community college to earn the associate 
degree in nursing to take the same prerequisite course or same content from 
that prerequisite course at the university for the bachelor of science in nursing 
degree.” The bill would authorize the Chancellor of the California State University 
and the Chancellor of the California Community Colleges to appoint 
representatives from their respective institutions to work collaboratively to 
provide advice and assistance relating to prescribed topics concerning the 
articulated nursing degree transfer pathways. The bill would require the 
Legislative Analyst’s Office, by March 15, 2011, to prepare and submit to the 
Legislature and Governor a report on the status of plans to implement the 
articulated nursing degree transfer pathways. 

o Massachusetts, 2015 Nursing Education Transfer Policy: Key attributes: 
 “Board of Registrations in Nursing (BORN) approved ADN degree 

programs require a maximum of 72 credits; … 
 “All courses earned as part of BORN-approved public ADN degree 

program will transfer, without time restriction, as a body of knowledge 
and practical experience that is prerequisite to NCLEX licensure, to any 
upper-division nursing program at a state university or the University of 
Massachusetts; … 

 “The 34-credit Mass Transfer General Education Block may be completed 
at the community college and these credits will transfer to address the 
general education requirements of any upper-division nursing program at 
a state university or UMass; … 

• “Community Colleges must indicate the completion status of the 
Mass Transfer General Education Block on the transcripts of 
students seeking to enroll in an upper-division nursing program; 
… 
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• “At the discretion of the receiving institution, six additional credits 
may be required to fulfill the general education requirements; … 

 “A maximum total of 128 credits will be required to earn the RN-to-BSN 
degree, unless additional specific course work in the major is required of 
all RN-to-BSN students at the receiving institution; … 

 “The post-transfer course work required for completion of the RN-to-BSN 
degree includes: upper-division Nursing courses, related major courses 
and any electives that may be needed to meet minimum degree, and 
residency requirements of the receiving institution. … 

o Massachusetts, SB 584, 2013: Establishes a program of articulation agreement 
among associate and baccalaureate degree nursing education programs. Such 
formal articulation agreements shall mandate credit transfers between the 
commonwealth’s community colleges and the state colleges and university 
nursing programs. “Articulation agreements shall be negotiated and developed 
through statewide collaboration among nurse educators, college admission 
administrators, the Board of Higher Education, the Boards of Nursing and other 
interested public sector leaders. Such formal credit transfers shall be approved 
by the board of higher education and shall allow for the transfer of not less than 
60 credit hours transfer and not more than 72 credit hours, of which at least 42 
credit hours shall be within nursing core courses. Nursing programs subject to 
the approved mandated articulation agreements shall be prohibited from 
arbitrarily increasing overall total credit hours for program completion and shall 
not exceed standard 128 hours unless approved by the board of higher 
education.” 

o Maryland,* SB 785, 2014 Law: Renames the Community College Transfer 
Scholarship the 2+2 Transfer Scholarship and alters the program. For a student 
who enrolls in a science, teaching, engineering, computer science, mathematics, 
or nursing program, the annual amount awarded shall be $2,000. 

• Create high school-to-college nursing apprenticeship and career pathway programs: MD, 
MO,* WV* 

o Maryland, HB 1226, 2018: Requires the Department of Labor, Licensing, and 
Regulation to create a statewide media campaign to promote participation by 
employers and students in career and technical education and apprenticeships in 
workforce shortage occupations in the state. The department shall provide 
grants to apprenticeship sponsors to create degree apprenticeships in workforce 
shortage employment categories, including nursing. 

o Maryland, SB 897, 2019: The MPowering Joint Steering Council shall explore 
opportunities to create registered apprenticeship programs in nursing and other 
fields that include integration of high school career and technology education 
programs and University of Maryland graduate and undergraduate programs. 

o Missouri,* HB 223, 2011 Law: Establishes the Nursing Education Incentive 
Program. An eligible institution must offer a nursing program that meets the 
predetermined category and area of need as established by the board and the 
Department of Higher Education. 
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o West Virginia,* SB 707, 2020 Law: “The West Virginia Nursing Career Pathway 
Workgroup shall be charged with developing a career pathway to address the 
unmet need for nursing assistants, licensed practical nurses, registered nurses, 
and registered nurses with a bachelor’s degree in nursing. The nursing program 
of study will begin in high school and progress through college, providing 
employment opportunity with industry partners and pathway re-entry at specified 
student attainment points: nursing assistant certification, licensed practical nurse 
diploma and licensure, registered nurse associate degree and licensure, and 
bachelor of science in nursing completion. The career pathway shall align 
affordable, effective, and sustainable secondary to post-secondary nursing 
programs to increase credential attainment for a broad and diverse student 
population. The career pathway shall include participating high school students 
enrolling in a specified curriculum of college preparatory, career and technical 
health science courses, or dual college-high school credit courses, as well as 
participating in career experiences through a health care provider or a work-
based learning clinical experience. Students shall have the opportunity to apply 
for admission to a practical nursing program at a community and technical 
college or career and technical education center. Upon completion of a practical 
nursing program, students shall have the opportunity to apply for admission to a 
licensed practical nursing to registered nurse associate degree program. Upon 
completion of a licensed practical nursing to registered nurse associate degree 
program, students then shall have the opportunity to apply for admission to a 
bachelor of science degree in nursing program.” 

• Authorize community college(s) to offer BSN/BSN-completion programs: CO,* IL (pilot), 
MI, NJ, NY, WA* 

o Colorado,* HB 1086, 2018 Law: Allows community colleges to offer a Bachelor of 
Science degree in nursing. 

o Colorado,* HB 1300, 2018 Law: Authorizes local district colleges to provide a 
Bachelor of Science degree in nursing program as a completion degree to 
students who have or are pursuing an associate degree in nursing. 

o Illinois,* HB 1592 Law (pilot): Authorizes certain community college districts to 
offer a baccalaureate completion program (RN to BSN). 

o Michigan, HB 4148, 2013: Authorizes community college districts to grant a 
Bachelor of Science degree in nursing degree. 

o New Jersey, AB 1759, 2020: Establishes a process under which a county college 
may receive approval to offer a baccalaureate degree nursing program. 

o New York, AB 2849, 2019: Authorizes community colleges offering an associate 
degree program in nursing to offer a four-year bachelor’s degree program in 
nursing. 

o Washington,* HB 2694, 2010 Law: Subject to specific funding to support up to 
fifty full-time equivalent students in a bachelor of nursing program, the 
University Center at Everett Community College, in partnership with the 
University of Washington-Bothell, shall offer a bachelor of science in nursing 
program with capacity for up to fifty full-time students. 
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• Establish plan for shared use of clinical simulation labs statewide: MS* 
o Massachusetts,* SB 2590, 2009 Law: Authorizes and directs the Board of 

Trustees of State Institutions of Higher Learning to conduct a one-year feasibility 
study and comprehensive plan for nursing schools in Mississippi which addresses 
the concept of shared utilization of clinical simulation laboratories for all 
Mississippi schools of nursing in order to provide computerized interactive 
learning capabilities for all schools, utilizing the pooled resources or mobile 
capability models from other states. 

• Institute statewide common curriculum for undergraduate nursing education: NM* 
o New Mexico,* HB 270, 2019 Law: Appropriates $500,000 to the board of regents 

of the University of New Mexico for expenditure in fiscal year 2020 for the health 
sciences center to support programs that coordinate nursing education statewide 
to manage a common curriculum and to improve outcomes in undergraduate 
nursing programs. 

• Determine course equivalences between ADN and other health professions programs: 
WA* (paramedic) 

o Washington,* HB 1808, 2009 Law: “The state board for community and technical 
colleges shall create an interdisciplinary work group with faculty from a 
paramedic training program, faculty from an associate degree nursing program, 
faculty from a bachelor's degree nursing program, a representative of the 
Washington center for nursing, and a representative of the Washington state 
nursing association. The work group shall review the training and curriculum of 
the programs to establish a set of recognized course equivalencies or skill 
competencies between the programs. The work group shall report its findings 
and any recommendations to the board by July 1, 2010.” 

Workforce Planning, Evaluation and Investment 
• Workforce assessment: AZ, FL,* MD, NY* 

o Arizona, SB 1168, 2020: Establishes a work group in the Department of Health 
Services to address this state’s nursing workforce preparation and shortage. “The 
work group shall: 1) Review nursing education curriculum and potential changes 
to curriculum to facilitate and improve the transition from education to practice, 
including the benefits of nurse residency programs. 2) Establish a long-term plan 
to address this state's nursing workforce preparation and shortage. 3) Prepare 
recommendations for changes to curriculum and the feasibility of a nurse 
residency pilot program.” 

o Florida,* 2019, Nurse Education Program Review: As required by law, the Florida 
Center for Nursing evaluated program-specific data for approved and accredited 
nursing programs for Academic Year (AY) 2018-19. This report considers 
program approval, capacity, enrollment, and graduation for AY 2018-19, program 
characteristics as of Fall 2019, and changes over time. 

o Maryland, SB 928, 2016: Establishes the Task Force to Study the Nurse Shortage 
in Maryland. “The Task Force shall study recent changes in the nursing 
profession that have resulted in a shortage of nurses in the State and nation, 
including a review and analysis of: … 
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 “anticipated changes in requirements for nurses in the State; … 
 “the changing educational requirements for nurses in the State; … 
 “the changing role of the nursing profession relating to the federal Patient 

Protection and Affordable Care Act; … 
 “the capacity of institutions of higher education in the State to meet the 

increased demand for nurses, including the number of practicing 
registered nurses that will need to enroll in a bachelor’s of science in 
nursing degree completion program and the number of enrolled 
community college students that will need to enroll in a bachelor’s of 
science in nursing degree completion program; … 

 “issues related to the current model and any alternate models of 
bachelor’s of science in nursing degree completion programs, including 
access, cost, eligibility requirements, and length of time necessary to 
complete a program; … 

 “the economic impact of developing and implementing alternate models 
of bachelor’s of science in nursing degree completion programs on 
universities, colleges, community colleges, and clinical agencies; … 

 “the ability of institutions of higher education in the State to meet the 
educational needs of existing registered nurses in the State who may be 
required to obtain a bachelor’s of science in nursing degree; … 

 “limits on employment opportunities for nurses with an associate’s degree 
in nursing; … 

 “the financial impact on hospitals that have hired nurses with an 
associate’s degree in nursing; … 

 “the limits placed on clinical placements for nursing education, including 
the capacity of hospitals and outpatient facilities to meet the demand for 
clinical education for entry into the practice. … 

o New York,* AB 8952/SB 7320, 2018 Law, also under Students/Special 
accommodation for degree application or completion/Other: Amends the 
education law relating to the educational preparation for practice of professional 
nursing and creating a temporary nursing program. “The department, in its 
discretion, may issue a temporary educational exemption to a licensee who is 
unable to complete the baccalaureate degree due to a lack of access to 
educational programs. Licensees seeking a temporary educational exemption 
shall provide evidence of applying on at least two occasions to a baccalaureate 
degree program or programs and subsequently being denied access to such 
program or programs on at least two occasions due to there being a limited 
number of seats. Such denials shall also be corroborated by the higher education 
institution or institutions that the licensee applied to. Temporary educational 
exemptions issued pursuant to this subdivision shall be for a single two-year 
period. Licensees shall only be eligible for either a conditional registration or a 
temporary educational exemption. The fee for such a temporary educational 
exemption shall be the same as, and in addition to, the fee for the triennial 
registration.” 
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• Workforce development: AZ, IL,* ME,* NY, PA, SC,* WA 
o Arizona, SB 1473, 2020: Establishes the Arizona Nurses Academy. Requires 

institutions to implement an Academy to provide incentives for students to enter 
the nursing profession and commit to practice in Arizona at certain facilities. 
Requires programs offered by the Academy to include accelerated models for 
critical need areas, including hospitals, community health centers, skilled nursing 
facilities and public schools located in rural communities and on Indian 
reservations. Requires each institution, after all other financial gifts, aid or grants 
have been received by the student, to provide to each full-time student enrolled 
in the Academy with an annual scholarship for tuition and fees. Requires, for 
each academic year the student receives a scholarship, a student to agree to 
practice nursing for one year in Arizona. Prohibits, if a scholarship does not cover 
the remaining cost of a student's tuition and fees after other aid is received, an 
institution from charging a student the remaining difference. 

o Illinois,* SB 1573, 2020 Law: Establishes a nursing home labor force promotion, 
expansion, and retention program. 

o Maine,* HP 533, 2013 Law: Authorizes a general fund bond issue to support 
science, technology, engineer, mathematics, and nursing education to enhance 
economic development. 

o New York, AB 2863, 2019, also under Didactic Faculty/Grant fund and 
Students/Loan repayments, scholarships: “Establishes the nursing education 
expansion program, including faculty development program, capital facility 
program, and the recruitment and promotion program; creates regents nursing 
shortage scholarships; provides for county matching awards for professional 
education in nursing; establishes the "nursing faculty development program 
fund", the "nursing capital facilities program fund", the "recruitment and 
promotion program fund", and the "county match awards for professional 
education in nursing fund"; appropriates $25,620,000 therefor. … 
 “The faculty development program is hereby created to assist institutions 

of higher education with the retention and recruitment of nursing faculty. 
Funds appropriated for this program shall be administered by the 
commissioner of education pursuant to request for proposals. 
Consideration for the allocation of awards shall be given to all institutions 
of higher education within the state provided such institutions 
demonstrate to the satisfaction of the commissioner a specific need for 
such funds and the manner in which such award for the recruitment and 
retention of nursing faculty would enhance the nursing education and 
training capabilities and reputation of the institution. The nursing 
education expansion program shall issue awards of up to twenty 
thousand dollars per faculty member annually. Institutions may apply for 
no more than three awards per institution per award length. … 

 “The capital facility program shall provide financing for the design, 
acquisition, construction, reconstruction, rehabilitation, or improvement of 
nursing facilities, including equipment. … 
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 “The recruitment and promotion program is hereby created to provide 
resources for, but not limited to, promotional material, advertising and 
internships to attract students to the field of nursing. No less than fifty 
percent of these funds must go to recruitment and promotion efforts 
aimed at high school students. … 

 “Regents nursing shortage scholarships. At least thirty percent of the 
regents professional education in nursing scholarships awarded each year 
shall be awarded to students beginning or engaged in the professional 
study in nursing who agree to practice nursing upon completion of their 
professional training in an area in New York state designated as having a 
shortage of nurses.” 

o New York, AB 3586, 2019: Enacts the New York state nursing shortage 
correction act; establishes the New York state nursing recruitment incentive and 
retention program; provides for tuition benefits and the reimbursement of 
student loans if a person is a registered and licensed nurse; provides that SUNY 
[State University of New York] and CUNY [City University of New York] shall pay 
for a person's education if such person signs a contract stating that he or she 
shall work in New York state as a registered nurse; establishes the New York 
state nursing recruitment incentive and retention account. 

o New York, SB 1200, 2019: Creates the New York state rural doctors and nurses 
loan forgiveness program to attract doctors and nurses to be employed in rural 
areas throughout New York state on a full-time basis. 

o Pennsylvania, SB 174, 2009: Establishes the Pennsylvania Center for Health 
Careers. “The center shall provide a focused direction and purpose for the 
development of strategies to address the Commonwealth's short-term and long-
term health care work force challenges to ensure the quality and supply of such 
work force by: (1) increasing the capacity of nursing education in this 
Commonwealth; (2) retaining health care workers; (3) increasing diversity of 
health care workers; (4) responding to the demand for allied health professionals 
that provide critical care; and (5) addressing the needs of direct care workers.” 

o South Carolina,* SB 1022, 2008 Law,  also under Didactic Faculty/Grant funds: 
Creates the South Carolina Critical Needs Nursing Initiative Fund to provide 
incentives to retain nurse faculty scholars, attract new nurse faculty, provide 
loans, grants, and scholarships to in-state resident nursing students, establish a 
research office to predict health care workforce needs, and provide technology to 
increase accessibility to clinical education needs. “Funds shall be used in the 
following priority order: 1) faculty salary enhancements; 2) new faculty; 3) 
student scholarship, loan, and grant programs; 4) establishment of the Office for 
Health Care Workforce Research; and 5) use of simulation technology and 
equipment. … 
 “Faculty Salary Enhancements: This enhancement is intended to bring 

salaries for nursing faculty within the average for the geographic area in 
which the State of South Carolina competes for nursing faculty. In regard 
to these faculty salary enhancements, the Commission on Higher 
Education, upon consultation with members of the Advisory Committee 
on Academic Programs from institutions with accredited nursing programs 
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and the chairperson, or designee, of the South Carolina Council of Deans 
and Directors in Nursing Education, shall determine and distribute funds 
from the Critical Needs Nursing Initiative Fund to the institutions where 
such faculty are employed. The governing body of the institution 
pursuant to its procedures shall then allocate these enhancements among 
its affected faculty in such amounts as it determines appropriate 
consistent with the guidelines of this chapter. … 

 “New nursing faculty positions: The Commission on Higher Education, 
upon consultation with members of the Advisory Committee on Academic 
Programs from institutions with accredited nursing programs and the 
chairperson, or designee, of the South Carolina Council of Deans and 
Directors in Nursing Education, shall establish guidelines and criteria for 
funding the new positions to the recipient institutions based on faculty 
need. In regard to these new faculty positions, the Commission on Higher 
Education shall determine and distribute funds from the Critical Needs 
Nursing Initiative Fund to the institutions where the new faculty positions 
are to be located. The governing body of the institution shall then create 
and fund these new positions in the manner it considers appropriate 
consistent with the guidelines of this chapter. … 

 “Scholarships, student loans, and grants: … 
• “The Critical Needs Nursing Initiative Scholarship, Loan, and Grant 

Program is established to provide incentives and stipends to 
enable candidates seeking a higher degree to become qualified to 
teach full-time at an accredited nursing program. … 

• “Funds shall be allocated to four-year and graduate level 
institutions based on the institution's share of the total resident 
South Carolina student nursing population in that category of 
student, full-time or part-time. Disbursements of the applicable 
funds shall be made by the commission to the institution, which in 
turn shall disburse the funds to the students. … 

o “Funding for thirty loans not to exceed forty thousand 
dollars per loan for a term not to exceed twenty-four 
months to be provided for full-time students enrolled in 
Master’s in Nursing graduate programs. … 

o “Funding for thirty loans not to exceed thirty thousand 
dollars per loan for a term not to exceed thirty-six months 
to be provided for part-time students enrolled in Master’s 
in Nursing graduate programs. … 

o “Funding for five loans not to exceed fifty thousand dollars 
per loan for a term not to exceed forty-eight months to be 
provided for full-time doctoral education students enrolled 
in nursing or a related field that would prepare the person 
to teach in a nursing program. … 

o “Funding for five loans not to exceed one hundred twenty-
five thousand dollars per loan for a term not to exceed 



 

71 
 

sixty months to be provided for part-time doctoral 
education students in nursing or a related field that would 
prepare the person to teach in a nursing program. … 

o “Funding for ten scholarships at five thousand dollars each 
to be provided to increase the number and amount of 
awards for scholarships to students pursuing a Bachelor of 
Science in Nursing from an accredited nursing program, 
including those students who have graduated from an 
associate degree program. … 

o “In order to better recruit and retain a diverse nursing 
faculty and student pool, funding for five grants of up to 
fifty thousand dollars each to be provided to four-year 
institutions of higher learning with an accredited nursing 
program. … 

 “Office of Health Care Workforce research; purpose; duties and functions: 
The duties and functions of the office include, but are not limited to: … 

• “collaborating with other appropriate entities to expand nursing 
workforce data collection and analysis; … 

• “conducting an annual nursing workforce needs survey, using a 
manpower prediction model for staffing, to create a statewide 
database of nursing supply and demand statistics for health care 
employers in this State; … 

• “studying and monitoring trends in the recruitment, retention, and 
education of associate, baccalaureate, masters, and doctorate-
prepared nurses; … 

• “soliciting information regarding current budgeted nursing 
positions, vacancies, projected staffing requirements, and 
turnover data; and … 

• “providing workforce data and analysis to assist in development of 
nursing workforce policy. … 

 “Use of simulation technology to educate nurses: The Commission on 
Higher Education shall upon consultation with members of the Advisory 
Committee on Academic Programs from institutions with accredited 
nursing programs and the chairperson, or designee, of the South Carolina 
Council of Deans and Directors in Nursing Education shall develop 
guidelines as to how these funds must be allocated. The commission shall 
determine and distribute funds from the Critical Needs Nursing Initiative 
Fund to the institutions and the governing body of the institution shall 
determine how these funds shall be used consistent with the guidelines of 
this chapter.” 

o Washington, HB 2158, 2019: The legislature intends to create the new workforce 
education investment account, supported by professions that depend on higher 
education, that will expand existing investments to help people earn the 
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credentials essential to obtain family-wage jobs and fill the seven hundred forty 
thousand jobs of the future. 

• Tax credit for practice in rural and underserved areas: GA, NY 
o Georgia, HB 1113, 2019: Expands the tax credit for rural physicians to dentists, 

nurse practitioners, and physician assistants. 
o New York, AB 1590, 2019: Authorizes real property taxing jurisdictions to grant a 

partial tax exemption for property purchased by a clinician in a clinician shortage 
area which will be such clinician's primary residence and he or she will practice in 
such shortage area; provides state aid to taxing jurisdictions which grant the 
exemption to the extent of the tax savings provided to clinicians. 
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Appendix D: Other State Funding Strategy Proposals 

Note: Comments in blue were provided by the consultant, Mr. Tim Henderson. Comments were 
taken directly from workgroup member submissions. 

Sub-Work Group One: Didactic Faculty 

Members: Dr. Marla Erbin-Roesmann and Ms. Tracey Cooper 
1. Pursue an initiative similar to the Faculty Salary Enhancement program from South 

Carolina for state colleges and universities, which brings faculty salaries within the 
average for the geographic region of the state. Could be based on American Association 
of Colleges of Nursing (AACN) salary data. 
THECB staff note: The following is a summary of South Carolina’s faculty salary 
enhancements initiative: “This enhancement is intended to bring salaries for nursing 
faculty within the average for the geographic area in which the State of South Carolina 
competes for nursing faculty. In regard to these faculty salary enhancements, the 
Commission on Higher Education, upon consultation with members of the Advisory 
Committee on Academic Programs (ACAP) from institutions with accredited nursing 
programs and the chairperson, or designee, of the South Carolina Council of Deans and 
Directors in Nursing Education, shall determine and distribute funds from the Critical 
Needs Nursing Initiative Fund to the institutions where such faculty are employed. The 
governing body of the institution pursuant to its procedures shall then allocate these 
enhancements among its affected faculty in such amounts as it determines appropriate 
consistent with the guidelines of this chapter.” 
I have a message out to someone in SC, but in meantime, would recommend that this 
SC policy be explored further to detail how this work in TX in terms of geographic 
regions and current salary disparities and what this might mean for state funding. 

2. Provide funding for faculty pursuing a doctorate with an emphasis on education. Tuition 
waivers at any state university for those faculty who teach in a state university school of 
nursing 50% or more during the academic year, to be reimbursed by the state. No 
unfunded mandates for universities already suffering from budget cuts. Must agree to 
teach for five years in nursing education in the state of Texas. 
Sounds good. Perhaps can begin to define how much of the tuition would be covered by 
a waiver and what the degree looks like in terms of curriculum requirements and 
expected length of time to complete, etc. 

3. Increase amount of money available for loan repayment participation and include part-
time faculty—50% or more per academic year. Must agree to teach for five years. 
Sounds good. 

Sub-Work Group Two: Clinical Faculty, Preceptors, and Training Sites 

Members: Dr. Nina Almasy and Dr. Janice Hooper 
Assumptions. Increasing the number of potential faculty and preparation of effective 

preceptors will provide additional instructional personnel. 
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Challenges in addressing nursing shortage in Texas include but are not limited to 
shortage of qualified faculty, lack of preceptors, and lack of clinical sites.  

Rationale. Many programs state on the Nursing Education Program Information Survey 
(NEPIS) that one of the top reasons they cannot enroll more students is because there is a 
need for more faculty. Increasing the competencies for preceptors to serve as faculty-extenders 
may mean a more efficient use of preceptors and the ability to increase the clinical groups. 
Also, preparing working RNs to serve as adjunct nursing faculty will increase the faculty pool: 

• Del Mar College is implementing a Board-approved innovative pilot project 
where preceptors take a six-week course focusing on knowledge and skills 
for the preceptor role, followed by a shadowing experience with seasoned 
nursing faculty. This preparation allows the clinical group to grow by two 
more students under the supervision of trained preceptors. Data thus far 
indicates satisfaction with this model and success in clinical instruction.  

Recommendation: Provide funding for the preceptor training and stipends for preceptors 
engaging in the training. 
Sounds interesting. Would the funding go to Del Mar’s pilot project or to other nursing 
programs/preceptors to support their implementation of this model? How large would 
this funding need to be in terms of meeting the current demand for new preceptors? 

• The Texas Team Education Committee is preparing an online toolbox for 
working RNs who are interested in teaching students to gain teaching skills 
and to become an adjunct instructor.  

Recommendation: Provide funding for preparation of working RNs to become adjunct 
faculty. 
Sounds good. What is the current level of interest in RNs doing this training? Would the 
funding be just for the cost of the toolbox or might it also include incentives for working 
RNs to do this (e.g., training stipend, CEUs, etc.)? 

• Provide incentives for nurses to serve as preceptors.  
Recommendation: Explore providing tax credits to preceptors who enroll in nursing 
courses or serve as preceptors. 
Not sure this makes sense since TX has no state income tax. 
Rationale. One of the quality indicators found by the National Council of State Boards 

of Nursing (NCSBN) Education Outcomes and Metrics Committee is a nursing faculty who have 
maintained clinical skills. Quality in nursing education equates to a higher retention rate and 
graduation rate - thus more nurses to enter practice. 

Recommendation: Provide an avenue for nursing faculty to receive ongoing professional 
development and skill updates through a funded program to allow faculty an annual two- or 
three-week opportunity to follow practicing RNs in health care settings focused on practicing 
skills and using new equipment. This could be funded through stipends for faculty and could be 
planned during summer breaks or for newly hired faculty. 

Sounds interesting. I’m not fully clear on the intent of this idea. Is the intent to provide 
existing didactic faculty to refresh their clinical skills for purposes of enhancing their teaching 
knowledge? 
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Rationale. Board rules allow programs to hire Clinical Teaching Assistants working 
under the MSN-prepared faculty. By doing this, the clinical groups can increase by five 
members. This growth in the number of students under the supervision of the MSN-prepared 
faculty and the Care Team Assistant (CTA) increases the number of students progressing 
through the program.  

Recommendation: Provide funding for programs who use CTAs in the faculty mix. 
Sounds interesting. Would the funds mainly support the hiring of CTAs? Would there be 

a need also for funds to support the education of more CTAs as well? 

Sub-Work Group Three: Students 

Member: Ms. Julie Arteaga 
No recommendations at this time. 

Sub-Work Group Four: Educational Pathways and Partnerships 

Members: Dr. Kathryn Tart and Dr. Tetsuya Umebayashi 
1. Request that the Texas Board of Nursing (BON) list the current pathways for students 

and partnerships on its website under "Education - Formal Education Programs for 
Students," and "Texas Approved RN Education 
Programs."https://www.bon.texas.gov/pdfs/education_pdfs/education_programs/ApprovedRNsc
hools.pdf The eighth column could be links to the Nursing Programs' Consortium for 
Advancing Baccalaureate Nursing Education in Texas (CABNET) agreements, Dual 
Enrollment, Transfer Plans, or Guided Pathways to Success. 
Rationale. Quality indicator, incentivize for NSRP funding, transparency for students 
seeking a BSN. 

2. List RN-to-BSN stand-alone programs publicly. 
Rationale. Students do not know where they can attend such programs, nor with 
which community college there is a pathway or partnership.  
These sound like good ideas, but don’t think they require a legislative fix. Perhaps a 
regulatory adjustment by the BON? 
There is not a mechanism to determine national accreditation for the programs. NSRP 
incentivize for funding, transparency for students. See my comment under #4. 

3. Require new Associate Degree Nursing programs to have a university partner approved 
by the BON.  
Rationale. Increases the pathway, partnerships, and transparency for students, NSRP 
incentivize for funding. 
See my above comment for #1 and #2. 

4. Require all nursing programs to have national accreditation or be in the active 
application phase. Currently in Texas, there are 26 ADN programs and three BSN 
programs without national accreditation. 
https://www.bon.texas.gov/pdfs/education_pdfs/education_programs/ApprovedRNschools.pdf 
Rationale. Quality indicator, NSRP incentivize for funding. 
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Perhaps THECB can comment on the relevance for NSRP funding to incentivize quality 
improvement through accreditation?? 
While these recommendations do not specifically state how to distribute the funds, the 
intention is to support pre-licensure nursing programs and RN-to-BSN programs that 
demonstrate quality, transparency, pathways, and partnership for eligibility for NSRP 
funding. 

Sub-Work Group Five: Workforce Planning, Evaluation, and Investment 

Member: Dr. Cindy Zolnierek 
No recommendations at this time. 
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Appendix E: NSRP Rider 28 Study Work Group Membership 

 
Name Affiliation Contact 

Dr. Cindy Zolnierek 
Chief Executive Officer 

Texas Nurses Association CDZolnierek@texasnurses.org  

Ms. Pamela Lauer 
Program Director, Texas Center for Workforce 
Studies 

Department of State Health 
Services Center for Nursing 
Workforce Studies 

pamela.lauer@dshs.texas.gov 
 

Ms. Sally Williams 
Workforce Director, Texas Center for Nursing 
Workforce Studies 

Department of State Health 
Services Center for Nursing 
Workforce Studies 

swilliams@dfwhcfoundation.org 
 

Dr. Janice Hooper 
Nursing Consultant for Education 

Texas Board of Nursing Janice.Hooper@bon.texas.gov 
 

Ms. Beverly Skloss 
Nursing Consultant for Education 

Texas Board of Nursing Beverly.Skloss@bon.texas.gov 
 

Ms. Gail Acuna 
Retired 

Industry Representative  

Dr. Julie Eklund 
Assistant Commissioner for Strategic Planning 

Texas Higher Education 
Coordinating Board 

julie.eklund@highered.texas.gov 
 

Dr. Stacey Silverman 
Assistant Commissioner for Academic Quality and 
Workforce 

Texas Higher Education 
Coordinating Board 

stacey.silverman@highered.texas.gov  
 

Dr. Brenda Nichols 
Vice Provost 

Lamar University brenda.nichols@lamar.edu 
 

Dr. Marla Erbin-Roesemann 
School Director - Professor 

Texas State University Me16@txstate.edu 
 

Dr. Kathryn Tart 
Dean of the College of Nursing 

University of Houston kmtart@Central.UH.EDU 
 

Dr. Elizabeth (Beth) Merwin 
Dean and Professor, College of Nursing and Health 
Innovation 

The University of Texas at 
Arlington 

elizabeth.merwin@uta.edu 
 

Dr. Linda Yoder 
Professor of Nursing 

The University of Texas at 
Austin 

lyoder@mail.nur.utexas.edu 
 

Dr. Nancy Fahrenwald 
Dean and Professor, College of Nursing 

Texas A&M Health Science 
Center 

fahrenwald@tamu.edu 
 

Ms. Linda Lane 
Assistant Dean for Finance and Administration 

Texas Tech University Health 
Sciences Center 

Linda.Lane@ttuhsc.edu 
 

Dr. Deborah Jones 
Dean of the School of Nursing 

The University of Texas Medical 
Branch at Galveston 

debjjone@UTMB.EDU 
 

Dr. Poldi Tschirch 
Dean and Professor, Sr. Mary Martina Casey Chair in 
Nursing 

University of St. Thomas tschirp@stthom.edu 
 

Dr. Steven Johnson 
Chancellor 

WGU Texas  

Ms. Julie Arteaga 
Director of Associate Degree Nursing 
Program/Professor 

Navarro College julie.arteaga@navarrocollege.edu 
 

Ms. Tracey Cooper 
Executive Director of Nursing 

Temple College tracey.cooper@templejc.edu 
 

Dr. Jonas Nguh Ranger College jnguh@rangercollege.edu 
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Dean of Nursing  
Dr. Nina Almasy 
Department Chair, Professional Nursing 

Austin Community College nalmasy@austincc.edu 
 

Dr. Tetsuya Umebayashi 
Dean of Nursing, Tarrant County College Trinity River 
Campus East 

Tarrant County College tetsuya.umebayashi@tccd.edu 
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Appendix F: NSRP Rider 28 Study Work Group Meeting Minutes 

Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Board Room, First Floor 
1200 East Anderson Lane, Austin, TX 

Monday, October 28, 2019 
10:00 a.m. 

 
Minutes 

 
Agenda Item 1: Introductions 
The meeting was called to order at 10:00 a.m. by the facilitator of the meeting, Dr. Ginger 
Gossman, Texas Higher Education Coordinating Board (THECB). 
 
The work group members introduced themselves. 
 
Agenda Item II: Review the scope of the study 
Dr. Gossman read Rider 28 of the General Appropriations Act, HB 1, which requires the study. 
 
Agenda Item III: Review the history of NSRP 
Dr. Julie Eklund, THECB, provided an overview of the NSRP. She also provided information 
about pre-licensure admissions, nursing graduates by academic years, and returned funds in 
the program. 
 
Agenda Item IV: Discuss the effectiveness of NSRP in addressing the shortage of 
professional nurses 
Dr. Gossman asked work group members to share their thoughts on the opportunities and 
challenges of this program. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said many institutions are at the point of 
saturation. Challenges include clinical space, funding, and paying faculty. 
 
Ms. Tracey Cooper, Temple College, said they use the funds to hire new faculty. They turn 
away over 200 students per year because they don’t have faculty. She just received her notice 
of how much they are getting, which makes it hard for her to plan, and then they don’t get the 
funds until November. She has to ask her board for new faculty positions early. 
 
Dr. Brenda Nichols, Lamar University, said they use money for updating equipment in the skills 
lab and the simulation labs. She also uses the money to supplement faculty salaries. The 
challenge for them is fluctuating classes because of hurricanes. She suggested looking at a two-
or-three-year pattern instead of just one year. 
 
Dr. Nancy Fahrenwald, Texas A&M, suggested using the funds for graduate education in 
nursing. 
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Dr. Jonas Nguh, Ranger College, said their situation is unique because they are in a rural area 
with only one hospital where students can do clinicals. The hospital can only take 10 students 
at a time, so it had to create different models for students to do their clinical practicum. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she has used the money for her 
simulation lab. The lab helps her achieve better educational outcomes. 
 
Dr. Poldi Tschurch, University of St. Thomas, said the timeline doesn’t always line up with 
institutional decisions. Since she can’t predict the amount she will get, she uses the money for 
things such as retention services. She needs stable funds to hire full-time faculty. She agreed 
that using funds for graduate education may be a good idea. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, said his grants office won’t let him spend the 
money the way he wants to spend it. For example, he wants to spend it to send faculty to out-
of-state conferences, but his grants office doesn’t think it’s appropriate to spend it that way. 
 
Dr. Nina Almasy, Austin Community College, said her college has had success in increasing 
graduates, but not in increasing enrollments, for the reasons mentioned by others. As a new 
department chair, it was hard for her to keep track of the grants for multiple years and to know 
how the funds could be spent. 
 
Dr. Gossman asked about challenges created by the timeline. 
 
Ms. Linda Lane, Texas Tech HSC, said they applied for the Over 70 Program for 2018-19 
knowing they wouldn’t have enough growth to keep all the money. They had to send some 
money back the first year. In the second year, they almost met the target and will get to keep 
most of it. She has to wait until January for the numbers to know how much she will get to 
keep. You have to grow, she said, but you can’t use the money to grow. 
 
Dr. Linda Yoder, UT Austin, agreed with the point about saturation. UT Austin has a group of 
prelicensure students who never get a BSN. The program is called the Alternate Entry Program. 
These students come to them with an undergraduate degree in something else. They spend 
one year in the nursing school and then they pass the NCLEX, but they still don’t have a nursing 
degree. Many of them work part time while they matriculate into the master’s program, where 
they will earn a MSN. There are 40 to 45 of these students a year. She said the work group 
should consider including these students in NSRP. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said some schools don’t spend the money 
until they knew they will get to keep it. 
 
Dr. Elizbeth Merwin, UT Arlington, said that to spend money on increasing faculty, you must 
make a long-term commitment to that faculty member. 
 
Dr. Gossman asked if there were any successes on spending the money on time. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she doesn’t have any problem 
spending the money on the Regular Program. 
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Ms. Tracey Cooper, Temple College, said they use the money to give a market adjustment to 
existing faculty to help with the retention of faculty. It’s not a stipend, but it works like a one. 
Faculty members understand that the adjustment will go away if the funds go away. 
 
Ms. Linda Lane, Texas Tech HSC, said they save the dollars for the last. They use them for 
clinical and adjunct faculty. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, said he spends most of the funds to buy 
textbooks for underrepresented population of students with financial challenges, and he spends 
some money on the Student Success Center. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she uses the money for a peer tutoring 
center.  
 
Dr. Elizbeth Merwin, UT Arlington, said it would be helpful to have a list of things the money 
could be spent on. 
 
Ms. Linda Lane, Texas Tech HSC, said she didn’t think NSRP was considered a grant, so you 
have to make your institution understand what kind of money it is. She asked if the money 
could be used for scholarships. 
 
Mr. Ed Buchanan, THECB, said it was his understanding that the funds could be used for 
financial aid. He said he thought grant language would probably be removed from future 
program announcements. He said the money should be considered formula funding. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, asked if anyone used the funds to develop 
clinical education in community-based settings.  
 
Dr. Jonas Nguh, Ranger College, replied that he is doing that now. 
 
Dr. Elizbeth Merwin, UT Arlington, asked if the funds could be used to set up a dedicated 
teaching unit in a hospital, where the funds would be used to pay hospital employees who 
teach and precept students. 
 
Mr. Ed Buchanan, THECB, replied that if the goal is to increase the number of graduates, then 
that would be an acceptable goal and expenditure. He said the statute doesn’t give a list of 
allowable expenditures; instead, it gives broad guidelines, or goals to be accomplished. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, reminded the group that previously funds were 
only available after the increase was accomplished, and the feedback from institutions was that 
it was hard for them to implement a change since they didn’t have the funds up front. 
 
Dr. Stacey Silverman, THECB, asked if everyone pays for clinicals. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said for undergraduate students, some 
institutions pay to belong to a clinical placement system. For example, in the Austin area, it’s 
$16,000 a year to belong. Overall, most schools don’t pay for preceptors for graduate students, 
but they may have to pay for them in the future. 



 

82 
 

 
Dr. Gossman asked the work group what would help with the nursing shortage in Texas, 
besides NSRP. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, said many students enter an LVN program 
because they can’t afford two years of college. They want to get a job as a nurse and then 
enter the pathway to become an RN. 
 
Dr. Jonas Nguh, Ranger College, suggested focusing on increasing nurses from 
underrepresented populations, especially men. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said about 20 percent of nurse educators 
will retire in the next five years, which will be a problem. She asked if the program could be 
reshaped to focus on nurses who will teach. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said the next generation of NCLEX will start 
in 2023. It will increase the quality of nurses, but there will be a short-term decrease in the 
number of nursing students who graduate. 
 
Agenda Item V: Identify topics and materials for the next meeting 
Dr. Gossman asked the work group what they would like to know for the next meeting. She 
said the work group may want to share how institutions are spending their funds. 
 
Ms. Julie Davis, Texas Nurses Association, suggested creating a timeline that overlays the NSRP 
timeline with the institutions’ timeline to see where they aren’t matching up and where there 
may be areas for adjustment. 
 
Dr. Julie Eklund, THECB, said it would be helpful if there were someone from an institution who 
could help the THECB with the institutions’ timeline. 
 
Mr. Ed Buchanan, THECB, said for the Regular Program, the THECB must wait until the 
institutions report their data on October 1. The THECB asks institutions to report the data 
earlier for this program than they would normally report it, so the disbursement time can be 
moved up. Institutions should receive funds in October or early November. For the Over 70 
Program, the data comes from the Center for Workforce Studies, which the THECB gets in 
January or early February. For the Under 70 Program, which is a two-year program, the THECB 
can’t do a settle-up and determine what the institutions have earned until the third year. 
 
Dr. Nancy Fahrenwald, Texas A&M, said it would be helpful to know the proportion of funds 
over time that have been used for newly licensed nurses compared to advancing the education 
of currently licensed nurses. 
 
Dr. Julie Eklund, THECB, said there would be challenges providing that data because the THECB 
gets the restricted nursing program codes from some institutions, but not from all of them, so 
that data isn’t clean. The THECB, however, can try to provide something along those lines. She 
said that maybe the THECB could summarize more clearly how much has gone to each 
program. 
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Dr. Marla Erbin-Roesemann, Texas State University, said that we often talk about the number of 
qualified applicants who aren’t admitted, but many times those applicants are counted three or 
four times because they apply to multiple programs. 
 
Ms. Julie Davis, Texas Nurses Association, suggested looking at the average age of entry-level 
students vs. graduates. 
 
Dr. Julie Eklund, THECB, said the THECB could provide that data. 
 
Dr. Nancy Fahrenwald, Texas A&M, said that when we report Texas workforce data, it would 
also be helpful to have the national workforce data for comparison. 
 
Dr. Julie Eklund, THECB, asked if there was a source for the national data. 
 
Dr. Nancy Fahrenwald, Texas A&M, said the National Council of State Boards of Nursing has 
data. The American Association of Colleges of Nursing, which accredits a lot of programs, also 
has data, although it won’t include all programs. Institutions receive an annual report from 
them on faculty and students. She uses it for benchmarking diversity, faculty age, and 
retirements. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, said there are a few sources for national 
workforce studies, which she will share. 
 
Dr. Julie Eklund, THECB, said the THECB would serve as a clearinghouse for data members of 
the workgroup wanted to share. The THECB can track graduates who stay in Texas and enter 
the workforce. The data will show if nursing graduates enter a hospital setting. 
 
Dr. Julie Eklund, THECB, asked the work group where they get data about nurses who are no 
longer in the profession. 
 
Dr. Janice Hooper, Texas Board of Nursing, said that number of nurses coming back and doing 
a refresher to renew their license is in the hundreds. She asked all states for their data and she 
got 50 kinds of data, so one of NSCBN’s recommendations is that every state provide some 
essential data that is comparable. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, said they look at the Board of Nursing’s 
re-licensure data. 
 
Dr. Gossman asked the work group what its thoughts were on how it will contribute to the 
report. 
 
Dr. Elizbeth Merwin, UT Arlington, asked if new data would be collected or if existing data 
would be used. 
 
Dr. Julie Eklund, THECB, said feedback from the work group would be helpful regarding things 
they want to look at. 
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Dr. Cindy Zolnierek, Texas Nurses Association, said it would be helpful to have a timeline for the 
scope of work. 
 
Dr. Nina Almasy, Austin Community College, asked the THECB to send the work group members 
a copy of the rider.  
 
Dr. Brenda Nichols, Lamar University, suggested work groups be formed on the following 
issues: graduate education, timing related to using money for nursing faculty, capacity for 
growth considering limited clinical opportunities, and alternative clinical education. She said it 
would be helpful to have a summary of the uses of funds. She also said the work group should 
look at the limits of the program. For example, funds currently can’t be used for quality. 
 
Dr. Gossman asked about future meetings. 
 
Dr. Julie Eklund, THECB, said there would probably be five or six meetings. She said the THECB 
would send out a poll regarding the next meeting.  
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, suggested the work group meet in 
January if it wants updated workforce data. 
 
Dr. Gossman said THECB staff would look for a date in the first or second week of January. 
 
Agenda Item VI: Adjournment 
The work group adjourned at 11:56 a.m. 
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Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Board Room, First Floor 
1200 East Anderson Lane, Austin, TX 

Tuesday, January 7, 2020 
1:00 p.m. 

 
Minutes 

 
Attendees:  
Ms. Gail Acuna, Dr. Nina Almasy, Ms. Julie Arteaga, Ms. Tracey Cooper, Ms. Julie Davis, Dr. Julie 
Eklund, Dr. Marla Erbin-Roesemann, Dr. Nancy Fahrenwald, Dr. Janice Hooper, Dr. Steven 
Johnson, Ms. Linda Lane, Ms. Pamela Lauer, Dr. Elizbeth Merwin, Dr. Jonas Nguh, Dr. Brenda 
Nichols, Dr. Stacey Silverman, Dr. Kathryn Tart, Dr. Poldi Tschurch, Dr. Tetsuya Umebayashi, 
Ms. Sally Williams, Dr. Linda Yoder, Dr. Cindy Zolnierek 
 
Absent: Ms. Beverly Skloss 
 
Staff: Dr. Ginger Gossman, Mr. Ed Buchanan, Mr. Gordon Taylor, Mr. David Young 
 
Agenda Item 1: Call to order 
Dr. Ginger Gossman, facilitator of the meeting, Texas Higher Education Coordinating Board 
(THECB), called the meeting to order at 1:00 p.m. 
 
Agenda Item II: Consideration and approval of the minutes from the October 28, 
2019, meeting 
Dr. Julie Eklund, THECB, said she had been asked to make a few technical edits to the minutes. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said it wasn’t clear in the minutes that 
some of the speakers were referring to the Over 70 Program, not the Regular Program. Dr. 
Eklund asked the members to let THECB staff know which program they were referring to, if 
there were issues, so staff could revise the minutes. Since the minutes would need to be 
revised, she suggested the work group approve the minutes at the next meeting. 
 
Agenda Item III: Discussion of ways to improve the state’s efforts to address the 
nursing shortage 
Dr. Julie Eklund, THECB, provided highlights from the data requested by the work group at the 
previous meeting. This data was included in the agenda materials. 
 
Dr. Kathryn Tart, University of Houston, asked which expenditure category simulation 
equipment would be under. Mr. Ed Buchanan, THECB, said it would be under Computer Based 
Aid. 
 
Dr. Marla Erbin-Roesemann, Texas State University, asked if the wages reported for master’s 
and doctoral degree earners working at hospitals and those working at colleges, universities, 
and professional schools were both based on 9 months or 12 months. 
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Dr. Julie Eklund, THECB, said the methodology was the same for each, based on 12 months of 
salary. She added that some people included in the data would have multiple jobs; for example, 
people who are faculty members and practicing nurses. Staff took a closer look at people who 
have multiple jobs to get a better understanding of what those numbers look like. She said she 
would provide that data, but she doesn’t think it will provide much additional information. 
 
Dr. Kathryn Tart, University of Houston, asked if the THECB still posted gainful employment 
data. Dr. Eklund said the THECB provides the data through Texas CREWS, and it has data for 
2016-17 graduates. The THECB needs time to track their wages, so the data is more current 
than it may appear. The data will be updated in approximately six months. 
 
Dr. Kathryn Tart, University of Houston, said LVNs and nursing assistants are not degreed 
people, so they shouldn’t be included in the data. 
 
Dr. Nancy Fahrenwald, Texas A&M, asked if there was a way to differentiate between the 
funding that went to initial licensure vs. post-licensure, such as RN-to-BSN. 
 
Dr. Julie Eklund, THECB, said the Over and Under 70 programs are for new licensure and the 
Regular Program includes both initial licensure and post-licensure. The THECB can’t provide an 
accurate breakout for the Regular Program, because it doesn’t have complete Restricted 
Program Admission (RPA) code data. The THECB will provide what it has, with the 
understanding that it won’t be a complete representation of what is happening in the state. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she was concerned that programs with 
large RN-to-BSN numbers are getting a large part of the funds, and it’s not adding to the 
workforce. 
 
Dr. Nina Almasy, Austin Community College, asked why the table for health-related institutions 
master’s degree graduates doesn’t include NAICS code 623110, which is nursing care facilities. 
Dr. Eklund explained that it was probably because the THECB didn’t have at least five graduates 
in that category. To protect identity, the THECB masked anything under five. Anything under 
five was lumped with “All other industries.” 
 
Dr. Ginger Gossman, THECB, requested the THECB staff to do a summary of the methodology 
used for calculating employment by industry. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, provided data on enrollment, 
graduation, and admissions, which shows steady growth from 2016 to 2019. 
 
Dr. Julie Eklund, THECB, said that in 2014-17 we didn’t see growth in pre-licensure graduates. 
She asked why it looked like there was stagnation, and then a jump in the last two years. Ms. 
Lauer said the number of programs changed from year to year, with some schools closing. 
Several programs were added in the last year, which made a big difference. 
 
Dr. Linda Yoder, UT Austin, said they hadn’t been including their alternate entry students for 
NSRP funds, but they will ask the THECB for permission to include them in the future, because 
they are pre-licensure enrollees. 
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Ms. Lauer provided a comparison of Texas and national demographic data. 
 
Dr. Janice Hooper, Texas Board of Nursing, asked if the data was reflective of the lack of 
healthcare in Texas or of empty positions. Ms. Lauer responded that it was probably a little of 
both. 
 
Dr. Linda Yoder, UT Austin, said Texas has a lot of military nurses that are licensed in Texas, 
and the army nurse corps is 34 percent male, which may skew some of the diversity numbers 
for Texas. 
 
Dr. Nina Almasy, Austin Community College, asked if they could use funds for specific 
initiatives, such as for geriatrics or for improving the diversity of students. Dr. Silverman said 
NSRP is generating a formula allocation. Any initiative that would recruit more men into nursing 
would be justifiable. 
 
Dr. Janice Hooper, Texas Board of Nursing, provided data on National Council Licensure 
Examination pass rates. 
 
Dr. Ginger Gossman, THECB, asked the members to break out into three work groups to discuss 
ideas that would address the nursing shortage.  
 
Below are the written notes from the breakout groups: 
Group 1 

• For the regular program, pay for percentage of increase in enrollment instead of number 
of students. This will distribute the funds more fairly so that larger programs don't 
monopolize all the funds. 

• Channel all funds to the Regular Program and remove the Over 70 and Under 70 
programs. This will encourage schools to not only enroll more students but to retain 
them through graduation. 

• Allow funds for schools that are no longer able to grow but are able to maintain the 
number of quality graduates. 

• Allow additional funds to schools that graduate underrepresented populations (men, 
Hispanic, etc.) 

 
Group 2 

• Once you figure out the program, it works, but it takes a few years to figure out. 
• Important to find ways to simplify the program. This is especially true if you're new to 

the state. It's really burdensome and predicated on the state's addiction to increased 
enrollment rather than improvements in graduation. 

• The regular program is built on graduation, and it works well.  
• Money is not great for hiring faculty because your program may not meet the 

requirements in the following year. 
• Allow institutions to set their own targets. The required growth requirement was great in 

the beginning, but is no longer helpful. 
• Over 70 program is the one where you have to return funding. One program example 

had a growth rate requirement of 12 percent in the first year and then an 18 percent in 
the second year. Funding would have been helpful to achieve the 18 percent increase, 
but instead institution had to return $300,000. 
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• Make the regular program the overall program. Allow funding to support graduate 
students. 

• Consider a five-year rolling average. 
• Make sure that the program is for in-state students 
• Create a timeline as an example for new deans 
• Increase funding for Nursing Loan Repayment Program and allow for part-time faculty 

 
Group 3 Notes 

• Community colleges moving towards BSN 
• Saturation - being at capacity. Think about more innovation than simulation. Think 

outside the box. 
• Separate RN-to-BSN vs. BSN 
• Increase diversity of placements 
• Look at growth – new programs vs. existing 
• Not as much clinical space as needed 
• More consistency and predictability – three- or five-year graduation pool 
• Collaboration in different ways with those who offer clinical opportunities and creatively 

integrating simulation activities into clinical opportunities 
• National models for quality of programs / pass rates 
• Incentivize accreditation of simulation centers 
• Rural areas most costly and may need more flexibility 
• Consider rural areas as a type of demographic diversity if diversity is used as an 

incentive 
• Confusion about use of dollars for the program– make that clearer 
• Public health / administration needed 
• Faculty shortage – salary issue is a challenge 
• Loan repayment – consider allowing part-time nursing faculty to qualify for loan 

repayment 
 
Dr. Ginger Gossman, THECB, called the meeting back to order and asked that someone from 
each group share one idea. 
 
Ms. Tracey Cooper, Temple College, who represented Group 1, suggested that to more evenly 
distribute the funds, distribute them by percentage of growth instead of by the number of 
graduates. 
 
Dr. Stacey Silverman, THECB, who represented Group 2, suggested that institutions in the Over 
70 program be allowed to set their own targets for growth. 
 
Dr. Steven Johnson, WGU-Texas, said Group 2 agreed with Group 1’s idea, but it would move 
all the money into the Regular Program and create a formula. 
 
Ms. Linda Lane, Texas Tech HSC, from Group 2, suggested basing growth on a three- to five-
year rolling average. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, from Group 2, said they also talked about 
sequestering funds for pre-licensure students. 
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Ms. Tracey Cooper, Temple College, who represented Group 1, said her group also discussed 
sequestering funds for pre-licensure students. They want separate funds for pre-licensure and 
RN-to-BSN. 
 
Dr. Linda Yoder, UT Austin, who represented Group 3, said they also wanted to separate out 
funds for RN-to-BSN vs. regular BSN programs. There was a lot of discussion in her group 
about coming up with innovative ways beyond simulation to deliver curriculum. 
 
Dr. Ginger Gossman, THECB, asked the groups to share a second-best idea. 
 
Ms. Tracey Cooper, Temple College, who represented Group 1, said her group talked about 
giving a percentage or points to institutions that had reached capacity for maintaining the 
quality of the program and the number of students. They also talked about giving points for 
diversity. 
 
Stacey Silverman, THECB, said Group 2 talked about making sure funding only goes to support 
students who are in Texas. 
 
Dr. Julie Eklund, THECB, said the THECB doesn’t count out-of-state students who don’t have a 
presence in Texas. Out-of-state students who take face-to-face programs in Texas are included. 
 
Dr. Kathryn Tart, University of Houston, said she wants to only fund Texas residents. 
 
Ms. Tracey Cooper, Temple College, said her institution has students from Fort Hood who go 
somewhere else when they graduate. They don’t have control over where they go. 
 
Dr. Stacey Silverman, THECB, from Group 2, said her group discussed tying something to the 
workforce, but it wouldn’t be feasible because of the long timeline. 
 
Dr. Stacey Silverman, THECB, said it would be helpful for new nursing deans and program 
directors to have a timeline that shows how to participate in a program. It should include when 
to apply, what the counts are based on, and when the program can spend the money. 
 
Agenda Item IV: Planning for subsequent meetings 
The work group discussed meeting dates for the next meeting, which will be in February. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said deans and directors could provide 
information about how they spend the money. 
 
Dr. Linda Yoder, UT Austin, said Group 3 talked about increasing the nursing faculty loan 
repayment amount. Graduates have to work full time as a faculty member to be eligible, but 
many nurses don’t want to give up their hospital job, because it pays more and has better 
health benefits. They, therefore, work part time as faculty. She asked if the program could be 
restructured so that it accounts for semesters of teaching, so students could carve together 
repayment. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said there was a bill last session that would have 
made the money available to part-time faculty and would have increased the amount of loan 
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repayment, but it didn’t progress through the session. TNA plans to float the bill again next 
session. 
 
Dr. Julie Eklund, THECB, said she would be happy to go back to the person who raised this idea 
and look at some of the other repayment programs to get ideas for how we might improve the 
nursing faculty loan repayment program. 
 
The meeting was adjourned at 3:00 p.m.  
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Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Board Room, First Floor 
1200 East Anderson Lane, Austin, TX 

Thursday, February 13, 2020 
9:30 a.m. 

 
Minutes 

 
Attendees:  
Dr. Nina Almasy, Ms. Julie Arteaga, Ms. Tracey Cooper, Dr. Julie Eklund, Dr. Marla Erbin-
Roesemann, Dr. Nancy Fahrenwald, Dr. Janice Hooper, Dr. Deborah Jones, Ms. Linda Lane, Ms. 
Pamela Lauer, Dr. Elizbeth Merwin, Dr. Jonas Nguh, Dr. Brenda Nichols, Ms. Beverly Skloss, Dr. 
Stacey Silverman, Dr. Kathryn Tart, Dr. Poldi Tschurch, Dr. Tetsuya Umebayashi, Ms. Sally 
Williams, Dr. Linda Yoder, Dr. Cindy Zolnierek 
 
Absent: Ms. Gail Acuna, Ms. Julie Davis, Dr. Steven Johnson 
 
Staff: Dr. Ginger Gossman, Mr. Ed Buchanan, Mr. Gordon Taylor, Mr. David Young 
 
Agenda Item 1: Call to order 
Dr. Ginger Gossman, facilitator of the meeting, Texas Higher Education Coordinating Board 
(THECB), called the meeting to order at 9:35 a.m. 
 
Agenda Item II: Consideration and approval of the minutes from the October 28, 
2019, and the January 7, 2020, meeting 
The work group approved the minutes from the October 28, 2019, and January 7, 2020, 
meetings with no changes. 
 
Agenda Item III: Discussion of ways to improve the state’s efforts to address the 
nursing shortage 
Through an informal survey, the work group ranked the top eight challenges that were 
mentioned at the October and January meetings. The results were tabulated during the meeting 
and they are presented below: 
 

Informal survey results from 2.13.20 NSRP Workgroup meeting 

 NSRP Challenge/Issue  Priority # from 
Survey 

Prioritization of initial licensure nurses (for example, 
should we continue to include RN-to-BSN students; 
should we adjust award weighting to focus more on 
initial licensure) 

1 



 

92 
 

Timing issues involving program logistics (such as 
planning and budget challenges, hiring challenges, 
supporting initiatives with money that doesn’t come 
in until after the start of the academic year, etc.). 

2 

Funding is not consistent or predictable; difficult to 
hire faculty with one-time money (for example, 
should we consider rolling averages or other ways to 
address?) 

3 

Lack of clinical spaces 4 
Capacity (FACULTY) 5 
Requirement to return unearned funds leads to 
caution about spending/planning 6 

Selecting the correct degree-level populations for 
inclusion (for example, should we include graduate 
program students beyond those earning degrees 
that lead to nursing faculty positions?) 

7 

Capacity (FACILITY) 8 
Program complexity (for example, should we 
decrease the number of programs, decrease reliance 
on RPA codes and find other ways to track 
outcomes, or explore other ways to simplify?) 

9 

Reporting and Communication 10 
Student diversity (for example, should we add 
incentives for under-represented groups?) 11 

Many nurses are not from Texas. Although funding 
is not available for fully online program graduates 
from out-of-state, should there be more limitations? 

12 

Limitations on who can Apply? 13 
 
Dr. Julie Eklund, THECB, provided highlights from the data requested by the work group at the 
previous meeting. The data was included in the agenda materials. She said the table titled 
“Nursing Graduates by Academic Year and by Sector” includes ADN and on up, so it includes 
Masters and Doctoral graduates. 
 
A work group member asked that the nursing graduate information be broken out by level: 
ADN, baccalaureate, and graduate (APRN, DNP). 
 
Dr. Ginger Gossman, THECB, instructed the members to break out into three groups and 
discuss solutions to the top five challenges from the survey results. 
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When the members returned from the breakout session, Dr. Ginger Gossman, THECB, provided 
instructions for the next breakout session. She asked the groups to design a program that 
would include the solutions they discussed in the first breakout session. 
 
When the members returned from the second breakout session, Dr. Ginger Gossman, THECB, 
asked each group to share their overarching program idea and the top two ideas out of that 
program design. 
 
Dr. Ginger Gossman, THECB, shared for group two. The focus of its program is faculty 
recruitment and retention. It would provide incentives to attract teachers, such as tax breaks, 
loans, scholarships, and forgiveness. It would retain teachers with specific salary benefits. For 
example, the governor of Virginia said that new faculty members would get a percentage 
increase above what the institution would normally offer. Also, full time-faculty members and 
their children should be able to attend the institution where the faculty member teaches for 
free. These programs should be mandated by statute. 
 
Dr. Marla Erbin-Roesemann, Texas State University, shared for group one. The recommendation 
is to combine the three programs into one and provide annual funding with no refunds. Factors, 
such as increasing initial licensure, increasing pass rates, and retaining faculty, should be 
weighted. The program should build in maintenance of quality. She said the group also talked 
about quality improvement, professional development, and incentives for faculty. 
 
Dr. Julie Eklund, THECB, shared for group three. The recommendation is to use a three- to five-
year rolling average, with the funds provided up front. The rolling average, and the fact that 
funding would be for two years, would provide more stability. The program would have a 
simplified, clear, and transparent timeline that would allow schools to plan. She said the group 
also talked about weighting initial licensure and having a smaller pool of money for RN-to-BSN. 
The RN-to-BSN is important because faculty may come from this group. She said that in terms 
of outside the box approaches, the group talked about creative ways to expand clinical 
opportunities. 
 
Ms. Beverly Skloss, Texas Board of Nursing, who was also from group three, elaborated on the 
clinical idea, saying it could involve a dedicated education unit that would take advantage of 
capacity at facilities. She said the group also talked about having only one program, with 
funding up front, as noted earlier. 
 
Agenda Item IV: Planning for subsequent meetings 
Dr. Ginger Gossman, THECB, said one of the activities the group didn’t have time to do was to 
trade papers for grading. She wanted the groups to trade program design ideas and pick out 
the best ideas and the ideas that weren’t salient to the nursing shortage problem. It was 
decided that THECB staff would put these ideas in writing and send them to the members, and 
then the members would share their critiques before the next meeting. 
 
Dr. Kathryn Tart, University of Houston, asked the THECB to send the timeline that Mr. 
Buchanan had, and that would help members see how the various ideas would work. 
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Dr. Julie Eklund, THECB, said a consultant may be brought to the next meeting to talk about 
what is being done in other states. 
 
The work group discussed meeting dates for the next meeting, which will be in April. 
 
Agenda Item V: Adjournment 
The meeting was adjourned at 12:30 p.m. 
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Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Via Webinar 
Thursday, May 14, 2020 

1:00 p.m. 
 

Minutes 
 
Attendees:  
Ms. Gail Acuna, Dr. Nina Almasy, Ms. Julie Arteaga, Ms. Tracey Cooper, Dr. Julie Eklund, Dr. 
Marla Erbin-Roesemann, Dr. Nancy Fahrenwald, Dr. Janice Hooper, Dr. Stephen Johnson, Dr. 
Deborah Jones, Ms. Linda Lane, Ms. Pamela Lauer, Dr. Elizbeth Merwin, Ms. Beverly Skloss, Dr. 
Stacey Silverman, Dr. Kathryn Tart, Dr. Poldi Tschurch, Dr. Tetsuya Umebayashi, Ms. Sally 
Williams, Dr. Cindy Zolnierek 
 
Absent: Dr. Jonas Nguh, Dr. Brenda Nichols, Dr. Linda Yoder 
 
Staff: Dr. Ginger Gossman, Ms. Emily Cormier, Mr. Ed Buchanan, Mr. Gordon Taylor, Mr. David 
Young 
 
Agenda Item 1: Call to order 
Dr. Ginger Gossman, facilitator of the meeting, Texas Higher Education Coordinating Board 
(THECB), called the meeting to order at 1:00 p.m. 
 
Agenda Item II: Consideration and approval of the minutes from the February 13, 
2020, meeting 
The work group approved the minutes from the February 13, 2020, meeting with no changes. 
 
Agenda Item III: Discussion of initiatives and efforts outside Texas to address 
nursing shortages 
Dr. Julie Eklund, THECB, introduced Tim Henderson, who did research for the work group 
regarding nursing shortage initiatives in other states. 
 
Mr. Henderson, consultant, discussed the information in his PowerPoint regarding state 
legislative efforts to address shortages of initial licensure nurses. This PowerPoint was included 
in the agenda materials. He broke out legislation into the following five categories: 1) didactic 
faculty, 2) clinical faculty/preceptors and training sites, 3) students, 4) educational pathways 
and partnerships, and 5) workforce planning, evaluation and investment. 
 
Regarding didactic faculty/grant funds, Maryland’s measure provides statewide competitive 
grants to attract and retain minorities into nursing. New Mexico’s measure supports RNs seeking 
employment as educators or obtaining additional education. South Carolina’s law supports 
salary enhancement for current educators and provides funds to hire new faculty. 
 
Regarding loan repayment, scholarships, “pay it forward” programs, Colorado has a law that 
pays up to $20,000 for two or more consecutive years that a nurse is in a qualified nurse faculty 
position. Indiana does something similar, but it includes adjunct faculty. Maine pays up to 
$30,000 a year for up to five years and up to 50 percent of the recipient’s loan balance. Oregon 
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will pay up to 20 percent of any faculty member’s loan, or up to $10,000 per year, for one to 
three years for those earning a master’s degree, and up to five years for those earning a 
doctoral degree. 
 
Regarding didactic faculty/educator tax credits, Illinois provides a tax credit for up to two-and-
a-half percent of a faculty member’s federally adjusted gross income. 
 
Regarding clinical faculty/new clinical training programs, Florida has a pilot project to implement 
new nursing residency programs in nursing homes, home health agencies, and in other 
community-based settings. Hawaii is funding a new nursing residency program where residents 
may qualify for stipends and loan repayments. The residents may be required to work for two 
years at designated sites in underserved locations as preceptors. Massachusetts has a two-year 
nurse practitioner residency program at federally funded community health centers. 
 
In terms of expansion grants for existing clinical training programs, Minnesota provides funds to 
plan and implement the expansion or creation of new clinical training programs specifically for 
APRNs, with the focus on primary care. Utah has a program that funds rural residency programs 
in nursing and other health profession programs. 
 
In terms of tax credits for preceptors, Colorado has a $1,000 a year credit for supervision of not 
less than four weeks a year for preceptors. The focus is on rotations in primary care in rural 
areas. Hawaii has a $1,000 credit for each uncompensated supervision, for as much as $5,000 
per year. Georgia pays $375 for the first three preceptor supervised uncompensated rotations, 
and then $750 for the next four to ten rotations. The rotations must be in community-based 
settings. South Carolina will offer a tax credit to a preceptor for uncompensated supervision for 
at least two preceptor rotations a year. The credit is $750 per rotation, up to $3,000 a year if at 
least half or the practice where the preceptor works is composed of Medicare, Medicaid, and 
self-pay patients. The compensation is less if only 30 percent of the practice is composed of 
Medicare, Medicaid, and self-pay patients. 
 
Most states have loan repayment programs for nursing scholarships, so Mr. Henderson didn’t 
talk much about that.  
 
Mr. Henderson said three states provide financial assistance in the form of grants and stipends 
to qualified students. Michigan awards these types of grants to minority students who agree to 
serve in a health professional shortage areas upon completion of their training. Similarly, 
Wisconsin has a program for students who agree to work in a Veterans Home after they 
graduate. 
 
New Jersey has a tax credit that goes to employers who contribute to the loan repayment of 
nursing students who agree to work in their settings upon graduation. 
 
There are several states that are making special accommodations for nurses. New York provides 
a temporary exemption to nursing students who are unable to begin or complete their BSN due 
to lack of access to an educational program. This would be, for example, for a qualified student 
who applied on at least two occasions to a BSN program and was denied access mainly because 
there weren't enough seats available in the program. With the exemption, the student wouldn’t 
have to reapply for the programs. 
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Regarding educational pathways and partnerships, particularly as it relates to streamlining the 
articulation of ADN to BSN pathways, California requires certain schools to implement degree 
pathways between California community colleges and Cal State. Maryland revised its two-plus-
two transfer scholarship and increased the award. 
 
Several states are supporting high school to college nursing apprenticeship and career pathway 
programs. Maryland is required to create a statewide media campaign which is funded by both 
state and local matching funds to promote participation by students and employers in career or 
technical education apprenticeships for nursing and other professions that are facing shortages. 
West Virginia requires that a work group be established to plan and implement a new nursing 
career pathway initiative. The program would begin in high school and progress through 
college, providing employment opportunities with industry partners. 
 
Regarding common curriculum for undergraduate nursing education, New Mexico has provided 
funds to the University of New Mexico to 1) establish programs that coordinate nursing 
education statewide and to 2) improve the outcomes of the programs. 
 
Mississippi directed The Board of Trustees of higher education to conduct a one-year feasibility 
study to investigate the idea of nursing schools across the state sharing the utilization of clinical 
simulation labs. 
 
Washington state established a course equivalency program for nurses so it would be more in 
sync with the courses paramedics need. This would streamline the ability of paramedics and 
other health professionals to pursue a nursing degree. 
 
In terms of workforce planning, evaluation and investment, several states are assessing where 
they are regarding their supply of nurses so they can plan how to address their shortages. 
 
In terms of workforce development, Arizona had an ambitious initiative, which didn’t pass, that 
would have established and fully funded the Arizona Nursing Academy under the State Board of 
Regents to provide incentives to students to enter nursing and to commit to practice in Arizona. 
The initiative included a full-scale recruitment, marketing, and promotion plan. It would have 
tracked postgraduate service requirements, and it would have distributed funds between the 
institutions. These requirements also included making sure the academies provided programs 
that involved accelerated educational pathway models for critical need areas. It required each 
nursing program that participated to provide each full-time student scholarships with state 
funding for tuition and fees. 
 
Illinois has an initiative to expand and retain nurses who work in nursing homes. Maine 
authorizes a bond issue to support nursing education, specifically for enhancing economic 
development for rural and underserved parts of the state. 
 
A couple of states provide tax credits for nurses who practice in underserved areas. In Georgia, 
a nurse practitioner is allowed a tax credit up to $10,000. The credit may be for up to 10 years 
if the nurse practitioner continues to work in a rural area. 
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Dr. Cindy Zolnierek, Texas Nurses Association, asked what kind of funding is provided for new 
clinical training programs for RN and what is provided for APRN. 
 
Mr. Tim Henderson, consultant, said the Massachusetts measure was for nurse practitioners. 
The other states didn’t specify if their measures were for RN or APRN. 
 
Dr. Kathryn Tart, University of Houston, asked if the tax credit for preceptors comes from a 
state or a federal tax.  
 
Mr. Tim Henderson, consultant, said the tax credit was from a state tax. 
 
Dr. Kathryn Tart, University of Houston, said Texas has a scholarship for preceptors, but a lot of 
those programs are unfunded mandates. She said New York has a mandate that nurses must 
obtain a BSN within ten years of earning an associate degree in nursing. She asked if Mr. 
Henderson found out anything about that. 
 
Mr. Tim Henderson, consultant, said he didn’t, but he could explore it further.  
 
Dr. Kathryn Tart, University of Houston, said the Robert Wood Johnson Foundation funded nine 
states from 2012 to 2016 for academic progression in nursing. These initiatives helped move 
students forward from their associate degree to a bachelor’s degree. 
 
Mr. Tim Henderson, consultant, said he was aware of the work done through the foundation, 
but much of it didn’t become state policy. 
 
Dr. Janice Hooper, Texas Board of Nursing, asked if there was data on which of these strategies 
were most effective. 
 
Mr. Tim Henderson, consultant, said that was outside his scope of effort. 
 
Dr. Ginger Gossman, THECB, asked the work group if they wanted Mr. Henderson to look 
deeper into any of these initiatives. 
 
Dr. Julie Eklund, THECB, asked work group members to either let us know now or after the 
meeting if there are things they want us to look at closer. 
 
Dr. Kathryn Tart, University of Houston, said there was a lot of data from the federal 
government’s demonstration project for residency programs for nurse practitioners. She asked if 
there was anyone on the call who could talk about how that worked. She said it was a good 
program. Texas, Illinois, Florida, and maybe California or New York were part of the program. 
She said she would like to find out more about it. 
 
Dr. Julie Eklund, THECB, said THECB staff would be happy to look at that. 
 
Agenda Item IV: Discussion of ways to improve the state’s efforts to address the 
nursing shortage 
Dr. Julie Eklund, THECB, presented the results from the survey THECB staff sent to work group 
members regarding their thoughts about the design ideas developed by the three sub-work 
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group at the February 13, 2020, meeting. The PowerPoint with the survey results was included 
in the agenda materials. The ideas were broken out into two groups: 1) program structure and 
2) other state funding strategies. 
 
Dr. Janice Hooper, Texas Board of Nursing, said she has been working with the committee at 
NCSBN regarding quality indicators of nursing programs, and one of the quality indicators 
related to students staying in a program is retention of faculty.  
 
Dr. Julie Eklund, THECB, said the plan is to present a strawman to the work group before the 
next meeting which would be developed based on the feedback received from group members 
through surveys and in prior meetings. There will be one related to program structure and one 
related to other initiatives. Members of the work group are welcome to send ideas for a 
strawman to THECB staff.  
 
Dr. Kathryn Tart, University of Houston, said the RN-to-BSN is a pipeline for students to earn a 
bachelor’s degree so they can go on to the master’s degree and higher. It may not be a priority 
for funding, but it should be part of the program. 
 
Dr. Steven Johnson, WGU-Texas, echoed Dr. Tart’s comments. He said the pipeline to the MSN 
is critical. When the program was created, the Legislature’s focus was on professional nurses. 
 
Dr. Elizbeth Merwin, UT Arlington, echoed Dr. Tart’s and Dr. Johnson’s comments. She said she 
also supports articulation and a streamlined approach from community colleges. 
 
Ms. Linda Lane, Texas Tech HSC, said she agrees that RN-to-BSN programs are important, but 
they are lucrative programs. There are no clinicals involved and it’s mostly online. These 
programs more than pay for themselves. This funding wouldn’t be appropriate for these 
programs. 
 
Dr. Kathryn Tart, University of Houston, said there are clinicals for RN-to-BSN programs. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said when the program was redesigned in 2009, 
the focus was on the prelicensure program. The survey results confirm that there is a need to 
focus there, but not to the exclusion of other programs. 
 
Dr. Julie Eklund, THECB, said it would be helpful if there is data available about students who 
do take the pathway from RN-to-BSN to graduate nursing programs with the intention of 
teaching. 
 
Dr. Kathryn Tart, University of Houston, said the deans and directors have that data, and she 
would try to get it. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, said he values RN-to-BSN programs, but if we 
don’t have many prelicensure students graduate, then we won’t have many RN-to-BSN students 
either, so it’s important to focus on prelicensure students as well. 
 
Dr. Julie Eklund, THECB, asked if we should include a passing rate as an indicator of quality.  
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Dr. Janice Hooper, Texas Board of Nursing, said she would try to get a list of the quality 
indicators from the committee on outcomes and metrics. NCLEX was high on the list. 
 
Dr. Elizbeth Merwin, UT Arlington, asked if the report Dr. Hooper mentioned will include 
benchmark data for the metrics. 
 
Dr. Janice Hooper, Texas Board of Nursing, replied that the plan is to have scoring so we can 
see when programs have risk factors and we can try to help them early on. There will be a 
supplemental journal coming out in July. 
 
Dr. Kathryn Tart, University of Houston, said Dr. Hooper has a list of quality indicators we could 
use related to programs with better test scores. 
 
Dr. Janice Hooper, Texas Board of Nursing, said every October they give a report of their 
analysis of what they learn from the self-studies to the board members, and that report is 
available to institutions so they can benchmark their programs against those qualities. She said 
she will send those to Dr. Eklund.  
 
Dr. Tetsuya Umebayashi, Tarrant County College, said he had concerns about the idea of 
annual funding with no refunds because a program may say they will have an increase of 20, 
but only have an increase of 10. In this scenario, they would not have to refund money, even 
though they didn’t meet the criteria. 
 
Dr. Julie Eklund, THECB, said the funding would be based on historical performance, not on 
projected performance; therefore, the program would earn the money before it receives it. 
 
Ms. Tracey Cooper, Temple College, said one option would be to base funds on a two- to three-
year cycle. 
 
Dr. Julie Eklund, THECB, said that approach would bring some stability. 
 
Dr. Julie Eklund, THECB, said a three- to five-year rolling average would add consistency. She 
said THECB staff would look at past data to see what funding would have looked like using a 
rolling average. 
 
Dr. Julie Eklund, THECB, said the following comment in the survey responses about combining 
the three programs resonated with her: “Simplifying the process is more important than 
combining.” 
 
Dr. Ginger Gossman, THECB, said there were several people who commented in the chat that 
they agreed that simplifying would be better. 
 
Dr. Kathryn Tart, University of Houston, said you can run into problems when you add 
permanent faculty lines with NSRP funding, which is soft money. 
 
Dr. Julie Eklund, THECB, suggested the work group develop two strawmen: one focused on 
modifying the current program and the other focused on other initiatives.  
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Dr. Cindy Zolnierek, Texas Nurses Association, said Dr. Eklund’s suggestion makes a lot of 
sense. She said she would like the group to spend more time fleshing out the initiatives from 
the other states that Mr. Henderson discussed to see which ones might work in Texas. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she agrees with Dr. Zolnierek’s 
suggestion, but she also wants to make sure these are not unfunded mandates, because that 
would put a greater burden on the university. 
 
Dr. Ginger Gossman, THECB, asked for suggestions about how to get that work done before the 
next meeting. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, suggested that a subcommittee be appointed 
and that it include lobbyists who are familiar with the issues and who have a good 
understanding of the funding sources. 
 
Dr. Julie Eklund, THECB, suggested that in the interest of time the group have several sub-
groups look at the bills from other states, or THECB staff could do a quick survey to see which 
of the initiatives from other states work group members are most interested in. 
 
Dr. Nancy Fahrenwald, Texas A&M, said she liked the idea of doing another survey and then 
having small groups look at a few of the initiatives from other states. 
 
Dr. Kathryn Tart, University of Houston, said she thought these were all good ideas. 
 
Dr. Julie Eklund, THECB, said groups of three representing the various sectors could be 
appointed to look at a set of initiatives after a quick survey regarding areas of interest. 
 
Agenda Item V: Planning for subsequent meetings 
Dr. Ginger Gossman, THECB, said THECB staff would clarify next steps in an email to the work 
group. 
 
Agenda Item VI: Adjournment 
The meeting was adjourned at 3:00 p.m. 
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Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Via Webinar 
Monday, June 15, 2020 

1:00 p.m. 
 

Minutes 
 
Attendees:  
Dr. Nina Almasy, Ms. Julie Arteaga, Ms. Tracey Cooper, Dr. Julie Eklund, Dr. Marla Erbin-
Roesemann, Dr. Nancy Fahrenwald, Dr. Janice Hooper, Dr. Stephen Johnson, Dr. Deborah 
Jones, Ms. Linda Lane, Ms. Pamela Lauer, Dr. Elizbeth Merwin, Dr. Brenda Nichols, Ms. Beverly 
Skloss, Dr. Stacey Silverman, Dr. Tetsuya Umebayashi, Ms. Sally Williams, Dr. Linda Yoder, Dr. 
Cindy Zolnierek 
 
Absent: Ms. Gail Acuna, Dr. Jonas Nguh, Dr. Kathryn Tart, Dr. Poldi Tschurch 
 
Staff: Dr. Ginger Gossman, Ms. Emily Cormier, Mr. Ed Buchanan, Mr. David Young 
 
Agenda Item 1: Call to order 
Dr. Ginger Gossman, facilitator of the meeting, Texas Higher Education Coordinating Board 
(THECB), called the meeting to order at 1:00 p.m. 
 
Agenda Item II: Consideration and approval of the minutes from the May 14, 2020, 
meeting 
The work group approved the minutes from the May 14, 2020, meeting with no changes. 
 
Agenda Item III: Discussion of ways to improve the state’s efforts to address the 
nursing shortage 
Dr. Ginger Gossman, THECB, asked Dr. Janice Hooper, Texas Board of Nursing, to share her 
thoughts about quality indicators. 
 
Dr. Hooper said the quality indicators she provided the work group were things the Texas Board 
of Nursing (BON) would use when looking at programs. She didn’t think many of them would be 
measurable enough to use as criteria for funding NSRP, but they might be helpful with 
qualitative information. When the BON put this information together, it called all the nursing 
accreditation organizations and found that they all use the same measures in program 
outcomes, such as licensing results, graduations, retention, employment satisfaction, and jobs.  
 
Dr. Cindy Zolnierek, Texas Nurses Association, talked about the preliminary draft of updated 
nurse supply and demand projections for 2018-32, which she provided the work group. She 
said the report predicts an overabundance of nurse practitioners to the extent of 19,000 by 
2032. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, provided additional comments about the 
projections. She said the shortage of nurse practitioners they projected in 2015 has turned into 
a surplus. This is largely due to the increase in supply. The demand hasn’t really changed since 
the last set of projections. This is consistent with what is happening across the country. 
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Dr. Marla Erbin-Roesemann, Texas State University, asked Ms. Lauer what the oversupply of 
nurse practitioners (NP) means, since there are several types of NPs. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, responded that the oversupply is 
primarily with family nurse practitioners. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said there is still a shortage of RNs, which may 
affect decisions about funding. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, said the report and the data will be 
available online in mid-July. 
 
Mr. David Young, THECB, reviewed the strawman for the current program that was provided in 
the agenda materials. 
 
Dr. Ginger Gossman, THECB, asked work group members if they agreed with the following four 
priorities the strawman addressed, which was on the first slide: make the program easier to 
understand and administer, make funding more consistent and predictable, prioritize initial 
licensure nurses, and incorporate a measure of quality. 
 
None of the work group members commented, so Dr. Gossman moved on to the next slide, 
which related to having one program instead of three. 
 
There was no discussion, so Dr. Gossman moved on to the next slide, which related to limiting 
funding for the increases for RN-to-BSN graduates to 20% of the total appropriation. 
 
Dr. Julie Eklund, THECB, said she looked at data that morning that related to RN-to-BSN 
graduates. She noted that the THECB doesn’t have uniform data regarding these graduates, but 
the data it has indicates that for the universities for 2016-2019, between 41% and 45% of the 
graduates reported were RN-to-BSN. There were none reported for the community colleges and 
the health-related institutions for that category, and for the independent universities it was 
between 13% and 15%. 
 
Dr. Elizbeth Merwin, UT Arlington, said that if the percentages were 41% to 45% for some 
sectors, maybe the 20% cap is too low. She wondered how not prioritizing RN-to-BSN would 
impact the pipeline into nursing education and the policy goal of achieving a higher BSN 
prepared workforce in Texas. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she thought that would be double 
dipping because the institution would get money for the RN (the initial licensure) and then it 
would ger more money for the RN-to-BSN, so it wouldn’t be equitable to the other programs. 
 
Dr. Elizbeth Merwin, UT Arlington, said that would assume that the program that has the RN-to-
BSN also educated the students in the RN, but that isn’t true. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said she isn’t assuming that, but it could be 
the case with all the community colleges coming on board with RN-to-BSN programs, but still 
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the state is paying for that one student twice. Some programs are getting millions of dollars 
which reduces the money for the other programs. 
 
Dr. Steven Johnson, WGU-Texas, said he didn’t understand how it would be double dipping if 
you’re limiting RN-to-BSN to 20%. They would be reported separately at that point.  
 
Dr. Marla Erbin-Roesemann, Texas State University, said she wasn’t disagreeing with the 20%, 
but she was disagreeing with the statement that 20% was too low. 
 
Dr. Ginger Gossman, THECB, asked Dr. Eklund if her goal for the day was to agree on a range 
of percentages, or to agree that a percentage is worth including, but we don’t know what it is. 
 
Dr. Julie Eklund, THECB, said it would be helpful if the work group could reach a general 
consensus on a number to use in the strawman, but she wouldn’t expect people to say that day 
what the number should be. The THECB will continue to look at the RN-to-BSN data. 
 
Dr. Ginger Gossman, THECB, asked the work group if they would be comfortable including a 
percentage, even though they might not be comfortable with 20%. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said the attempt to identify a percentage was in 
response to the amount of overall funding that would go to those programs, so she appreciates 
the proposal in the strawman.  
 
Dr. Elizbeth Merwin, UT Arlington, said it’s worth considering having some percentage, but she 
doesn’t think there has been enough data to inform what that percentage should be or the 
consequences, and she thinks it should be higher. 
 
Dr. Steven Johnson, WGU-Texas, asked if THECB staff knew what the percentage has 
historically been for RN-to-BSN programs. 
 
Dr. Julie Eklund, THECB, asked Mr. Young if THECB staff had shared data with the work group 
that would inform this question. 
 
Mr. David Young, THECB, said the THECB still don’t have an accurate count of RN-to-BSN, and 
it would need that level of detail before it could answer these questions.  
 
Dr. Steven Johnson, WGU-Texas, said he agrees because we can’t know that 20% is correct if 
we don’t know what the base has been historically. 
 
Dr. Julie Eklund, THECB, asked if it would be worth reaching out to the institutions to get 
information regarding RN-to-BSN graduates. 
 
Ms. Pamela Lauer, Texas Center for Workforce Studies, said she can provide the numbers she 
gets from the programs. 
 
Dr. Ginger Gossman, THECB, said she didn’t hear opposition to including a cap on funding for 
RN-to-BSN, but we need numbers to inform the selection of a percentage. 
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Dr. Julie Eklund, THECB, said if the work group provided a range of percentages, THECB staff 
could model those numbers. 
 
Mr. David Young, THECB, said that with a cap on funding for RN-to-BSN, those graduates would 
be funded at a lower rate than initial licensure graduates. He said that if staff knew how much 
lower that rate should be, then it could look for a percentage cap that would fit that scenario. 
 
Dr. Steven Johnson, WGU-Texas, said he felt like he was shooting in the dark without historical 
data. 
 
Dr. Julie Eklund, THECB, asked Mr. Young if he was suggesting focusing on a percentage for 
the initial licensure instead of the RN-to-BSN. 
 
Mr. David Young, THECB, said he wasn’t suggesting a change to the proposed methodology of 
capping funding for RN-to-BSN. He said staff could back into that percentage once it gets the 
data. If staff had a sense of what the difference should be between the funding rate for initial 
licensure and RN-to-BSN, then it would be easier to back into a percentage cap. 
 
Dr. Julie Eklund, THECB, asked Mr. Young if he was asking people that of the pool of money 
available, should about 80% go to initial licensure, or about 70%. 
 
Mr. Young said that when THECB staff gets the numbers to run the model with a 20% cap, it 
could show a significant reallocation of funds. Perhaps the work group would be interested in a 
model that would have a smaller impact. He was looking for an approach the work group could 
reach a consensus on regarding reallocation of funds. For example, if the work group felt that 
an RN-to-BSN should be funded at 75% of rate for initial licensure, then staff could back into 
the percentage cap. 
 
Dr. Janice Hooper, Texas Board of Nursing, said the cost of running a RN-to-BSN program is 
very different from the cost of running a prelicensure program.  
 
A work group member who didn’t identify herself said RN-to-BSN programs have some clinicals, 
but they don’t require the same level of supervision as initial licensure programs. Initial 
licensure programs are very expensive, and institutions must often fund costs that tuition 
doesn’t cover. RN-to-BSN programs can be run very efficiently, so they are money makers. 
 
Dr. Ginger Gossman, THECB, moved on to the next slide, which related to including a weight of 
2.0 for increases in graduate nursing degrees earned in areas that lead to instructional 
credentials.  
 
Dr. Linda Yoder, UT Austin, asked what leading to instructional credentials meant. There aren’t 
many nursing education master’s programs. For example, UT Austin has three education 
courses that students can take to get a certificate, which gives them the hours they need to sit 
for the MLN credential. She asked if that would qualify for this. 
 
Dr. Julie Eklund, THECB, said it would just be the CIPs listed on the slide. 
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Dr. Ginger Gossman, THECB, asked if the work group if they valued graduate certificates for 
hiring purposes. 
 
Several work group members responded affirmatively.  
 
Dr. Deborah Jones, UTMB Galveston, said they are hiring more DNPs to teach. 
 
Dr. Ginger Gossman, THECB, asked if offering these certificates is costly.  
 
Dr. Linda Yoder, UT Austin, said the DNP program and most PhD programs don’t have anything 
in their curriculum to prepare people to teach, which is why UT Austin has created these 
courses. It wants its teachers to have a background in education, curriculum design, and 
instruction. These courses aren’t just for master’s degree students, they are also for PhD and 
DNP students. 
 
Dr. Deborah Jones, UTMB Galveston, said her institution does the same thing. If it hires a PhD 
or DNP who has never taught, it requires that person to get the certificate. 
 
Dr. Ginger Gossman, THECB, asked if the work group was comfortable with a weight of 2.0 for 
graduate degrees. Hearing no response, she asked if certificates should be weighted the same 
as graduate degrees. 
 
A work group member who didn’t identify herself said we would have to have some way to 
determine if the certificate is included in the program. She agrees with Dr. Yoder that there is 
nothing in a PhD program in nursing, which is a research degree, or in a DNP program, that 
prepares a person to teach. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said that maybe this isn’t the place to fund 
certificate programs.  
 
Dr. Ginger Gossman, THECB, moved on to the next slide, which related to varying funding rates 
based on NCLEX pass rates. 
 
Dr. Janice Hooper, Texas Board of Nursing, said her board’s definition of probation was 
conditional approval. 
 
Dr. Ginger Gossman, THECB, moved on to the next slide, which related to a maximum award. 
 
Hearing no comments, Dr. Gossman moved on to the next two slides, which related to the 
process of awarding funds. 
 
Hearing no comments, Dr. Gossman moved on to the next slide, which related to factors of the 
program that would not change. There were no comments on this slide from the work group. 
 
Dr. Ginger Gossman, THECB, said the next part of the meeting was to discuss other initiatives 
proposed by sub-work groups that could help alleviate the nursing shortage.  
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Ms. Tracey Cooper, Temple College, gave an overview of sub-work group one’s 
recommendations, which were provided in the agenda materials. 
 
Dr. Elizbeth Merwin, UT Arlington, said that a few years ago the governor of Virginia 
appropriated funds to schools of nursing and mandated that schools give a 10% salary increase 
to registered nurses who were teaching. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, asked if it was harder to recruit faculty for 
undergraduate prelicensure positions or the graduate level positions, and if so, should we target 
those positions. 
 
A work group member who didn’t identify herself said it is harder to get faculty for APRN 
programs because APRNs make more money practicing in health care settings. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said her association plans to pursue increased 
funding for the nursing faculty loan repayment program; however, it may be hard to increase 
funding this legislative session. 
 
Dr. Nina Almasy, Austin Community College, gave an overview of sub-work group two’s 
recommendations, which were provided in the agenda materials. 
 
Dr. Linda Yoder, UT Austin, suggested a property tax credit for nurses who serve as preceptors. 
 
Dr. Ginger Gossman, THECB, asked if anyone had strong opinions about sub-work group two’s 
recommendations. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, gave an overview of sub-work group four’s 
recommendations, which were provided in the agenda materials. 
 
Dr. Janice Hooper, Texas Board of Nursing, said that regarding the recommendation that the 
BON list RN-to-BSN programs on its website, it doesn’t have purview over these programs, so it 
isn’t aware of all of them. Programs at universities and community colleges are listed on its 
website. 
 
Dr. Hooper said she likes the strawman for the current program. She would like to see it with 
numbers. 
 
Dr. Ginger Gossman, THECB, asked if there was anything in the strawman the group wanted to 
discuss further. 
 
Dr. Julie Eklund, THECB, asked if the option of earning a certificate would incent a nurse to 
become a faculty member. 
 
Dr. Linda Yoder, UT Austin, said these certificates make a difference. It has faculty who took 
these courses who didn’t originally think they would become a faculty member. 
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Dr. Janice Hooper, Texas Board of Nursing, said one of the weaknesses of nursing faculty is 
they don’t have preparation in nursing education. She took the certificate program after she 
earned her master’s degree, and it was one of the best things she ever did. 
 
Dr. Tetsuya Umebayashi, Tarrant County College, asked if the school that graduated someone 
could get an incentive when an institution hired that person to teach. 
 
Dr. Julie Eklund, THECB, said it could be complicated to administer unless that graduate 
immediately went into a teaching role. If the graduate got a job ten years later, it could be 
challenging. 
 
A work group member who didn’t identify herself suggested tying the nursing shortage loan 
repayment program to this idea. 
 
Dr. Linda Yoder, UT Austin, suggested funding people who completed the certificate within two 
years of graduation, because it would be tied to their goal of graduation and becoming 
educators. 
 
Dr. Julie Eklund, THECB, asked if the proposal in the strawman to fund both years of the 
biennium in the first year would be helpful. 
 
Dr. Ginger Gossman, THECB, said that Dr. Nancy Fahrenwald, Texas A&M, 
posted in the chat that it would be challenging to implement every other year since the 
university expects funds to be expended in one year. 
 
Agenda Item IV: Planning for subsequent meetings 
Dr. Ginger Gossman, THECB, said the July 28th meeting would be the final meeting. THECB 
staff would probably try to get feedback from work group members before then. 
 
Agenda Item V: Adjournment 
The meeting was adjourned at 2:48 p.m. 
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Meeting of the NSRP Rider 28 Study Work Group 
Texas Higher Education Coordinating Board 

Via Webinar 
Monday, October 5, 2020 

2:00 p.m. 
 

Minutes 
 
Attendees:  
Dr. Nina Almasy, Ms. Julie Arteaga, Ms. Tracey Cooper, Dr. Julie Eklund, Dr. Marla Erbin-
Roesemann, Dr. Nancy Fahrenwald, Dr. Janice Hooper, Dr. Deborah Jones, Ms. Linda Lane, Ms. 
Pamela Lauer, Dr. Elizbeth Merwin, Ms. Beverly Skloss, Dr. Stacey Silverman, Dr. Kathryn Tart, 
Dr. Poldi Tschurch, Dr. Tetsuya Umebayashi, Ms. Sally Williams, Dr. Linda Yoder, Dr. Cindy 
Zolnierek 
 
Absent: Ms. Gail Acuna, Dr. Brenda Nichols, Dr. Jonas Nguh 
 
Staff: Dr. Ginger Gossman, Ms. Emily Cormier, Mr. David Young 
 
Agenda Item 1: Call to order 
Dr. Ginger Gossman, facilitator of the meeting, Texas Higher Education Coordinating Board 
(THECB), called the meeting to order at 2:00 p.m. 
 
Agenda Item II: Consideration and approval of the minutes from the June 15, 2020, 
meeting 
The work group approved the minutes from the June 15, 2020, meeting with no changes. 
 
Agenda Item III: Update on activities related to NSRP report preparation 
Dr. Julie Eklund, THECB, said that after discussion with the Commissioner of Higher Education, 
it was decided that it would be better for the Coordinating Board to partner with both 
institutions and the Legislature to bring forward ideas around which we have all built some 
consensus in this work group, rather than bringing forth an exact way of calculating a future 
NSRP program. 
 
Ms. Emily Cormier, THECB, said that during the review of the data of the different 
methodologies, staff uncovered a discrepancy in the reporting and information used in the 
Regular Program. The data inadvertently included nursing graduates who are in online 
programs and who are residing outside of Texas. The program is governed by a rider in the 
General Appropriations Act that requires these students to be excluded. We are reviewing the 
data to make sure we understand it and to improve the checks and balances, so it will be easier 
and transparent for both the THECB and the institutions. This is another example of the 
complexity of the current program for the institutions and the THECB. 
 
Dr. Kathryn Tart, University of Houston, said it seems odd that the report wouldn’t include 
specific recommendations, because other things could be placed into the program that didn’t 
come from the work group. 
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Dr. Julie Eklund, THECB, responded that there is detail in the report that came from the work 
group’s discussions. The agency wants to have flexibility, but still be as concrete as possible in 
terms of where the work group found consensus. 
 
Agenda Item IV: Consideration of draft recommendations of ways to address the 
state’s nursing shortage 
Dr. Julie Eklund, THECB, presented a PowerPoint on the NSRP draft recommendations. The 
slides show the challenges of the current program, recommendations, and other ideas to 
explore, which are all in the draft report.  
 
Dr. Kathryn Tart, University of Houston, said that regarding the recommendation to set a 
maximum award for each type of graduate (initial, RN-to-BSN, nurse instructor), the current 
maximum award, which she thinks is $10,000, was based on the cost to admit a student. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said that it was estimated to cost $10,000 to 
produce a prelicensure graduate a year, so for BSN programs that had a two-year nursing 
component, that would be $20,000, and for ADN programs that had a one-year nursing 
component, it would cost $10,000. 
 
Dr. Julie Eklund, THECB, said the group discussed having a larger amount for nursing 
instructors. The recommendation is phrased so that it would allow that flexibility. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said she wondered if everything was in the same 
bucket, how would you prioritize graduates.  
 
Dr. Julie Eklund, THECB, said the work group discussed setting a maximum percentage that 
could go to RN-to-BSN. This was crafted so that the percentage could be flexible. 
 
Ms. Linda Lane, Texas Tech HSC, asked if the growth could be based on each type of graduate 
instead of it all being bundled together, so the focus would be on initial licensure. 
 
Dr. Julie Eklund, THECB, said the intention is to not treat all types of nursing graduates equally, 
which was the consensus at other meetings. 
 
Dr. Julie Eklund, THECB, said that regarding the recommendation that institutions on probation 
are not allowed to participate, the report should have said that institutions on probation with 
the Texas Board of Nursing are not allowed to participate, and that correction will be made in 
the report. This is consistent with current practice. 
 
Dr. Kathryn Tart, University of Houston, asked if the recommendation that institutions have 
discretion in how they spend the funds, provided the expenditures contribute to program goals, 
means the institutions have discretion (for example, the provost) or the nursing programs. 
 
Dr. Marla Erbin-Roesemann, Texas State University, said that funds at some institutions were 
taken from the nursing programs, and the deans and directors were told how the funds would 
be spent. 
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Dr. Julie Eklund, THECB, said that THECB staff would take that feedback into consideration 
when drafting the final report. 
 
Dr. Linda Yoder, UT Austin, said we should expand the idea regarding offering incentives for 
Nurse Practitioners who commit to teaching at least part time to Advanced Practice Nurses. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, said she wondered why we would incentivize 
Nurse Practitioners or APRNs greater than any qualified nurse with a graduate degree to teach. 
The market may facilitate Nurse Practitioners going into faculty roles, so she’s not sure if that’s 
the place to put the incentive if we have limited dollars. 
 
Dr. Linda Yoder, UT Austin, said she agrees with Dr. Zolnierek. We should change it to nurses 
with graduate degrees. 
 
Dr. Elizbeth Merwin, UT Arlington, said we should expand and give more examples regarding 
the recommendation to assist with funding new, nontraditional clinical training program sites. 
She would like a recommendation to fund demonstration projects and for the development of 
innovative simulations that could be disseminated and shared with schools. She said they are 
challenged with COVID to expand simulations. Grant funds would help do this. She said the 
same would apply for pilot programs for preceptor development. 
 
Dr. Cindy Zolnierek, Texas Nurses Association, reminded the group that there is a Nursing 
Innovation Grant that is funded by tobacco lawsuit funds. 
 
Agenda Item V: Adjournment 
The meeting was adjourned at 3:08 p.m. 
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