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Additional Resources

Healthcare Workforce Reports
Since its establishment, the UMEC has completed multiple reports on healthcare workforce in
Utah, including:
e Advanced Practice Nurses
e Dentists
e Medical Technologists
e Mental Health Professionals
e Pharmacists
e Podiatrists
e Physicians
e Physician Assistants
e Radiology Technologists
e Registered Nurses
For access to any of these reports, please view on our website www.utahmec.org.

Physician Job Opportunities in Utah
The UMEC conducts annual job fairs for Physicians and Advanced Practitioners (PAs, APRNs

including CNSs, CNMs, CRNAs, and NPs) attending training programs and/or practicing in
Utah. These job fairs are free of cost for attendees and are geared towards promoting retention of
Utah trained workforce in Utah. Major health care employers in Utah are invited to recruit at the
fairs. As a part of its rural workforce initiative, the UMEC encourages rural and frontier
hospitals, clinics, and practices to take part in these job fairs by discounting their participation
fees.

In addition, the UMEC also hosts a job board on its website. For a listing of Utah physician jobs
by specialty, please access our website at: http://www.utahmec.org/jobboard.php.
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Executive Summary

This report contains analysis of the fourth Utah Medical Education Council’s Advanced Practice
Registered Nurse workforce survey. Compared to the previous surveys conducted in 1998, 2003
and 2010, Utah’s APRN workforce continues to grow. As of October 2015, there were a total of
2,169 APRNSs licensed in the state. This total is made up of 1,670 (77%) Nurse Practitioners, 139
(6%) Certified Nurse Midwives, 110 (5%) Clinical Nurse Specialists, and 250 (12%) Certified
Registered Nurse Anesthetists. Of those licensed in the state, survey data indicates that 1,852
(85%) provide health care services in state.

The 2015 survey received 1,115 responses, which is a response rate of 51.4%'. Such a high
response rate allows for highly accurate analysis. The accuracy has a confidence interval of 95%
+/- 2%. Survey responses were weighted with the following factors to account for non-
respondents: CNM, 1.38; CNS, 2.00; CRNA, 1.89; and NP, 2.02.

Overall, the APRN workforce continues to grow older on average. The average age overall is 50
(up from 47 in 2010) but when broken down by category of APRN for CNMs, CNSs, CRNAs,
and NPs the average ages are 52, 59, 49, and 49 respectively.

Average incomes for APRNs have grown in dollar amount, but when adjusted for inflation have
fallen 12% since the last APRN survey in 2010. FTE adjusted median income for APRNs overall
is $101,254 according to the 2015 survey data. Median income for APRNSs practicing in rural
settings is higher than for those in urban settings.

Demographically, APRNs are 88% female, and 91% Caucasian. They have on average 8 years of
RN experience before pursuing advanced practice education. Survey data indicated that male
RNs move onto advanced practice much more quickly than women. Utah APRNs have 13.4
years of advanced practice experience on average, with 84% reporting that their highest level of
education is a master’s degree while 16.4% report holding a doctorate. One hundred and fourteen
APRNS report currently working as a faculty member.

The APRN workforce has seen a percentage decrease in rural practice dropping from 11%
overall in 2003 to 6% in 2015. More than 20% of the CRNA workforce are working in rural
counties.

! Response rates within specific categories



Utah APRNSs have a diverse range of specialties, the most common overall being Family Practice
(18.3%), OB/GYN (10%), and Pediatrics (6%). APRNSs report seeing an average of 14 inpatients
and 42 outpatients per week. This represents an increase in number of patients seen since the
survey conducted in 2003—there has been a 75% increase in inpatients seen per week.

The largest category of insurance used by APRN patients is private insurance at 33% in primary
settings, but Medicaid and Medicare make up the bulk of insurance use when considered
together. Most CNMs, CNSs, and NPs report that they are currently accepting all types of
insurance in their primary or secondary practice locations.

The majority of each category is either currently precepting or has interest in precepting in the
near future. Overall, 56% of APRNSs report that they are currently precepting. The category with
the fewest preceptor sites are CRNAs and with the most are CNMs. Those who indicated that
they did not see precepting as a possibility in the foreseeable future cited busy schedules and
workplace policy as major reasons for not participating as preceptors.

Ten-year workforce and population-based demand projections indicate that for every category,
there will be a supply shortage over the next 10 years compared to demand if there are no
changes in trends. CNMs are projected to decline at a rate of 1.47 FTEs per year, but will need a
growth rate of 1.4 FTEs per year over the next 10 years to meet population-based demand. CNSs
are projected to decline at a rate of 8.625 FTEs per year, but will need a growth rate of 1.7 FTEs
per year over the next 10 years to meet population-based demand. CRNAs are projected to grow
at a rate of 1.031 FTEs per year, but will need a growth rate of 3.9 FTEs per year to meet
population-based demand. NPs are projected to grow at a rate of 21.73 FTEs per year, but will
need a growth rate of 27.8 FTEs per year to meet population-based demand.



Methodology

License Data
The Utah Department of Commerce’s Division of Occupational and Professional Licensing

(DOPL) provided the Utah Medical Education Council with updated license information for
every person licensed as Certified Registered Nurse Anesthetists (CRNA), Certified Nurse
Midwife-Advanced Practice Registered Nurses (CNM-APRN), and Advanced Practice
Registered Nurses (APRN). In Utah, Nurse Practitioners (NP) and Clinical Nurse Specialists
(CNS) are classified by DOPL the same way. As of October 2015, there were 2,169 nurses
holding one of these licenses according to DOPL data. No selection criteria or sampling
calculations were necessary since UMEC has the capacity to survey the entire population of Utah
APRNE.

Design of Survey Instrument
The design of the 2015 APRN survey was based on the precedent and methodology set by the

previous two UMEC APRN reports from 2003 and 2011, as well as consideration of their
strengths and weaknesses. Instead of one survey that included questions relevant to all categories
of APRN, the 2015 survey was broken into 4 more specific surveys sent to APRNs based on
their DOPL licensing.? The 4 versions of the survey were:

Certified Nurse Midwife Survey

Certified Registered Nurse Anesthetist Survey

Nurse Practitioner/Clinical Nurse Specialist Survey

Nurse Practitioner/Certified Nurse Midwife/Clinical Nurse Specialist Survey (to better
capture dual licensed APRNs in 2 or more of the categories)

el e

Data Collection

The survey was sent out initially in October 2015. Those who did not respond received a second
mailing in February 2016. A third mailing was sent to those who had not responded to the first
two mailings in April 2016. In addition to the mailed surveys, UMEC provided an online option
to complete the survey through Qualtrics. Relatively few online responses (170) were received,
and were included in all analysis unduplicated. Data collection was completed at the end of June
2016. The survey received 1,115 responses with an overall response rate of 51.4 % (95%
confidence interval +/- 2%). With such a high response rate, UMEC was able to conduct highly
accurate analysis. Survey responses were weighted by license category as follows—CNM: 1.42,
CRNA: 1.89, CNS: 2.01, NP: 2.01 to account for non-respondents.

2 These surveys largely asked the same questions with particular specific focus for each profession. Survey
instruments are published in the appendix of this report.
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Response Rate
Response rates to the APRN survey were strong, particularly when compared to typical response

rates expected for mail-in surveys. Overall, our 2015 mail-out surveys were completed with a
51.4% response rate. A small number of people completed the survey in an online version
UMEC made available for the first time in our APRN reporting for this report. One hundred and
seventy individuals completed the survey online and during the data cleaning process we
removed any duplications from people who completed both the online survey and returned the
paper survey.

The table below details the total number of licensed individuals in each category, the number of
survey responses (unduplicated) received, the percent of each APRN category that responded,
and the weighting factors that were applied to each category for analysis counts.

Table 1: 2015 Survey Response Rates and Weighting Factors

APRN Total Number Responses Percentage Weighting
Category Factors
CNM 128 101 72.7% 1.38

CNS 110 55 50.0% 2.00
CRNA 250 132 52.8% 1.89

NP 1670 827 49.5% 2.02

All subsequent numbers cited in this report are weighted numbers unless otherwise indicated.

Data Entry and Analysis

The 2015 Utah APRN Workforce Survey was processed using forms and databases created in
Microsoft Access. Data entry and cleanup were done in house by UMEC staff. Once data entry
and clean up were complete, the information was imported into IBM SPSS for all statistical
analysis. Analysis began in September of 2016.

Survey Limitations

Because survey data relies on self-reported information, there is risk of inaccuracy even with a
well-designed survey instrument. Additionally, while CNS is nationally recognized as one of the
four types of APRNS, the state of Utah licenses both NPs and CNSs together with no distinction
between the two in the DOPL data. While the exact numbers of CNMs and CRNAs could be
determined by license data, the number of CNSs and NPs were determined by number of
respondents who indicated that they are currently practicing as a CNS or Nurse Practitioner.



Introduction

An advanced practice registered nurse (APRN) is a registered nurse (RN) prepared at the post-
graduate level, holding a specialized certificate. The definition of APRN according to the
American Nursing Association is a nurse who has 1) completed an accredited graduate-level
education program preparing him/her for one of the four recognized APRN roles, 2) who has
passed a national certification examination that measures APRN, role and population-focused
competencies and who maintains continued competence as evidenced by recertification in the
role and population through the national verification program; 3) who has acquired advanced
clinical knowledge and skills preparing him/her to provide direct care to patients; 4) whose
practice builds on the competencies of registered nurses by demonstrating a great depth and
breadth of knowledge, a great synthesis of data, increased complexity of skills and interventions,
and greater role autonomy; and 5) who is educationally prepared to assume responsibility and
accountability for health promotion and/or maintenance as well as the assessment, diagnosis, and
management of patient problems (Institutes of Medicine, 2011).

There are four main categories of the APRN profession: Certified Nurse Midwives (CNM),
Clinical Nurse Specialists (CNS), Certified Registered Nurse Anesthetists (CRNA) and Nurse
Practitioners (NP). A CNM provides a full range of primary health care services to women
throughout the lifespan, including gynecologic care, family planning services, preconception
care, childbirth, and care of newborns. A CNS has a unique role of integrating care across
patients, the nursing workforce, and health systems. The primary goal of the CNS is to create
positive environments for patients and nurses through mentoring, evidence-based practices, high
quality coordination, and prevention of illness and risk behaviors among individuals, families,
and communities. A CRNA is trained to provide the full spectrum of patients’ anesthesia care for
individuals of all ages and health statuses. An NP practices autonomously across the healthcare
system and specializes in diverse aspects of healthcare delivery. They are educated to diagnose,
treat, and manage patient conditions including prescribing medication (with some restrictions

state-by-state) and making appropriate referrals for patients (American Nurses Association,
2010).

Utilization of the APRN workforce is a renewed topic of national debate in the context of
healthcare reform. With expanded access to insurance coverage after the 2010 roll-out of the
Patient Protection and Affordable Care Act, healthcare systems have made efforts to better
utilize the APRN workforce to address gaps in management of chronic conditions, increased
access to primary care, prevention and wellness education, behavioral and mental health, school
health, and palliative services. While healthcare reform is in a time of transition and change,
utilization of the APRN workforce is a strategy for high-quality and efficient healthcare systems
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advocated by numerous organizations.> The APRN workforce is uniquely qualified to address
gaps in the healthcare system.

This report focuses on APRN information relevant to the healthcare system and development of
new policy such as: How many APRNSs are there and what type of work are they doing? Where
are they working? Is there an adequate supply of APRNs in the workforce pipeline? How do
APRN:S interface with other players in the healthcare system?

3 Some organizations advocating for utilization of APRNs as a cost-effective strategy for ensuring an
efficient healthcare system are the Federal Trade Commission, the National Governor’s Association, the
National Association of Community Health Centers, the Baker Institute of Public Policy, the National
Center for Policy Analysis, and the AARP.
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Licensing and Certification

Licensed in Utah
As of October 2015, there were a total of 2,169 APRNSs licensed in the state of Utah. The

breakdown of license type from DOPL is 1,770 APRNSs (including NPs and CNSs), 107 CNMs,
250 CRNAs, and 42 dual-licensed APRN-CNMs. Of those licensed as APRNSs, our survey data
indicates that 1,670 are NPs and 110 are CNSs. Clinical Nurse Specialists are not licensed
separately in Utah; therefore, self-reported data was relied on to separate these two categories.
Eleven individuals indicated dual certification as NP/CNMs on the survey, and four indicated
dual certifications as NP/CNSs. For all analysis in this report, the dual NP/CNMs are included in
the CNM category and the dual NP/CNSs are included in the NP category based on indicated
specialty and practice characteristics of the dual licensed individuals.

Figure 1: 2015 APRN Category Breakdown
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Utah’s APRN workforce has grown since the last UMEC APRN report published in 2013 as well
as the first APRN report conducted in 2003. Raw numbers in each category for the 2003, 2010,
and 2015 APRN survey data are illustrated in the figure below. Overall, the Utah APRN
workforce has increased by 28% since 2010 and 95% since 2003. While the overall numbers are
trending toward growth, there has been a decrease in certain license categories as a percentage of
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the total APRN workforce. Notably, the CNS workforce has decreased by 34% since 2003.
Detailed percentage breakdowns are in the table below.
Figure 2: Number of Active APRN Licenses by Category compared between 2003, 2010,

and 2015 Data
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Table 2: Growth in Utah APRN workforce
% Change All APRN CNM CNS CRNA NP
2003 to 2010 52% 43% -51% 45% 81%
2010 to 2015 28% -15% 36% 8% 37%
2003 to 2015 95% 22% -34% 57% 147%

The following graphs illustrate licensure trends over time for APRNs overall as well as each
Utah license category specifically. The solid line indicates the number of licenses currently
active using the scale in the left vertical axis. The dotted line indicates number of new licenses

issued per year.
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Figure 3: All APRN License Trends--Issued and Currently Active
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The general trend for both total currently active and licenses issued per year is positive,
indicating a workforce with overall growth. There was a spike of licenses issued for 2013 and
2014 with licenses issued per year jumping from 176 in 2013 to 235 new licenses issued in 2014.

Figure 4: NP/CNS License Trends--Issued and Currently Active
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NP/CNS licensing echoes the general trend of growth over time, with a particularly steep slope
from 2012 to 2014. The number of new licenses issued for this category per year almost doubled
in that time frame.
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Figure 5: CNM License Trends--Issued and Currently Active
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While CNM license issuing trends per year have been varied, the overall number of currently
active CNMs has been positive. This suggests that CNMs are staying in the workforce longer
into their careers and not retiring. This observation is confirmed by survey results throughout this
report.

Figure 6: CRNA License Trends--Issued and Currently Active
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CRNA trends show positive growth for active licenses, with variation in new licenses issued per
year, including a drop by almost half in 2013 compared to a 4-year spike of new licenses issued
in 2009, 2010, 2011 and 2012.
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APRNSs Practicing in State
Of APRNSs with an active Utah license, small percentages do not actually work in Utah. Of the

2,169 total APRN licenses through DOPL, 1,852 indicate that they currently practice in Utah.
This is composed of 1,458 NPs, 115 CNMs, 98 CNSs, and 181 CRNAs. These totals are used for
analysis through the remainder of the report. The 317 APRNSs that reported working no hours in
Utah make up 14.6% of total Utah licensed APRNs. This represents a small decrease in Utah
licensed APRNs who are not practicing in state compared to the 2010 survey which showed
15.3% working out of state. Reasons for APRNs not practicing in Utah are varied. In free
responses on the survey question to elaborate on the decision not to practice in the state, nothing
in particular stood out among the reasons reported. The most common reasons indicated were
that they had recently moved or retired, are expecting to move back to Utah in the near future, or
are active duty military members. The following graph shows the percentage of Utah licensed
APRNs who are practicing in state in the last three UMEC APRN surveys and broken down by
category.

Figure 7: Percent of Workforce Practicing in Utah--2003, 2010, 2015
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Certification norms and policies vary among APRN categories. While CRNAs and CNMs are by
nature of their profession certified in a specific area of advanced practice, NPs and CNSs can
certify in a specific patient population or field. NPs can certify in the following areas: Acute
Care (ACNP), Adult (ANP), Family Practice (FNP), Geriatric (GNP), Neonatal (NNP),
Oncology (ONP), Pediatric (PNP), Psychiatric/Mental Health (PMHNP), and Women’s Health
(WHNP). CNSs certify in the same areas but with the CNS abbreviation. There are no CRNAs
holding dual certifications in other categories.
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The tables below detail the certifications held by NPs and CNSs.* The majority of Utah NPs
report being certified as FNPs (809, 56%) which is a lot higher than the national percentages of

that certification at 48.3%.
Table 3: NP Certifications--Utah and National®

Specialty  Utah Utah %  National

Count Y%
ACNP 143 10% 5.6%
ANP 8 <1.0% 19.3%
FNP 809 56% 48.3%
GNP 10 <1.0% 3.2%
NNP 89 6% 2.0%
PNP 97 7% 8.5%
PMHNP 93 6% 3.0%
WHNP 54 4% 9.0%

Missing 155 11% -
Total 1,458 100% 100%

There is less variation in certification in Utah’s CNS population, and reported certifications are
summarized below. The majority of CNSs are certified as PMHCNSs (78, 71%).

Table 4: CNS Certifications Utah

Certifications Count %
ACCNS 8 8%
ACNS 8 8%
PMHCNS 78 0%
Pediatric CNS 10 10%
Other CNS 14 14%
Missing 0 0%
Total 98° -

“In these and all following tables, any counts less than 5 are not listed.
> National comparison numbers were retrieved from American Association of Nurse Practitioners NP Fact
Sheet.
® Many CNS respondents indicated more than one certification on the survey, resulting in the total count
exceeding the total practicing in the state. Percentages refer to percentage of Utah practicing CNS workforce
that indicated the listed certification.
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Demographics

Upbringing

Overall, 474 or 25.6% of Utah APRNs reported growing up in a rural area with 840 or 45.4%
from a suburban area, and 507 or 27.4% from an urban area. These percentages are almost
exactly the same as they were in 2010 survey results, indicating a consistent pattern in
upbringing to pursuing a career as an APRN. The breakdown by category was 23.8% of female
APRNs compared to 34% of male APRNSs reported a rural upbringing. Rural upbringing is the
only category of upbringing with a higher percentage of male APRNs than female.

Figure 8: Reported Upbringing Setting of Utah APRNs

$.20/ 28.6% 24.2% 2y ike
46.9%
24.5%
CNS

1 Rural Suburban FE Urban

Upbringing patterns can have important implications on recruitment for areas of the state most at
need. For example, the figure below illustrates that nearly half of those who practice in a rural
setting grew up in a rural setting themselves. With major shortages in healthcare providers in
rural areas, more targeted recruitment for those from rural areas could have a meaningful impact.
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Figure 9: Practice Location and Upbringing
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Age

Cfntinuing a pattern seen in the last two APRN reports, the APRN workforce is growing slightly
older. The overall average age for an APRN practicing in Utah is 50 years old, up three years
from 2010’s average age of 47 year old. When broken down by category, average age is
somewhat varied with CNMs at 52, CNSs at 59, CRNAs at 49, and NPs also at 49. Every
category is showing an increase since the 2010 survey. The national average age for NPs is also
49 according to the 2016 AANP National Nurse Practitioner Sample Survey(AANP, 2016).
CNMs have a national average age of 48 (Sipe et. al, 2012). No current national average could be
found for comparison to the CNS population. CRNAs’ average age on a national scale is 48,
according to an article on APRN demographics recently published in the Journal of Professional
Nursing (Sipe et al., 2012).
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Figure 10: Average Age of Utah APRNs by Category
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By breaking down the categories into age cohorts instead of only averages, one can see how each
category’s workforce is aging. CNMs and CNSs have the largest percentages in age cohorts 55+,
as well as the smallest percentages under 44 when all categories are compared. Larger
percentages in the older cohorts are bringing the averages up and younger licensed APRNs are
entering the workforce.

Figure 11: Age Cohort Breakdown by Category--2015
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Percent change from 2003 for each category are detailed in the table below. The largest increases
are found in the 65+ age cohort particularly in CNMs and CNSs when 2003 and 2015 survey
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results are compared. This verifies the patterns seen in the license trends and indicates an aging
workforce. When these patterns were found in the 2010 survey data, it was assumed that the
CNM and CNS populations were moving closer to retirement, and while that is still true, the
older workforce seems to be continuing their careers for longer than might have been anticipated.
This is pulling up the average age and maintaining growth for most categories despite lower
numbers of new licenses coming into the state.

Table 5: Age Cohort Breakdown Percentages--2003, 2010, 2015

<35 35-44 45-54 55-64 65+ Total

CNM

2003 7% 30% 54% 4% 4% 100%

2010 15% 24% 28% 31% 2% 100%

2015 7% 19% 21% 37% 16% 100%
CNS

2003 2% 17% 54% 22% 6% 100%

2010 0% 13% 33% 42% 13% 100%

2015 2% 2% 14% 59% 22% 100%
CRNA

2003 10% 32% 34% 22% 1% 100%

2010 9% 40% 31% 17% 3% 100%

2015 10% 28% 20% 27% 15% 100%
NP

2003 14% 30% 45% 9% 2% 100%

2010 18% 25% 32% 24% 2% 100%

2015 9% 27% 23% 34% 8% 100%

The distribution of CNSs in the state shows the most distinct pattern of aging and decline in
number of all of the APRN categories. This pattern has been consistent for the 2003, 2010, and
now the 2015 survey results. Even nationally, CNSs are on average older than other categories of
the APRN workforce. The CRNA workforce has maintained a fairly consistent breakdown
among age-cohorts in all three surveys that UMEC has analyzed. They have a robust cohort of
individuals under the age of 45 to replace those who retire, although just as in the other
categories and echoing national trends the CRNA workforce is aging on average. Nationally,
surveys have indicated that 14% of NPs are 35 years or younger, which is higher than Utah’s 9%
in that category. In 2010, the <35 cohort was 18%, well above the national average at the time.
This indicates that NPs, while their workforce in Utah is growing the most quickly, are not
necessarily attracting a high number of young adults to the career. (Budden et al, 2013).

Gender
Nursing is a profession that is traditionally female-dominated—=88% of the national APRN

workforce is made-up of women (US Census Bureau, 2013). In Utah, the APRN workforce is
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78% female (1442), with 22% male (410), which is consistent with previous APRN reports. The
gender breakdown in the 2003 survey was 81% female and 19% male—there have been slight
increases in male representation in the workforce. Considering the categorical breakdown, the
main outlier in gender breakdown are the CRNAs were only 18% of CRNAs are women and the
remaining 82% are men. According to the American Association of Nurse Anesthetists, the
national gender breakdown of CRNAs is that approximately 42% of them are men (AANA,
2016). The graph below illustrates the gender breakdown for each APRN category for Utah’s
workforce.

Figure 12: Gender Breakdown by Category
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One factor that has affected the increase in male representation in Utah’s APRN workforce is the
increase in number of CRNAs in the state, which is a field with a majority of men in the
workforce, particularly in Utah as compared to other states. The following table shows a
distribution of the number of APRNs working in the state based in the 2003 survey, the 2010
survey, and the new 2015 data.

21



Table 6:

APRNSs in Utah by Gender and License Category--2003, 2010, 2015

2003 2010 2015
All APRNs Number Percent Number Percent Number Percent
Male 173 19% 323 23% 410 22%
Female 718 81% 1,110 77% 1,442 78%
Total 896 100% 1,433 100% 1,852 100%
CNM Number Percent Number Percent Number Percent
Male 6 5% 3 2.6%
Female 86 96% 125 95% 112 97.4%
Total 90 100% 131 100% 115 100%
CNS Number Percent Number Percent Number Percent
Male 11 7% 7 9% 8 8%
Female 151 93% 74 91% 90 92%
Total 163 100% 81 100% 98 100%
CRNA Number Percent Number Percent Number Percent
Male 77 74% 144 79% 149 82%
Female 27 26% 38 21% 32 18%
Total 104 100% 182 100% 181 100%
NP Number Percent Number Percent Number Percent
Male 81 15% 166 16% 248 17%
Female 454 85% 873 84% 1208 83%
Total 539 100% 1039 100% 1458 100%
Race

The Utah APRN workforce continues to be predominately White without sufficient numbers
representing Utah’s increasingly diverse population. A total of 1,680 (91%) Utah APRNs are
White, 53 (3%) are Hispanic/Latino, 78 (4%) are Asian, 9 (0.5%) are American Indian and no
other category had reportable numbers. In comparison, the overall population in Utah are 91%
White, 14% Hispanic/Latino, 2% Asian, 1% American Indian/Alaska Native, 0.9% African
American and Native Hawaiian/Pacific Islander. The Hispanic/Latino population continues to be
underrepresented in the APRN workforce, although it has increased to 4% in the 2015 survey
data from 1.3% in the 2010 survey data.
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Figure 13: Utah's APRN Workforce by Race (Left) Compared to Utah Population’ by Race (Right)
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Education and Experience

Previous RN Experience
Utah’s APRN workforce reported an average of 8 years (6 median) of experience as a registered

nurse before pursuing an advanced practice training program. This is unchanged from the 2010
survey. Overall, male APRNs worked an average of 5 years (6 median) and female APRNs
worked an average of 10 (median 7).

Figure 14: Average Number of Years of RN Experience Before Becoming an APRN by
Category and Gender--2015
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7 Utah demographic data is from the Kem C. Gardner Policy Institute.
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Breaking down the RN experience by gender as in the figure above illustrates clearly that men
are moving from RN to APRN careers more quickly than women in every category. On average,
regardless of gender, the APRN workforce in Utah graduated from their APRN programs 13.4
years ago (median of 11) with variation when broken down by category shown in table 6.

Table 7: Years since APRN Graduation

Mean Median
All APRNs 13.4 11
CNM 16.5 16.5
CNS 22 19.5
CRNA 16 13
NP 12 10

APRN Graduation
The majority of APRNs (67%) working in Utah at the time of the survey were also trained in

Utah. The graph below shows a breakdown in percentage of the workforce split by category that
were trained in Utah vs. outside of Utah. The exception is the CRNA workforce; 89% of CRNAs
reported being trained outside of Utah. A likely factor here is limited training opportunity for
CRNAs in the state. There were a total of 1,216 APRNSs that reported receiving their APRN
training in the state of Utah (CNMs 73, CNS 78, CRNA 19, NPs 1,046). The next largest states
where Utah’s APRN workforce were educated are California (69, 4%), and Washington (25,
1.4%).

Figure 15: Percentage of APRN Workforce Trained in Utah by Category
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The table below shows the distribution of graduation ages from advanced practice training for all
license categories. The majority of APRNs fell between the ages of 30 and 44 when they
graduated from their advanced training program.

Table 8: Age Cohort of APRNs at Graduation

Age Cohort Number Percent
18-24 59 3.2%
25-29 303 16.3%
30-34 413 22.3%
35-39 316 17.1%
40-44 261 14.1%
45-49 232 12.5%

50+ 194 10.5%

No Response 75 4%

Total 1852 100%

Education Background
In order to better understand the educational background of Utah’s APRN workforce, the survey

asked what type of nursing degree/credential qualified them for their first nursing license. The
results are broken up for all APRNs and include percentages and counts. Nearly half of APRNs
began their careers as Baccalaureate trained RNs.

Figure 16: First Nursing Degree/Credential®
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81t is unlikely that someone could have a doctorate degree as their first nursing degree—the fact that 2% of respondents
indicated such a degree may be a self-reporting error.
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With so much need for qualified and well-trained healthcare professionals, the educational
standards of most nursing professions have been raised. The American Association of Colleges
of Nursing set 2015 as the deadline to meet the goal of moving the educational level of
preparation for advanced practice from a master’s level to a doctorate level. As of the 2011
APRN report, the University of Utah had already transitioned their APRN programs to be Doctor
of Nursing Practice (DNP) degrees, with BYU and Westminster in process. The survey asked
respondents what their highest level of education is, and the responses are summarized in the
following table. Currently in Utah, an APRN certification requires a graduate degree—the 2015
survey did not include the option to answer less than a Master’s degree as the highest degree

achieved.
Table 9: Highest Degree Achieved by Utah APRNs
All APRNs CNM CNS CRNA NP
Count % Count % Count % Count % Count %
Master’s
Degree | 1411  79.3% 86 77.5% 74 77.1% | 102 642% | 1149 81.3%
Nursing
Master’s
Degree Non-| 73 4.1% 4 3.6% 2 2.1% 49  30.8% | 18 1.3%
Nursing
Doctor of
Nursing | 230 129% | 14 12.6% 4 4.2% 4 25% | 208 14.7%
Practice
Doctoral
Degree | 4o 22% | 6  sa% | 14 1ae%| o 0 20 1.4%
Nursing
(PhD)
Doctoral
Degree Non-| 23 1.3% 1 9% 2 2.1% 2 1.3% 18 1.3%
Nursing
Missing | 75 4% 4 3% 2 2.1% 24 13% 45 3%
Total | 1852 100% 115 100% 98 100% 181 100% | 1458 100%

The 2010 APRN survey data showed that 9% of the workforce had a Doctorate level education
and 84% had a Masters level. Combining the categories above, 2015 data shows 16.4% with a
Doctorate and 83.4% with a Masters, indicating a workforce that is meeting the challenge set by
the American Association of Colleges of Nursing (AACN) to increase the overall education of
the APRN workforce. This recommendation is driven by the Institute of Medicine’s goal of
doubling the number of nurses with a doctorate by the year 2020 (The Future of Nursing, IOM).
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Nursing Faculty
According to the AACN, the ideal faculty to student ratio for an APRN training program is

between 1:6 and 1:8 (AACN, 2017). The table below shows the number and percent of survey
respondents indicating that they work as faculty and the mean number of hours survey
respondents reported teaching per week. Overall, 114 APRNSs or 6.3% of all APRNs indicated
that they worked as faculty. When broken down, that is 23 CNMs, 14 CNSs, 4 CRNAs and 73
NPs. The highest percentage of the workforce that indicated having a faculty assignment were
CNMs.

Table 10: Faculty/Teaching Status of Utah APRNs

CNM CNS CRNA NP

Number of APRNSs indicating faculty work setting | 23 14 4 73
% of workforce with work setting as faculty | 20.4% 14.3%  3.0% 5.0%

Mean number of hours/ week spent teaching | 3.6 4.6 1.3 3.2

Time Allocation
The survey asked respondents to estimate their average hours worked per week total and

separately asked how many hours were spent in distinct activities (patient care, and various non-
patient care activities such as teaching, research, administration/management, consulting,
policy/procedure development, volunteer/charity work, and other). In each category, reported
hours spent on patient care far exceed hours spent on non-patient care activities. For CNMs,
percent of reported hours worked focused on patient care is 66%; for CNSs, 71%; for CRNAs,
88%; and for NPs, 99%. The table below details the average hours reported for each activity.

Table 11: Hours Worked per Week by Category

CNM CNS CRNA NP
Reported Hours per Week Total® 34.1 34.7 42.2 37.1
Patient Care 22.6 22.6 37.5 36.8
Teaching 3.7 4.6 1.3 3.2
Research 0.9 0.7 0.3 1.6
Administration/ Management 3 4.2 24 2.8
Consulting 1 1.5 0.5 1.4

Policy/Procedure Development 0.7 1.2 0.3 1
Volunteer/Charity Work 0.5 1.1 0.8 1.04

Other 0.3 0.6 0.4 1

° Because these were self-reported, answered separately, and averaged, the activities do not always add up
to the reported total hours worked per week.
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Work and Income

Current Positions held
The majority (70%) of APRNs report working full time, 20% of all APRNs report working only

part-time, 10% report working on a contract basis and 1.5% of all APRNs report being
unemployed. Of those that reported participating in contract work, survey responses indicate a
median of 7 hours spent per week on contracted activities. The category with the highest
incidence of contracted members of its workforce is the CRNAs.

Table 12: Type of Position Held!"
Full Part Contract Unemployed
Time Time

All 70% 20% 10% 1.5%
APRNs

CNM 65% 14% 1% 3%
CNS 51% 33% 14% 2%
CRNA 67% 3% 49% 3%
NP 72% 22% 7% 1%

Those who indicated that they were currently unemployed had the option of explaining the
circumstance. Qualitative analysis was conducted, categorized, and ranked from most commonly
used to least commonly used. The following table details the top five most common responses,
ranked in order.
Table 13: Ranked Reasons for Unemployment
Rank Response

Taking care of family/Stay at home parent
Inadequate salary in the area

Caretaker for elderly family member
Difficulty finding an APRN position
Personal disability

wnm A W N =

Income
To account for part-time vs. full-time work, all income analysis is done using FTE adjusted

income. This standardizes the income levels so they can be compared. Median FTE adjusted

10 These percentages do not add up 100 because respondents reported combined positions when

appropriate.
28



income from the 2015 survey for APRNs overall is approximately $101,300, up from $88,000
from the 2010 survey. According the 2015 survey responses, the median CNM income is
$106,128; the median CNS income is $99,580; the median CRNA income is $145,638; and the
median NP income is $97,918. It is consistent with previous survey results to see larger median
income reported for CRNAs than in the other categories.

Figure 17: 2015 Median FTE Adjusted Income by Category
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The table below shows the FTE adjusted income from the 2003 and 2010 surveys, broken down
by category. Using the inflation calculator provided by the Bureau of Labor Statistics, inflation
adjusted dollar amounts from 2003 and 2010 to 2015 are included as well. Median income has
risen steadily survey to survey in dollar amount but is not keeping up with inflation amounts.
Since 2010, overall APRN incomes have declined by 12% when adjusted for inflation. From
2010 to 2015, CRNAs experienced the largest decline in inflation adjusted income. CNSs have
actually experienced a slight increase in FTE adjusted income since the last survey in 2010.
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Table 14: Average Median FTE Adjusted Income for APRNSs in Utah with Inflation
Adjustments'!

2003 FTE 2010 FTE
Adjusted in Adjusted in
2003 FTE 2015 2010 FTE 2015 2015 FTE 2015 National
Adjusted Dollars Adjusted Dollars Adjusted Comparison
All
APRNS $73,000 $95,554 $88,000 $115,188 $101,000 $107,460
CNM $66,000 $86,391 $81,000 $106,025 $106,000 $99,770
CNS $74,000 $96,863 $72,000 $94,245 $100,000 $95,000
CRNA $124,000 $162,311 $161,000 $210,742 $146,000 $160,270
NP $70,000 $91,627 $84,000 $109,952 $98,000 $100,910

Considering the 2015 income breakdowns in more detail, the following figures illustrate the
income broken down by segment for each workforce.

Figure 18: CNM FTE Adjusted Income Distribution
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A plurality of CNMs have an income between $80,000 and $109,000, with almost 13% reporting
that they make less than $50,000.

' National median income comparisons were collected from the Bureau of Labor Statistics and are current
for the year 2015. CNS national income came from a 2015 MedScape survey.
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Figure 19: CNS FTE Adjusted Income Distribution
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The income distribution for CNSs does not have a normal distribution and has a lot of variation.
The largest percentage of the workforce reports an income between $100,000 and $109,000 at
19.1%. Similar to CNMs, there is a fairly large percentage reporting an income less than
$50,000.

Figure 20: CRNA FTE Adjusted Income Distribution
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The CRNA income is reported on a different scale than the others because the workforce reports
a larger spread of income ranges. The largest percentage of the CRNA workforce by far reports
an income between $140,000 and $150,000 at 20.2%.
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Figure 21: NP FTE Adjusted Income Distribution
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The income distribution of NPs follows a fairly normal distribution with the largest percentages
in the middle of the range between $80,000 and $109,000.

Table 15: FTE Adjusted Income Distribution Summary by Category

Income (in $1,000s) All APRNs CNM CNS NP CRNA
< $49 8.6% 12.8% 17.8% 8.7% --
$50-59 4.0% 3.8% 6.7% 4.3% --
$60-69 5.0% 3.8% 6.7% 5.1% 3.4%
$70-79 6.6% 5.1% 11.1% 7.1% 1.1%
$80-89 15.0% 17.9% 4.4% 16.8% 4.5%
$90-99 15.5% 19.2% 11.1% 17.2% 1.1%
$100-109 12.8% 10.3% 20.0% 14.1% 2.2%
$110-119 9.4% 9.0% 6.7% 10.4% 2.2%
$120-129 6.5% 5.1% 6.7% 6.6% 6.7%
$130-139 3.4% 6.4% 2.2% 3.1% 5.6%
$140+ 13.2% 6.4% 6.7% 6.6% 76.1%
Income by Geography

When income is cross tabulated by practice setting, an interesting pattern is confirmed. In most
APRN categories, those professionals who practice in rural settings have a slightly higher
median income than those in urban settings. The exception to the pattern are CNSs, who the
survey data shows have a slightly higher income in urban settings. Reasons for this difference
could vary and may be affected by demand, billing rate differences from Medicaid/Medicare in
rural areas, and different patterns of utilization of APRNS in rural areas compared to urban

settings.
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Figure 22: Median Income by Rural vs Urban Practice
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Retirement

Analyzing the intended years to retirement reported by survey respondents provides valuable
insight into the future APRN workforce. The 2015 survey data shows that large percentages of
most APRN categories intend to retire in more than 20 years, which is promising considering
retention and growth goals. However, one outlier illustrated plainly in the figure below is that
more than 40% of the CNS workforce intends to retire in 6-10 years and more than 35% intend
to retire in 1-5 years. While this is consistent with the average age of the CNS workforce, it does
indicate that even more workforce decline for CNSs is to be expected in the future.
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Figure 23: Number of Years until Intended Retirement by License Category
45% A
40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -

0% T T T T T 1
<1 1-5 6-10 11-15 16-20 >20

=—¢— CNM
..@-- CNS

CRNA
== Xe= NP

The following table lists the number and the percentage of each category workforce with
reported intention to retire within 10 years. National and state trends indicate that age at
retirement is increasing and that fewer than half of individuals retire at or before their intended
retirement date when projected out 5-10 years (UMEC, 2011).

Table 16: APRNSs with Intention to Retire within 10 Years

Count Retiring within 10 years % Retiring within 10 years
CNM 44 42.4%
CNS 74 80.5%
CRNA 40 27.4%
NP 464 33.2%

The following figure shows the relationship between current age of respondent and their years to
intended retirement. Note how the younger age groups, <35 and 35-44, trend toward intended
retirement in 20+ years while the older populations trend toward retirement in less than 10 years.
Interestingly, the age cohort >65 has more than 60% with intention to retire in 1-5 years. Based
on their age and retirement norms, it would be expected that higher percentages would have
intention to retire in <1 year. This pattern lends more data to the idea that members of the APRN
workforce today may be working longer than expected.
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Figure 24: Number of Years to Intended Retirement by Age
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Geographic Distribution
Overall, 6.2% (53) of APRNs have their primary practice in a rural setting, versus 93.8% in

urban settings. This is down from the 2010 survey data which indicated that 11% of APRNs had
a rural primary practice site. According the Kem C. Gardner Policy Institute, 13% of Utah’s
population lives in rural counties. The following table breaks down by category the count and
percentage of APRNSs in rural vs. urban settings. It is important to note the outlier in the CRNAs
for percentage in rural settings. Twenty one percent of CRNAs work in rural areas of the state,
which is more than 4 times the percentage of CNMs, CNSs, or NPs and their respective
workforce representation in rural parts of Utah. CRNAs are being utilized differently in rural
settings than the other APRN categories.

Rural
Urban
Missing
Total

Table 17: APRNs by Rural/Urban Primary Practice Setting

All APRNs
Count %

103 6%
1,577  85%

172 9%
1,852  100%

CNM
Count %

87 76%
4 3%

24 21%
115 | 100%

CNS
Count %

72 73%
2 2%
24 25%
98  100%

35

CRNA
Count %
34 19%
127 70%
20 11%
181 100%

NP
Count

63
1291

104
1,458

%
4%
89%
7%
100%




The following table details the number and percent of APRNs with a primary practice in each of
the listed counties. The counties highlighted in blue are designated urban counties. Blank cells
indicate that there are no APRNSs represented in those counties, and grayed out cells indicate that
there are fewer than five APRNSs in that county. There are 410 APRNs who indicated having a
secondary practice (22% of all Utah APRNSs). Of those secondary practices, only 17 or
approximately 1% are in a rural area.

Table 18: Primary Practice Location by County 2015

Garfield
Grand
Iron

CRNA CNS NP

County | Count % Count % Count %o Count %
Beaver

Box Elder 8 4.9% 18 1.3%

32 2.3%

Carbon 6 4%
Daggett

ﬂ 6 6.2% 53 3.8%

Duchesne 6 4%
Eme

1%

Juab
Kane
Millard
Morgan
Piute
Rich
57 58.8% 760
San Juan
Sanpete
Sevier
Summit 18 1.4%
Tooele 8 6%
Uintah 14 1%
8 9.8% 206 15%
8 6%
4.9% 77 5.5%
8 8.2% 17 10.6% 10 12.2% 115 8.2%
Out of State | 4 41% |1 | s 7.3% 24 1.9%
Missing 18 16% 17 9% 16 16% 75 5%
Total 115 100% 181 100% 98 100% 1,458 100%
Legend: Urban County Fewer than five APRNs |_| Zero

36



Compared to 2011, a number of counties saw changes. For CNMs, both Salt Lake and Utah
Counties experienced a decrease from 78 and 15 to 57 and 10 respectively. CRNAs experienced
a small decrease in most urban counties, but did make small gains in rural counties. For the
CNSs, there was a small increase in Utah and Weber counties, and Salt Lake maintained 50
CNSs. NPs have experienced large gains in numbers and percentages in nearly every county,
urban and rural.

Specialties

APRNSs are a segment of the healthcare workforce with an extremely wide range of specialties.
The table below lists the specialties indicated by respondents on the 2015 APRN survey. The
figures that follow illustrate the specialties most common for each category.

Table 19: Overall APRN Specialties

Specialty % Specialty % Specialty % Specialty %
Famil (0) tional
Anesthesiology 0.3% Pri::tlicye 18.3% | Hospitalist | 1.6% ccHuE:l tl;: na 0.9%
Endocrinolog Hospice/
Ambulatory Care | 1.9% y and 1.5% Palliative 1.5% Neonatal 4.4%
Metabolism Care
Allergy and 0 Emergency 0 Home 0 0
Immunology 0.6% or Trauma 1.4% Health 0.4% Nephrology 0.3%
Aesthestics/ Development Internal
19 .39 BGYN 79 .39
Medical Spa 1.1% al Disability 0.3% OBG 9.7% Medicine 2.3%
Infecti
Acute care 4.0% | Dermatology | 0.9% | Geriatrics 2.1% Ill):sce:s):s .3%
Hematology/ 0 Critical 0 Gastroenter 0 . 0
Oncology 2.4% Care/ICU 2.0% ology 0.6% Radiology 0.1%
Behavioral/ Community/ . Pulmonary
0 0 0 0
Mental health ARy e | DO | G 08 Disease Lol
Pediatrics 5.8% Rheun;atolog 0.1% PI::ll:rlllil:g .6% Psychiatric 8.5%
Renal/Dialvsi Cardio- Preventative/
Pain Management | 1.9% S J 0.1% Thoracic 3% Occupational 0.5%
Surgery Medicine
h .
Ostomy/ Wound 0.3% Rehab 0.4% Surgery/ 1.4% Orthopedic 0.8%
Care General Surgery
Other surgical 0 School Neurological
. 1 .99 19 49
Subspecialty 1:5% Urology 0.9% Health 1% Surgery 1.6%
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There is variation in median FTE adjusted income by specialty. The following graph shows the
median income for the 20 most common specialties of Utah’s APRN workforce. Dermatology
stands out as the highest paid specialty at around $135,000 a year.

Figure 25: APRN Specialties by Median FTE Income
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Next, the following graphs break down specialties among each category of APRN. CNMs are by
nature of their profession fairly specialized automatically, so it is not surprising to see that 80.6%
of CNM respondents indicated that they were specialized in OB/GYN.

38



Figure 26: CNM Specialties Breakdown
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The CNS workforce in Utah is not very diverse in their specializations, the majority of which go
into psychiatric care or mental health care.

Figure 27: CNS Specialties Breakdown
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CRNA s have no diversification of specialties because the nature of their field is already
specialized on anesthetics. NPs on the other hand, are the most diverse of the categories,
specializing in many different fields.
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Figure 28: NP Specialties Breakdown'?
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Settings

The training and education APRNs receive prepare them to be effective members of the
healthcare system in diverse settings in addition to their specific specialties. The following
figures detail the most common settings by category. Table 20 gives a detailed overview of the
counts and percentages within every category for reported settings. In the table, a hospital setting
is split between inpatient, outpatient, emergency department, ambulatory care, or other unit. In
the figures following the table, hospital settings are combined together and reported as a whole

for each category.

2 Figure 28: 1% or less: Urology, Orthopedic Surgery, Cardiothoracic Surgery, School Health,
Rheumatology, Renal Dialysis, Rehab, Radiology, Occupational Medicine, Ostomy, Ophthalmology,
Radiation Oncology, Medical Oncology, Nephrology, Infectious Disease, Home Health, Family Planning,
Disabilities, Dermatology, Public Health, Case Management, Anesthesiology, Allergy and Immunology,
and No Patient Care specialties.
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Table 20: APRN Settings by Category'?

CNM CRNA CNS NP
N % N % N Y% N Y%
Self employed | 17 15% | 42 | 23% | 32 | 33% | 75 5%
Group APRN Practice 15 13% 15 8% 24 2%
Hospital Inpatient 8 7% 34 19% 18 | 18% | 273 | 19%
Hospital Outpatient 7 6% 21 12% 170 | 12%
Hospital - ED 16 1%
Hospital Ambulatory Care
Center 6 3% 16 1%
Other Unit of Hospital
Federal Hospital VA 8 8% 34 2%
Physician Practice Solo 46 3%
Physician Single Specialty
Group | 12 10% 158 | 11%
Physician Multi Specialty
Group 7 6% 147 | 10%
NHB Outpatient Clinic 6 3% 12 | 12% | 107 7%
NHB Urgent Care Facility 18 1%
FQCHC 36 2%
Certified Rural Health Clinic 6 0%
Free Standing Surgery Center 15 8%
Spa/Aesthetic/Weight Loss
Clinic 12 1%
Gov't Planning Agency
Birthing Center
Hospice Care 8 1%
Home Health Agency 4 0%
Nursing Home/LTC Facility 10 1%
Occupational Health 16 1%
Student/School Health 32 2%
Faculty (College or Univ) 8 7% 6 3% 22 2%
Insurance Company 16 1%
Corrections Facility 4 0%
Non Profit 22 2%
Other 61 4%
Missing | 23 20% | 22 12% 6 6% 93 6%
100
Total | 115 | 100% | 181 | 100% | 98 % 1,458 | 100%

13 Blank cells indicate 0, greyed out cells indicate numbers less than 5.
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CNMs report more than 20% in both physician practice groups and in hospital settings, with
17.6% reporting self-employment and 16.2% in a group APRN practice.

Figure 29: CNM Settings Breakdown
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CNSs report equal percentages (34.8%) in hospital settings and in a self-employed/contractor
arrangement.
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Figure 30: CNS Settings Breakdown
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While CRNAs do not specialize outside of anesthetics, they do practice in a variety of settings.
Almost 35% report practicing in a hospital setting, and similar to the CNS population a large
percentage of CRNAs work in a self-employed/contractor arrangement. Other common settings
for CRNAs are free-standing surgery centers and group APRN practices.

Figure 31: CRNA Settings Breakdown
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NPs, as the largest group of APRNs in Utah, have a wide range of reported settings in addition to
their diverse specialties. The most common response for setting from the NP population is a
hospital setting with 36.7% of the NP workforce. Other common settings for NPs include non-
hospital based outpatient clinics and physician practice groups.

Figure 32: NP Settings Breakdown
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Patient Visits

Most APRNs see a mix of inpatient and outpatients, but it is generally more common for an
APRN to interact with people on an outpatient basis. Overall, APRNs report seeing 14 inpatients
and 42 outpatients a week, which is down from 20 inpatients and 54 outpatients a week reported
in the 2010 survey data. This could be a factor of sampling or of the increasing number of
APRN:S in the state lightening the load on the workforce and their patients. NPs see the most
patients per week on average at 65. Table 21 details the 2015 survey data results and Tables 22
and 23 present the data from 2010 and 2003 for comparison. Generally speaking, the data in
2015 show a decrease in number of patient visits from 2010, but an increase from 2003
indicating some variability over time.
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Table 21: 2015--Mean Patient Visits per Week

All APRNs CNM CRNA NP CNS
In-Patients 14 5 4 19 13
Out-Patients 42 19 22 46 30
Total 56 24 26 65 43

Table 22: 2010--Average Patient Visits per Week

All APRNs CNM CRNA NP CNS
Inpatients 20 7 15 26 20
Outpatients 54 43 30 62 39
Total 74 50 45 88 59
Table 23: 2003--Average Patient Visits per Week
All APRNS CNM CRNA NP CNS
Inpatients 8 5 10 9 7
Outpatients 41 46 12 47 29
Total 49 51 22 56 36
Table 24: % Change in Patient Visits per Week Since 2003
All APRNs CNM CRNA NP CNS
In-Patients Change 75% 0% 60% 110% 86%
Out-Patients Change 2% -59% 83% -2% 3%

Age Range of Patients
Another skill and competency in any APRN workforce is the aptitude to provide high quality

health services to individuals of all ages, either as inpatients or as outpatients. Consistent with
the 2010 survey results, 2015 results indicate that the largest majority of both in- and out-patients
are between the ages of 20 and 64. Unsurprisingly, CNMs see the fewest patients over 65 years
of age. CNSs see the largest number of people under the age of 19, particularly as inpatients.
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Table 25: Age Range of Patients by APRN Category

0-19 20-64 65-84 85+
All APRNs
Inpatient 28% 37% 23% 8%
Outpatient 21% 47% 22% 9%
CNM
Inpatient 12% 81% 1% 1%
Outpatient 13% 72% 9% 4%
CRNA
Inpatient 5% 45% 36% 7%
Outpatient 13% 42% 31% 8%
CNS
Inpatient 43% 42% 19% 6%
Outpatient 17% 66% 8% 9%
NP
Inpatient 34% 27% 25% 10%
Outpatient 23% 43% 24% 10%

Provider Accessibility
Survey data for patient wait times only include CNMs, CNSs and NPs because the nature of a

CRNA'’s scope of work does not include the typical aspect of office wait time for accessibility.

Table 26: Average Patient Wait Times
New Patient (Days) Established Patient (days)  Office Wait (minutes)

CNM Mean Median Mean Median Mean Median
Primary 14 8 9 3 16 15
Secondary 6 6 4 3 10 12
CNS Mean Median Mean Median Mean Median
Primary 23 13 9 5 8 6
Secondary 13 11 7 7 8 8
NP Mean Median Mean Median Mean Median
Primary 13 5 8 3 19 16
Secondary 9 2 6 2 18 14

Insurance Payer Types
Utah APRNSs are able to accept most types of insurance in their primary and secondary practice

locations. The type of insurance that covers the most APRN patients is private insurance with
33%. However, there is variation by category in most common insurance used. The following
figure shows the general breakdown by category of insurance types respondents reported using
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in primary practices. Medicare and Medicare combined are important sources of insurance for
the APRN workforce, with private insurance covering the largest percentage of patients through
all categories. CNMs utilize Medicare less than the other categories, which is consistent with the
average age range of a typical CNM patient.

Figure 33: Insurance Use Breakdown by Category--Primary Practice
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The following table gives more detail about insurance use for APRN patients and breaks down
average reported utilization by category and by primary practice. There were no significant
differences between primary and secondary practice insurance use based on survey responses.
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Table 27: Patient Insurance Use Breakdown by Category for Primary Practice

CNM CNS CRNA NP
Medicaid 16% 18% 17% 19% 19%
Medicare 4% 10% 24% 18% 22%
Private Insurance 49% 38% 29% 22% 33%
Managed Care 3% 10% 3% 5% 4%
Self-Pay/Uninsured 14% 16% 16% 16% 13%
Tri-Care 2% 0% 4% 1% 2%
Workman's Comp 0% 0% 1% 2% 1%
Charity 2% 1% 1% 4% 2%
Other 0% 13% 4% 8% 4%

Precepting
Currently, 56% of all APRNs report that they precept APRN students. Of those who are not

currently precepting students, 55% indicated that they were interested in participating in the
future. Qualitative analysis of reasons provided for not precepting came down to 3 common
responses: first, the respondent felt that they were too busy to be a good mentor to a student in
the practice; second, that they didn’t work enough hours to effectively precept; or third, that their
employer does not allow precepting. The figure below shows the percentage of each APRN
category’s workforce that is currently precepting, that is interested in precepting in the future, or
that is unavailable to precept in the foreseeable future. The majority of each workforce is either

currently precepting or willing to precept in the future.
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Figure 34: Preceptor Supply for Utah APRNs

7
- 17.6%
33.9% 34.4%
22%
21%
37%
59.9%
39.5%
28.4%
CNM CNS CRNA NP
B Precepting Now [1 Future Possible Precepters # Unavailable to Precept

Consultation and Referral Plans
A consultation and referral plan is a DOPL required agreement from an APRN with a physician

in order to prescribe schedule II-II1 controlled substances. There have been changes recently of
regulations in Utah affecting APRNSs in regard to practice and referral plans. Prior to Senate Bill
58, which passed in the 2016 general legislative session, some categories of APRNs were
required to compete a consultation and referral plan before prescribing Schedule II or II1
controlled substances. CRNAs may order and administer the drugs in a hospital or ambulatory
setting, but they may not provide prescriptions to be filled outside the hospital. The regulation
affected NPs principally. Senate Bill 58, which was passed after many of the survey respondents
had returned their surveys loosened restrictions and allowed NPs to prescribe the substances if
they fulfilled one of the two following requirements: 1) have 2,000 hours experience as a
certified Nurse Practitioner or 2) have two years of experience as a certified Nurse Practitioner.
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Figure 35: Experience with Consultation and Referral Plans
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Small percentages of Utah APRNs find it difficult to find a collaborating physician or have the
requirement of paying a fee to their collaborating physician. More than half of CNMs and NPs
and 41% of CNSs report that they work in the same office as their collaborating physician.
Twenty nine percent of CNSs and 36% of NPs report that they regularly discuss patients needing
prescribed controlled substances with their collaborating physician, indicating a high level of
coordination and team work in the process.

Provider Mix with Physicians and Pas

In order to provide consistency for comparison to previous UMEC reports, this report considers
APRN primary designation using the same criteria used for physicians and PAs. All CNMs and
NPs in certain specialties are considered to be primary care providers while CNSs and CRNAs
are considered to be in specialty care regardless of their reported specialty because of the nature
of their specific focus areas. To be eligible for federal designation as a primary care HPSA, an
area must have a population to primary care physician ratio of 3,000 population to 1.0 physician
FTE.

The following figure indicates that there are currently eight counties in Utah that have less than
one primary care physician for 3,000 people: Daggett, Duchesne, Emery, Kane, Piute, Sevier,
Tooele, and Wayne. Numbers of physicians per county are from the most recent UMEC report
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on Utah’s physician workforce (UMEC, 2016) and population per county numbers come from
the Kem C. Gardner Policy Institute’s population breakdowns for the year 2015.

Figure 36: Counties with <1:3,000 Primary Care MDs to Population Ratio

If APRNs who are designated primary care providers were included in the provider to population
ratio, the number of counties with fewer than one primary care provider per 3,000 people would
drop from eight to three—with only Daggett, Kane, and Piute counties still having less than 1
primary care physician per 3,000 people in the county. This is evidence that the APRN
workforce can be an important factor in improving access to primary care in underserved areas
and that reform that encourages APRN providers to practice in HPSA areas can help address
those shortages.

Figure 37: Counties with <1:3,000 Primary Care Provider to Population Ratio including Primary Care Physicians and
Primary Care APRNs
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Comparing data on the distribution of APRNs between counties in the state to the most recent
UMEC reports on physicians (UMEC Physicians Workforce Report, 2016) and PAs (UMEC PA
Workforce Report, 2015), ratios between the three workforces were calculated and are
summarized in the table below. There is an average of .29 APRNs per physician and 1.03
APRNSs per PA overall in the state.
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Table 28: Physician, PA, and Population Ratios in All Utah Counties

14 APRN to APRN to Total Provider to
County Physician APRN To PA Population Population®®
Beaver 0.45 - 1:1661 1:515
Box Elder 0.37 2.44 1:2408 1:582
Cache 0.25 1.30 1:2833 1:485
Carbon 0.23 0.87 1:3532 1:548
Daggett 0.00 0.00 0 0
Davis 0.17 0.91 1:4574 1:583
Duchesne 0.28 0.82 1:2319 1:401
Emery - - 1:5329 1:5329
Garfield 1.36 - 1:953 1:548
Grand 0.08 - 1:4830 1:375
Iron 0.31 0.83 1:3494 1:649
Juab 0.00 0.00 0 1:852
Kane 0.00 0.00 0 1:1818
Millard 0.00 0.00 0 1:1191
Morgan 0.16 - 1:5485 1:738
Piute 0.00 0.00 0 0
Rich 0.44 - 1:588 1:181
Salt Lake 0.31 2.02 1:1056 1:225
San Juan 0.10 0.13 1:7872 1:418
Sanpete 0.35 0.67 1:4848 1:909
Sevier 0.26 - 1:3918 1:804
Summit 0.32 1.53 1:1511 1:317
Tooele 0.33 0.67 1:5272 1:959
Uintah 0.44 2.36 1:2645 1:717
Utah 0.39 2.12 1:1998 1:499
Wasatch 0.48 - 1:2861 1:923
Washington 0.36 1.92 1:1546 1:363
Wayne 0 0 1:1363 1:1363
Weber 0.35 2.01 1:1722 1:393

14 Urban Counties are highlighted.
15 This includes all APRNSs, PAs, and Physicians in each county according to the most recent UMEC reports
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Workforce Projections

Because of the many points of variance between each APRN category, projection modeling is
done for each separately. The workforce projection model used here relies on supply minus
demand, as well as population projections and provider to 100,000 population ratios. These
projections use survey responses to project out 10 years, from 2015 at the time of survey to the
year 2025.

Supply

Supply is calculated as the FTE adjusted average number of licenses issued per year minus the
FTE adjusted average number of licenses expired per year. Averages were calculated from the
last 6 six years of DOPL data (2009-2015). License averages are adjusted based on the FTE
average of the workforce and so appropriate comparisons can be made to FTE projections.
Additionally, supply totals are adjusted for average percentage of total licensed workforce that
practice in the state, using data from the previous three UMEC studies. For NPs and CNSs, the
average number of licenses issued was calculated based on the difference in their respective
workforce sizes in 2003 and 2015, divided by the number of years between them (12). Licenses
expired are left at zero due to lack of differentiated license data from DOPL for the two
categories in Utah.

Demand
Demand is calculated as the sum of FTE loss to retirement, FTE loss to pre-retirement hour

reduction, and FTE loss to post-hour-reduction retirement. The UMEC survey captures data on
intended years to retirement, intended years to hour-reduction pre-retirement, intended hours to
be reduced, and when that reduction will take place. Because the projections are sensitive to
individual intended hour reductions and retirement plans based on survey data, each year 1-10
has a different projected FTE loss. Demand based solely on data from the survey, represented in
the graphs below by the solid line, does not account for population growth, insurance changes, or
other factors. Using population estimates and projections from the Kem C. Gardner Policy
Institute for the years 2015-2025, each graph below also includes a dotted line showing the
population-based need for each license category assuming a constant provider to 100,000
population ratio per category.

Certified Nurse Midwife Projection
According to our projection model, the CNM workforce in Utah will decline at a rate of 1.47

FTEs per year through 2025 assuming workforce growth continues as projected. As of 2015,
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there were 115 CNMs practicing in the state, with a 98 FTE equivalence. This equates to 3.3 full-
time CNM:s for every 100,000 people in Utah according to the Kem C. Gardner Institute’s
population estimate for the state. In order to maintain that ratio through 2025, the CNM
workforce needs to grow by 1.4 FTEs per year on average through 2025. The table below details
the projection for workforce as it is expected to grow, and is represented by the solid line in the
graph. The dotted line represents the number of total CNM FTEs needed to accommodate Utah’s
growing population and maintain a ratio of 3.3 CNMs per 100,000 population.

Table 29: CNM 10-year Workforce Projection

s CNM
Supply Average L@censes Issu.ed (1) 8
(i-e+]) Averag§ Licenses Expired (e) 5
Total Licensed FTE Supply (1) 3*(.8521)=2.5564 FTE
Total In-State FTE Supply (s) 2.5564*.83=2.12 FTEs
FTE loss to pre-retirement hour reduction (p) 907
Demand!® | FTE loss to post-hour-reduction retirement (h) .676
(pth+r) | FTE loss to retirement (r) 1.95
Total Demand (d) 3.586
(s-d) ‘ Average Annual FTE Supply Over Demand ‘ -1.47

16 Demand totals here are averaged over 10 years—graphs and related table details exact FTE loss applied
per year.
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Figure 38: CNM 10 Year Projection
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Based on our workforce projections and the assumed population growth over the next 10 years,
the CNM workforce will need 118 FTEs to meet the demand of population growth, but is on
track to have only 81—a deficit of 37 FTEs.

Clinical Nursing Specialists Projections
According to our projection model, the CNM workforce in Utah will decline at a rate of 8.625

FTEs per year through 2025. This is consistent with the age profiles and demographic patterns of
the workforce and the replacement rates seen in licensing and age cohorts based on past UMEC
reports. As of 2015, there were 110 CNSs practicing in the state, with an FTE equivalent of 85.
This equates to 2.8 FTEs per 100,000 population again using the Kem C. Gardner Policy
Institute’s population estimates for the state. In order to maintain that provider to population
ratio, the CNS workforce should grow by 1.7 FTEs per year through 2025. The table below
details the projection for workforce as it is expected to grow based on survey results, and is
represented by the solid line in the graph. The dotted line represents the number of total CNS
FTEs needed to accommodate Utah’s growing population and maintain a ratio of 2.8 CNSs per
100,000 population.
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Table 30: CNS 10-year Workforce Projection
“ CNS

Suppl Average Licenses Issued (1) -4.6
(EEESI Average Licenses Expired (e) 0
Total Licensed FTE Supply (1) -4.6*(.8671)=-4.05 FTEs
Total In-State FTE Supply (s) -4.05*.96=-3.88 FTEs
FTE loss to pre-retirement hour reduction (p) 2.575
Demand!” | FTE loss to post-hour-reduction retirement (h) .965
(pth+r) | FTE loss to retirement (r) 1.205
Total Demand (d) 4.745
(s-d) \ Average Annual FTE Supply Over Demand \ -8.625

*CNS population in 2003=166; 2015=110. Difference=56/12=4.6.

Figure 39: CNS 10 Year Projection
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Considering expected rates of retirement and pre-retirement work reduction, as well as licensure
trends in the state, this projection estimates that there will be no CNS workforce in Utah by
2025. In order to maintain the current ratio of 2.7 per 100,000 in the population as it grows, the
CNS workforce will need 102 FTEs practicing in state.

17 Demand totals here are averaged over 10 years—graphs and related table details exact FTE loss applied per year.
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Certified Registered Nurse Anesthetists Projection
According to our projection model, the CNM workforce in Utah will increase at a rate of 1.031

FTEs per year through the year 2025. As of 2015, there were 181 CRNAs practicing in the state,
with an FTE equivalence of 191 (because a portion report working 40 hours a week). This
equates to 6.4 FTEs per 100,000 population based on population estimates provided by the Kem
C. Gardner Policy Institute. In order to maintain that provider-to-population ratio, the CRNA
workforce should grow by an average of 3.9 FTEs per year through 2025. The table below
details the projection for workforce as it is expected to grow based on survey results, and is
represented by the solid line in the graph. The dotted line represents the number of total CRNA
FTEs needed to accommodate Utah’s growing population and maintain a ratio of 6.4 FTEs per
100,000 population.

Table 31: CRNA 10-year Workforce Projection

Suppl Average Licenses Issued (i) 19
(iuIe)a-Iig Average Licenses Expired (e) 12
Total Licensed FTE Supply (1) 7*(1.054)=7.38 FTEs
Total In-State FTE Supply (s) 7.38%.72=5.31
FTE loss to pre-retirement hour reduction (p) 1.408
Demand'® | FTE loss to post-hour-reduction retirement (h) 4725
(pth+r) | FTE loss to retirement (r) 2.398
Total Demand (d) 4.279
(s-d) ] Average Annual FTE Supply Over Demand \ 1.031

1% Demand totals here are averaged over 10 years—graphs and related table details exact FTE loss applied per year.
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Figure 40: CRNA 10 Year Projection
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Considering expected workforce patterns based on survey responses, the CRNA workforce in the
state is expected to remain fairly steady. Because of population growth in Utah, this projection
identifies a deficit of 29 FTEs in the CRNA workforce by the year 2025 if trends don’t change.

Nurse Practitioners Projection

According to our projection model, the NP workforce in Utah will increase at a rate of 21.73
FTEs per year through the year 2025. As of 2015, there were 1,458 NPs practicing in the state of
Utah with an FTE equivalence of 1,354. This equates to 4.5 FTEs per 100,000 population based
on population approximations from the Kem C. Gardner Policy Institute. In order to maintain
that provider to population ration, the NP workforce should grow by an average of 27.8 per year.
The table below details this report’s projection of workforce size based on survey data, and the
graph shows those projections over time as well as population-based projections assuming that
the provider to population ratio stays constant as the total population of the state expands.
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Table 32: NP 10-year Workforce Projection

NP

Suppl Average Licenses Issued (i) 82.5%
(iuIe)—I;lg, Average Licenses Expired (e) 0
Total Licensed FTE Supply (1) 82.5*%(.9285)= 76.6 FTEs
Total In-State FTE Supply (s) 76.6%(.84)=64.3
FTE loss to pre-retirement hour reduction (p) 10.766
Demand!® | FTE loss to post-hour-reduction retirement (h) 7.847
(pth+tr) | FTE loss to retirement (r) 23.999
Total Demand (d) 42.614
(s-d) ‘ Average Annual FTE Supply Over Demand ‘ 21.73

*NP population in 2003=680; 2015=1,670. Difference=990/12=82.5.

Figure 41: NP 10-year Workforce Projection
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The NP workforce is projected to continue its growth, although this projection indicates that the
rate of growth will be slightly behind population-based demand over the next 10 years. In the
year 2025, the NP workforce could face a deficit of 62 FTEs in its workforce if trends for
retirement, licensure, and practicing out of state continue.

19 Demand totals here are averaged over 10 years—graphs and related table details exact FTE loss applied per year.
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Conclusion
The Advanced Practice Registered Nurse workforce in Utah is a robust population of highly

trained healthcare professionals with varied backgrounds and working in diverse geographic
areas, settings, and specialties. The population is dynamic, with changes and/or growth in all four
license categories represented in the state. Since Utah’s population is projected to grow, and
considering expected changes in the federal and state level healthcare system, it is an important
time to understand the dynamics of the APRN workforce.

Projection analysis shows that for every category, current trends are not expected to supply a
large enough workforce to meet the demand of Utah’s growing population. Of particular concern
is ensuring a sufficient APRN workforce in rural Utah and in HPSA designated shortage areas,
where APRNs can have a major impact on healthcare accessibility. Attention should be paid to
meeting the expected shortfall in years to come. Recruitment and retention, Utah’s low
unemployment rate and fairly competitive wages compared to national rates may attract
providers from elsewhere and keep Utah licensed APRNs in practice in state in order to address
the shortfall.
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Policy Recommendations

Recommendation I. Integrate supply, demand and education data to better

understand workforce needs.
The UMEC is now collecting not only APRN workforce supply information but also information

on education and employer demand for APRNs in the state. These data sets can be combined and
explored in order to provide a more accurate picture of the need for APRNs in the state. The
UMEC should continue to build collaboration with state and national entities that collect and
house data. Some of these data sources are:
= Utah Department of Health- Office of Health Care Statistics- All Payer Claims Database
= U.S. Department of Health and Human Services- Agency for Healthcare Research and
Quality- Medical Expenditure Panel Survey
= National State Boards of Nursing Council/ National Forum of State Nursing Workforce
Centers- Minimum, supply, demand and education datasets.
= Utah Department of Workforce Services- Employment and wage data.

Recommendation II. Study the Involvement of APRNSs in inter-professional

healthcare teams as the healthcare system continues to change.
Nursing workforce dynamics can continue to be studied in the following ways:

a) Tracking state and national supply/demand for APRNs.

b) Focusing future surveys on how APRNs work in inter-professional teams.

¢) Assessing nursing roles and participation in Medicaid/Medicare as those programs
change.

d) Understanding how involvement of nurses in team care can keep costs down for
patient centered care and accountable care organization service models.

Recommendation III. Support efforts to make the APRN workforce more

representative of the population.
The Utah APRN workforce as a whole is made up of 16% minorities. The state population is

20% minority. In general, APRNs seem to have a better representation of minorities than other
medical professions (physicians, PAs, dentists etc.) in the state. However, UMEC recommends
continued support for efforts to preserve and perpetuate diversity in the APRN workforce.
a) Make collaborative efforts with AHEC, local high schools, DOH, United Way (Cradle
to Career Program etc.) etc. to encourage minority youth and college students to look
at nursing as a profession.
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Recommendation IV. Increase availability of training sites and preceptors in

the state.
Competition for clinical training sites has been on the rise and will continue to grow with new

medical training programs opening in the state. Utah nursing schools and the UMEC as the
state’s nursing workforce information center should collaborate to:
a) Develop information on potential untapped preceptors.
b) Recognize and leverage training site capacity.
¢) Work with non-nursing medical training programs in the state to optimizing training sites
for inter-professional team based training.

Recommendation V. Continue to invest in rural workforce development.
Reform that encourages APRN providers to practice in geographic, demographic and
institutional Health Provider Shortage Areas (HPSAs) can be a means to improve access to
medical services for people living in those HPSAs. While APRNs who practice in a rural area
earn more that their urban counterparts in general, an APRN costs less to employ than a
physician in a rural area. Rural practice can be encouraged in the following ways:
a) Support insurance payment/reimbursement reform, both public and private insurance.
b) Support loan reimbursement programs through private, non-profit, state and federal
government programs.
¢) Support clinical rotations in rural areas through UMEC’s continued partnership with the
Area Health Education Center.
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Appendix B: Survey Instruments

NP/CNS Cover Letter and Survey
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5o
UtahMedical Education Counal /5 2} 'i- l:
230 South 300 East, Suite 210 .,_‘u:'“' ff'
SaltLake City, Utah 84102 "-.%..ﬁ-' &
‘Council Members
Utah Medical Education Coundl
ActineCheir
Fayne M. Samessn MD
Members
Doug it MD
John Bermeile, M T
Utah Medical Education Council GurElimo
Nurse Practitioner/ Clinical Nurse Specialist Larry Reimet MD
Workforce Survey, 2015 Maric Histt M, MBA, M¥—
Sua Willeg DNP

Dear Practitioned

The Utah Medical Education Council, in conjunction with Utah murse
practitioners, Utah clinical nurse specialists, Brigham Young University College of
Mursing, University of Utah College of MNursing, and Westminster College School
ofMursing and Health Science, Intermountain Healtheare requests your continued

Mary Willzms PrD RN

AFPEN. Workfme
Advivory Committes Members

support andparmership mupdating the status of Utah's nurse practitioner’ chimeal :’%ﬁﬁ:
nurse specialist workforce by completing the attached survey. DND, APRN FNREC, CHE
ks “he . : ) L Eallasp Brown,
¥ our participation in previous surveys hgs generated critical data for advanced o0 e imeEe oo
practice workforce development andplarming to meet the healthcareneeds of Utah. oo prevern
For a free copy of the report, please visit our website wwrwutahmec.org. oD, FNREC, CHML
Gwen Laepdrrs

The data collected through this survey will be used to measure the adequacy of
Utah’s murse practitionar’ clinical murse specialist work force andto make estimates
of capacity and projections of need. We recognize that some of the information
requested is prvate in nature. We assure vour responses will remain strictly
confidential. Only de-identified. aggregate data will be published.

For any questions regarding this survey please contact the UMEC at 801-
526-4364. Please return the completed survey to the UMEC within 30 days n
the enclosed postage paid envelope.

PhD, CNML FACHM

Patriciz Morion, Phly BN, FAAN
Sheryl Stedmen PhTy AFRN
Tzmaz SHappspn, CRNA DNP
Deznne Willizms, ME CHAL

Sincerely,
E E.Iq,“,._,., Gq-«p.ﬁ.&W“"‘M &tl—rgm
; ~ Fatricia MortonFhD, RN, FAAN Sheryl §tzadman, PHD., AFRN
Richard Campbell Dean and Frofessor o Dean, School of Nursing and Health Sciznces
Executive Diractor University of Utsh Collegz of Numing Was tmins ter Colless
Utzh Medical Education Covneil B

M. /2 -
7‘:7)?@?:.4#{ A'z‘.. L#ﬁ‘f/_&at}h W' s N QLUM@;A.QI f

Donna Fresbom PhD,FNP-BC, CNM  Kallssn Brown, Julie P. Balk DNF, APRN, FNP-BC, CNE
Associate Professor MEN, APRN, ACNS-BC, OCH University of Utsh Collzze of Numing
Coordinator FINP Progmm Clinical Nurse §pecialist Azsiztant Profssor

Bricham Youns University Intermountzin Healthcars Executive Director Nurs e Practiioner Education
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Utah Medical Education Council

Nurse Practitioner/ Clinical Nurse Specialist Survey 2015
1. Please indicate the advanced practice certificationfs) vou currently hold: (nark all that apply)

Nurse Practitioner (NF) Clinical Nurse Specialist (CNS)

O Adult’ Gero Acute Care NP O Family NP O Acutz Care CNS O Geratric CHS
O Adult’ Gero Primary Care WP O Neonatal NP 0O Adult Health CWS O Pediatric CINS
O Pediatric Acuts Care NP O PsychMental Health NP || O AdultGerp CNS

O Pediatric Primary Care NP 0O Women's Health NP O Psych' Mental Hezlth CNS

O Other NP (specify) O Other CHNS  (specify)

[

Please indicate whether you are vou currently practicing as a Nurse Practitioner or a Clinical Nurse Specialist?
O NursePractitionsr O Climical Nurse Specizlist

3. Ifvouindicated being certified asa CNS in question 1 but you are not practicing as a CNS please indicate the
primary reason why vou are not practicing as a CNS.

4. Do vou provide any health care services in Utah? EIYes D No D Ilive in Utahbutdon’tprovide services here
a. IfNO, please specify why you maintain a Utah license:

b. IfNO, ona scale of 1-5 (1 being the most influential and 5 being the least influential), please rank the individual
factors that have influenced vour choice to work outside of Utah:
Family WagePay scale Climate

Lifestyle Work Environment Orther (specify)

5. Are vou of Hispanic ethnicity? O Yes O No
6. What is vour racial background? (Fleaze mark only one

O American Indian/Alaska Native DAfrican American O Asian
O Mative Hawanan Pacific Islander 0O White'Czucasian 0O Other (specify)
7. Please describe the area where vou spent the majority of vour upbringing (when you iived therg):
O Furzl O Suburban OUsban Metropolitan Ares State:
8. What type of NURSING degree/credential gualified you for vour first U.5. nursing license?
O Vocationzl Practical Certificate O Associzte Degree O hiaster’s Degree
O Diploma O Bacczlaureate Degres O Doctorate Degree

9. How many vears of experience as an RN did vou have before STARTING an APEN program degree?

10. Please provide the following information regarding the institution from which vou received vour advanced practice

education: College’ University: State: Year graduated: Degres:
11. What is vour highest level of education?
O Master's Degree-Nursing O Doctor of Nursing Practice (DNF) O Doctorzl Degree-Nursing Other
O Mlaster’s Degree-Non-Nursing O Doctoral Degree-Nursimg (PhD) O Doctoral Degree- Non-Nursmg
12. Please indicate the type(s) of position(s) vou currently hold: (please mark all that apphy)
O Full Tme APEN 0O Full Time Non- Nursmg O Fzculty- APEN O Smgle Emplovment Position
O Part Tim= APEN O Part Time Non- Nursing O Retired O Multiple Employment Positions
O Contractor- APEN O Temp.' Per Dism- APPN O Volunteer 25 2n APEN O Workmg 25 an BN
O Unemployed-Seskmg Work as 2n APRN O Unesmployed-Not Secking Work 2s an APRIN

a. Ifvoumarked above thatvou are a contractor, how many contracts do vou provide services for per month?

b. If yvoumarked you were unemployed above, please indicate vour reason for being so. (markall that appl):
O Tzking Care of Home O Tzking Care of Family 0O Dizzbled
0O Inadequate Salary O Attendmg School 0O Difficulty Fmdmg APPIN Position

O Other (pleaze specifi)
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13. Please enter a code from the list of monetary ranges below indicating vour average annual gross compensation?
(Before taxes AND excluding benefits). Compensation:

14. Please enter a code from the list below indicating the amount of educational debt vou CURRENTLY have from vour
training as an APRIN, as well the TOTAL educational debt vou had for vour APRN training at the time of vour
graduation. (exclude any pre-APRN and non-education debt mcluding relocation lpans, cars and credit cards)

Current Debt: Total Debt :

01=50.00 (4= 560,000-560,999 07=500,000-590,000 10=5120,000-5120.900
02==50.00- 545900 03=§70,000-579,9%% 08= S100.000-5109.90% 11="5130,000-5135.950
03=530,000-559,999 (6= 580,000-539.999 00=§110.000-5119.99% 12=5140,000 or more

15. Please indicate the Zip Code of vour Primary & Secondary practice/contracting locations Also, Please estimate the
total hours worked per week (nof including on call) at each practice location.
Primarv Practice Zipr Total hrs'wk: Secondary Practice Zipr Totzal heswk:

16. Please indicate the approximate number of hours vou spend providing DIRECT PATIENT CARF each week,
including charting, but excluding the hours spent providing patient care combined with teaching or training of other
APRNs: funiess all of the hours you work each week are spent in direct patient care without any leaching or fraining of
APRN students, this showld be less than the number of toial hours reporied in the previous question).

Primary Practice hrs.wk Secondary Practice hrs.wk

17. In an average week, how many patients do you provide services for? (please write N4 if opiion doesn't apply)
i Inpatients
13.Flease estimate the percentage (%) of patients vou see from each of the following age groups (foial of all praciice
locations) (The swm for each patient category (row) should equal 100%5)
Outpatients: 0-1% Ya 20-64 Ya 63-34 Y 83+ Ya Totzl (100%)
Inpatients: 0-19 Ya 20-64 Ya 63-34 Y a5+ Yo Totzl (100%0)

19. What percent of vour patients at vour primarv/secondary practice/contracting location(s) (if appliczbls) have the
following tvpes of insurance coverage? (Erfimates of all pavers showld equal 100% for each practice location. You may
want to ask your billing office for arsistance with these estimates ).

Primary Secondary Primary Secondary
Medicaid Yo %  Tri-Care (CHAMPUS) Ya Yo
Medicare Yo “  Workman's Comp a e
Private Insurance Yo Y Charity Yo Ya
Menaged Cars %o %  Other ¥ ¥
Self-Pay’ Uninsured Ya % Tot (100%0) (100%0)
20.
lease indicate the average wait time for an appointment in your practice location(s):
Appt. for New Patient Appt. for Est. Patient Average Office Wait Time
Dayz) Dayz) (minutes)

Primary Practice
Secondary Practice

21. Please allocate the average hours per week vou spend in the following non-patient care activities:
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1. Please indicate if vour (ifapplicablz) practice/ contract location(s) currently ACCEPT new patients from the
following paver types:
Medicsid Medicare — SelfPavUninsured Other Insured Patients
Primary Practice o m] o o
Secondary Practice u] m] u] u]

23, Please indicate if vour practice/contract location(s) offer services to uninsured patients for Free, a Fived Lower Fee,
or on a Shding-Fee scale based on income or family size?

Free Services  Sliding Scale  Fimed Lower Fee Mot Offered
Primary Practice: m] m] m] m]
Secondary Practice: m] m] m] m]
24. Please enter codes from the list below for vour Primary and Secondary practice setting:

21 =Hospice Care

22 =Home Hezlth Apency

23 = Nursmg Home' LTC facility
24 = Qceupational Hezlth

23 = Smdent’ School Health

26 = Faculty (College or Univ.)
27 = Insurance company

28 = Cotrections facility

29 =NenprofitDonation Facility
30 = Other (zpecify)

15, Have vou voluntarily switched emplovers/practices within the past five vears? DO Yes O No
a. IfYES,please use the list of settings above to indicate the work setting vou left and the work setting vou moved
to: Setting Code Left: Setting Code Moved To:
b. IfYES please check the reason(s) for this change of work setting

11 = Physician Multi- Specizlty Group
12 = Non-hospital Based Outpatient Clinic
13 = Non-hospital Bazed Urgent Care Facility
14 =Fed. Qualified Community Health Clinic
15 = Certifiad Rurzl Health Clinic
16 =Free Standing Surgery Center
7= 5pa’ Aesthetic’ Weight Loss Clinic
18 = Gov't' Planning Agency
18 = Birthing Center
20 = Pharmaceutical Company

1 = Self-Employed’ Contractor (selo)
2 = Group APEN Practice

3 = Hospital- Inpatient

4 = Hospitzl- Qutpatient

3 = Hospital- Emetgency Department
6 = Hospital- Ambulatory Care Center
7= Other unit of hospital

8 = Federal Hospitzl (VA)

% = Physician Practice Sele

10 =Physician Single Specialty Group

O Better WorkEducation Fit O Desire for Change O Higher Pay O Mote Challenging
O Moved Residence O PersonzlFamily Feasons O Preferred hours O Professional Advancement
O Work Besponsibilities 0O Other

26, Please enter the code from the list below which most closely resembles vour:
Primary specialty: Secondary specialty:
1 =NoPatient Care 23 = Gastreentzrelogy

45 = Pediatrics

2= Acute Care 24 = Geniatrics 46 = Preventive/ Occupational Medicme
3 = Aesthetics/ Medical Spa 23 = Obstetrics/ Gynecology 47 =Psychiztric’ Mentz] Health
4 = Allergy & Immunclegy 26 =HIV/AIDS 48 = Pulmonary Disease/ CCM

3 = Ambulztory Care 27 =Home Hezlth 49 = Radiology

6 = Anesthesiology/General

7= Behavioral’ Mental Health

8 = Cardiac Cars
% = Case Management
10 =Cliniczl Resezrch

11 = Community Public Health

12 = Critical Cara’ ICU
13 = Dermatology

14 = Developmental Disability

13 = Domestic Violence

16 = Emergency or Trauma Care
17 = Endocrmolegy & Metabolism

18 = Environmental Health
19 =Family Practice

20 =Family Planning

21 =Forensics

22 = (Genetics

28 = Hospice / Palliztive care
2% = Hospitalist

50 = Infectious Diseases

31 = Informatics

32 = Internal Medicme

33 =Legal Nursing

34 = Medical Surgieal

35 = Nephrology

36 = MNeonatal

37 = Occupationz]l Hezlth

38 = Hematology' Oncology
39 = Medical'Oncology

40 = Radiztion Oncology

41 = Ophthalmolegy

42 = Ostomy’ Wound Care
43 = Pain Management

44 = Pathology
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30 = Behzbilitztion

31 =Fenal’ Dialysis

32 = Bheumatelogy

33 = Risk hManagement
34 = School Hesalth

35 = Sports Medicine
36 = Surgery/General

37=  Cardie-Thoracic Surgery
38=  Mewrological Surgery
38= Orthopedic Surgery

60= Otolaryngology

61= Plastic Surgery
62=  Other Surgical subspecialty
(Specify):

63 = Urology
4 = Other Specialty
(Specify):




27, Tell us about vour Consultation and Referral Plan (this & o DOPL required agreement with a piysician in order io
prescribe schedule I controlled substances) check 21l that apply:

a. 0 1donotprescribe schedule 11111 controlled substanees, so I do not have 2 plan m place — (Ifso, please provide the
One MAIN reason you do not prescribe these subsimices)
Patients bemg prescribed schedule II-IIT controlled substances are regularly discussed with 2 collzboratng
physician (e.g., through routine monitoring of 2 percentage of medical records on a regular basis).
A fee must be paid to the collaborating physician.
The collaberating physician works in the same officelocation that T practice.
Thave had difficulty fmdimg 2 cellaboratmg physician to sign my Consultztion znd Referral Plan
Other features (please specify)

b.

e B
oooo o

28. Do vou precept! mentor Advanced Practice (NP, NM, NA, NS)students? OYes O No
a. Ifvouanswered Yes, How many advanced practice students have vou precepied in the last five vears?

b. Ifvouanswered No,would vou like to precept in the future? OYes DO No
i. If No, please briefly explain why not?
¢. Ifvouare notcurrently precepting, have vou precepted in the last five vears? O Yes O No

29, In how many vears do vou plan to retire? |
O =<lyrs. DOi-5ys. O610ys.  O11-15 ys. O 16-20yrs. O =20 yrs.
30. Prior to retirement, do vou plan to reduce the number of hours per week vou practice? O TYes DONo
a. If Yes, plezse mdicate: How many vears FROM NOW vou plan to reduce your hours:

How many hours/week vou plan to work AFTER THE REDUCTION:

31. In providing direct patient care, what percent of vour time is spent working in a team (collzboratmg or consulting with

+#  other professionals m an 1 £ context) with each of the following health professionals?
Cars Mental Heslth Primary Care  Sub-Specizlist
Other APEN  Coordmator  Professional PA Phermacist Phrysician Physician BN
o i) ] ] ] ] o ] 5

32, Would vou say that the team works to establish shared goals that reflect patient and family priorities and can be clearly
articulated, understood and supported by all team members?
O Strongly Disagres O Dizagres O Neutral O Apres O Strongly Agree

33, Would vou say that there are clear expectations for each team member’s functions, responsibilities and accountahbilities,
which often make it possible for the team to take advantage of division of labor, thereby accomplishing more than the sum
of its parts?

O Strongly Disagres O Disagres O Neutral O Apres O Strongly Apree

3. Would you say that team members earn each other’s trust, creating strong norms of reciprocity and greater opportunities
for shared achievement?
O Strongly Disagree O Disagree O Neutral O Agree O Strongly Agree

35, Would vou say that the team prioritizes and continuously refines its communication skills and has consistent channels for
candid and complete communication, which are accessed and used by all team members across the setting?
O Strongly Disagres O Dizagres O Neutral O Apres O Strongly Agres

36, Would vou say that the team agrees on and implements reliable and timely feedback on successes and failures in both the
functioning of the team and achievement of the team’s goals, and that these are used to track and improve performance
immediately and over time?

O Strongly Disagres O Disagres O Neutral O Apres O Strongly Apree

Thank vou for vour participation. Please return the survey in the enclosed envelope.

Utzh Medical Education Council » 230 8. 300 E. Ste. 210, Salt Lake City, Utah, 84102
Phone: (801)-326-4354/ Fax: (801)-326-4331 » worw.utshmec.ore o oLic 7»
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CNM Cover Letter and Survey

Utah Medical Education Council
230 South 500 East, Suite 210
Salt Lake City, Utah 84102

Utah Medical Education Council
Certified Nurse Midwife Workforce Survey, 2015

Dear Practitioner,

The Utah Medical Education Council, in conjunction with Utah nurse
midwives, the University of Utah College of Nursing, and Intermountain
Healthcare, requests your continued support and partmership in updating the status
of Utah’s certified nurse midwife workforce by completing the attached survey.
Your participation in previous surveys has generated critical data for advanced
practice workforce development and planning to meet the healthcare needs of
Utah. For a free copy of the report, please visit our website www.utahmec.org.

The data collected through this survey will be used to measure the
adequacy of Utah’s certified nurse midwife workforce and to make estimates of
capacity and projections of need. We recognize that some of the information
requested is private in natre. We assure vour responses will remain strictly
confidential. Only de-identified, aggregate data will be published. For any
questions regarding this survey please contact the UMEC at 801-526-4564.

Please return the completed survey to the UMEC within 30 days in the
enclosed postage paid envelope.
Sincerely,

E Cpreds

Richard Campbell

[Notone [ 3\ Vanr Gy s

Deanne Williams, MS_ CNM
Execufive Director Advanced Practice Clinical Coordinator
Utah Medical Education Council Intermountain Healthcare/ Central Region

i G h

Gwren Latendresse, DhD, CNM, FACKML
Aszzociate Professor,

University of Utah College of Nursing
Chair, Legislative Taskforce

ACNM, Utah Affiliate
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Utah Medical Education Council Certified Nurse Midwife Survey 2015

1. Arevou currently certified as a NurseMidwife? DYes O No

2. Do vou provide any health care services in Utah? O Yes DO NoDIlive in Utah butdon’t provide services here

a. IfNO, please specify why vou maintain a Utah license:

b, IfNO, ona scale of 1-5 (1 being the most influential and 5 being the least influential), please rank the individual
factors that have influenced vour choice to work outside of Utah:
Family WagzPay scale Climate

Lifestyle Wotk Environment Other (specify)

3. Arevou of Hispanic ethnicity? OYes O No
4. What is vour racial background? (Please mark only ong

O American Indian/Alaska Native O African American O Asian
O Native Hawaziian Pacific Islander O White Cancasian O Other (specify)
5. Please describe the area where vou spent the majority of vour upbringing when you lived therg):
O Fural O Suburban OUrbanMetropolitan Area State:
6. What typeof NURSING degreeferedential qualified vou for vour first U.S. nursing license?
O Vocational Practical Certificate O Associate Degree O Master's Degree
O Diploma O Baccalzureate Degree O Doctorate Degres

7. How many vears of experience as an RN did vou have before STARTING a Nurse Midwifery Program?

8. Please provide the following information regarding the institution from which vou received vour nurse midwife

education: Coellege’ University: State: Year graduated: Depree:
9. What is vour highest level of education?
O Master’s Degres-Nursmg O Doctor of Nursing Practice (DNF) O Doctoral Degree-Nursing Other
O Master’s Degres-Non-Nutrsmg O Doctoral Degree-Nursing (PhDD) O Doctorzl Degree- Non-Nursmg

10. Please enter a code from the list of monetary ranges below indicating vour average annual gross compensation? (Before
taxes AND excluding benefits). Compensation:

11. Please enter a code from the list below indicating the amount of educational debt vou CURRENTLY have from vour
training as a CNAL as well the TOTAL educational debt vou had for your CNM training at the time of vour
graduation. (exclude any pre-CNM and non-education debt mcluding relocation loans, cars and credit cards)

Current: Total:

01="50.00 4= 560,000-565.95¢ 07=520,000-592.90% 10=5120,000-5129 950
02==50.00 to 549990 03=§70,000-579 999 08= S100,000-5100,9%¢ 11=75130,000-5139 999
03=550,000-559,99¢ 06=580,000-539 999 00=5110,000-5119,99¢ 12=5140,000 or more
12. Please indicate the type(s) of position(s) vou currently hold: (please mark all that apply)
O Full Time CNM O Full Time MNon- CMNL O Faculty- CNM O Single Employment Position
O Part Time CNM O Part Time Non- CNLI O Retired O Multiple Emplovment Positions
O Contractor- CNI O Temp./ Per Dism- CWM 0O Voluntesr 2s 2 CNM 0O Working 2s an BN
0O Unemploved-Secking Work 2s an CNM 0O Unemploved-Not Secking Work as an CNIM

a. If vou marked above that vou are a contractor, on average, how many contracts do vou provide services for
per month?

b. If vou marked vou were unemploved above, please indicate vour reason for being unemploved (please markall

that apph):
O Tzkmg Car= of Home O Takmg Care of Family O Diszbled
O Inadequate Szlary O Attending School O Difficulty Finding Nurse hMidwife Position

O Other (please specifi)

71



13. Please indicate the Zip Code of vour Primary & Secondary practice/contracting locations Also, Please estimate the
total hours worked per week (nof including on calil at each practice location.
Primarv Practice Zip: Total bz wk: Secondary Practice Zip: Total hezwk:

14. Please indicate the approximate number of hours vou spend providing DIRECT PATIENT CARF each week,
including charting, but excluding the hours spent providing patient care combined with teaching or training of other

CNMs: funless all ofthe howrs you work sach week are spent in direct patient care withour any teaching or training of CNM students,
this should be lssz than the numb er of toral hows reported in the previous gusstion).
Primary Practice hrs.'wk Secondary Practice hrs.wk

15. In an average week, how many patients do vou provide services for? (please write N4 if option doesn't apply)
Ouipatients _ Inpatients
16.Please estimate the percentage (%) of patients vou see from each of the following age groups (foial of all practice
locations) (The sum for each patient category (row) shouwld equal 100%2)
Outpatients: 0-1¢ a 20-64 o 63-34 %o 85+ Yo Total (100%)
Inpatients: 0-1¢ Ya 20-64 o 63-34 %o 83+ Ya Total (100%0)

17. What percent of your patients at vour primarv/secondary practice/contracting location(s) (if applicable) have the
following tvpes of insurance coverage? (Esiimates of all payers should equal 100%: for each praciice location. You may
want o ask your billing office for asssiance with these estimates ).

Primary Secondary Primarv Secondarv

18. Medicaid

Yo &5  Tri-Care (CHANFPUS) L] %9
hladicara LT %%  Workman’s Comp L1 L5
Private Insumnca % Oy  Charity L L
Managad Care L) %5  Other L] Yo
Self-Pav/ Uninsured L) oy Total (100%%) (100 %)

e allocate the average hours per week vou spend in the following non-patient care activities:
a. Teaching{didactic and'or classroom teaching withow parient care)

19. Please indicate the average wait time for an appointment in your practice location(s):
Appt. for New Patient (Davs)  Appt. for Est. Patient (Days)  Awverage Office Wait Time (minutes)

Primary Practice
Secondary Practice

20. Please indicate if vour (if applicabls) practice/ contract location(s) currently ACCEPT new patients from the
following payer types:
Medicaid Medicare Self-PavUnmsured  Other Insured Patisnts
Primary Practice a a m] a
Secondary Practice m] a m] a

I1. Please indicate if vour practice/contract Jocation(z) offer services to uninsured patients for Free, a Fixed Lower Fee,
or on a Sliding-Fee scale based on income or family size?

Free Services  Sliding Scale Fixed Lower Fee Not Offered
Primary Practice: m] m] m] a
Secondary Practice: m] m] m] m]
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22. Please enter codes from the list below for vour Primary and Secondary practice setting:

1 = Self-Employed’ Contractor (solo) 11 = Physicizn Multi- Specialty Group 21 = Hospice Care

2 = Group APRN Practice 12 = Non-hospital Based Outpatient Clmic 22 = Home Health Agency

3 = Hospital- Inpatient 13 = Non-hospital Based Urgent Care Facility 23 =NuwrsmgHome' LTC facility
4 = Hospital- Outpatient 14 = Fed. Qualified Cﬂmmumm Health Clinic 24 = Occupationzl Heslth

3 =Hospital- Emergency Department 15 = Certified Rural Health Climic 25 = Student’ School Hezlth

6 = Hospital- Ambulatory Care Center 16 = Free Standmg Surgery Center 26 = Fazculty (College or Univ.)
1= Other unit of hospitzl 17 = Spa’ Aesthetic’ Weight Loss Climic 27 = Insurance company

3 =Federal Hospital (VA) 13 = Gov't' Planning Agsncy 28 = Corrections fzcility

9 = Physicizn Practice Sole 19 = Burthing Center 29 = Nonprofit Donztion Facility
10 = Physicizn Smgle Specialty Group 20 = Pharmaceutical Company 30 = Other (speafy)

23. Have vou voluntarily switched emplovers/practices within the past five vears? DYes O No
a. IfYES, please use the list of settings above to indicate the work setting vou left and the work setting vou moved

to: Settimg Code Left: Settmg Code Moved To:
b. IfYES please check the reason(s) for this change of work setting
O Better Work Education Fit O Desire for Change O Higher Pay O More Challengmg
O Ldoved Residence O Personal Family Beasons O Preferred hours O Professional Advancement
O Work Fesponsibilities O Other
24, Please enter the code from the list below which most closely resembles your:
Primary specialty: Secondary specialty:
1 =HNo Patisnt Cara 23 =(Fastrosntamlosy 435 =Pediatrics
I=Acuts Cars 24 =Geriatrics 46 =Praventive/ Dccupational Medicine
3 = Assthatics/ Madical Spa 25 =0bstetrics/ Gyvnaceology 47 =Psychiatric/ Mantal Haalth
4 = Allargy & Immunology 26 =HIV/AIDS 48 =Pulmonary Diseasa/CCh
3 = Ambulatory Care 27 =Homs Haslth 49 =Fadiologv
6§ = Anssthasiology/Ganaral 28 =Hospica / Palliative care 50 =Rshabilitation
7 =Bshavioral/ hental Health 29 =Hospitalist 51 =Fanal' DHalysis
B = Cardiac Cara 30 =Infectious Diseasas 52 =Fhsumatology
9= Case hManagament 31 =Informatics 53 =Risk Mansgament
10 =Clinical Easzarch 32 =Internal Meadicins 34 =5chool Health
11 = Community/ Public Health 33 =Lzgal Nursing 55 =Bports Madicina
12 = Critical Cara/ ICTT 34 =Meadical/Burgical 56 =Burgerv/Genaral
13 =Diermatology 35 =MNaphrology 57= Cardio-Thomeic Surgary
14 =Deavelopmental Disability 36 =Neonatal 58= Neurological Surgery
15 =Dlomestic Violance 37 =0ccupational Haalth 39=  Ogcthopadic Surgsry
16 =Emergency o1 Trauma Cars 18 =Hematologzy/ Oncology 60= (holarvneolosy
17 =Endoerinclogy & Matabolism 319 =Madical Onecology 6l=  Plastic Surgery
18 =Environmental Haalth 40 =HRadiation Oncology 62=  Other Surgical subspacialty
19 =Family Practica 41 =0phthalmology {Specify):
20 =Family Planning 42 =0stomy/ Wound Cars 63 =TUsology
21 =Forensics 43 =Pain Managsmeant 64 =Orher Spacialty
12 = (Genetics 44 =Pathology (Spacify):

25, Tell us about vour Consultation and Referral Plan (o written plan jointly developed by a CNM and a consuliing
Physician that permits the CNM to prescribe schedule IT =111 controlled substances and who & available o consulf with a
nurse midwife, which does not include the consulfing physician being present af the time or place the nurse midwife i
aﬂbagm‘ in practice) check 21l that apply:

a. I do not preseribe schedule I1-IIT controlled substances, so I do nothave a2 plan m place — (Ifso, please provide
the ONEMAIN reasonyou do not prescribe these *uﬂ*ma.,l
A fee must be paid to the collzboratimg physician.

The collshorating physicizn works i the same officelocation that T practice

Other features (please specify)

e
oono

26. On average, how many bahies do vou deliver in a vear?

27. Do vou precept/ mentor nurse midwife students? OYes O No
a. Ifvouanswered Yes, How many nurse midwife students have vou precepted in the last five vears?
b. Ifvouanswered No,would vou like to precept in the future? OYes O No
i If No, please briefly explain why not?
c. Ifvouare not currently precepting, have vou precepted in the last five vears? O Yes 0O No
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28. In how many vears do vou plan to retire?
O =lyrs. DO1-53ws. DO6&10ys 0 11-15 yrs. O 16-20 yis. O =20 yrs.
19. Prior to retirement, do vou plan to reduce the number of hours per week you practice?
a. If Yes, plezse mdicate: How many vears FROM NOW vou plan to reduee your hours:
How many hoursfweek vou plan to work AFTER THE REDUCTION:

O%ez: DONe

30. Inproviding direct patient care, what percent of vour time is spentworking in a team (collzborating or consultmg with
other professionzls m an mtsrprofesions] context) with each of the following medical professionals?

Sub-
Other Cars Mentzl Health Primary Cars Specizlist
APEN/CNM  Coordmater  Professional PA Pharmacist Physician Physician BN

31. Would vou say that the team works to establish shared goals that reflect patient and family priorities and can be clearly
articulated, understood and supported by all team members?
0O Strongly Disagres O Disagrss O MNeutral O Agres 0O Strongly Agres
31, Would vou say that there are clear expectations for each team member's functions, responsibilities and accountahbilities,
which often make it possible for the team to take advantage of division of labor, thereby accomplishing more than the sum
of its parts?
0O Strongly Disagree O Disagree 0O MNeutral O Agree
33, Would vou say that team members earn each other’s trust, creating strong norms of reciprocity and greater opportunities
for shared achievement?
0O Strongly Disagree O Disagree O Neutral O Agree
34, Would vou say that the team prioritizes and continuously refines its communication skills and has consistent channels for
candid and complete communication, which are accessed and used by all team members across the setting?
0O Strongly Disagree O Disagres O Neutral O Agree 0O Strongly Agres
35, Would vou say that the team agrees on and implements reliable and timely feedback on successes and failures in both the
functioning of the team and achievement of the team’s goals, and that these are used to track and improve performance
immediately and over time?
0O Strongly Disagree O Dizagres 0O MNeutrzl

0O Strongly Agres

0O Strongly Agres

O Agres 0O Swongly Agres

Thank vou for vour participation. Please return the survey in the enclosed envelope.

Utah Medical Education Council & 230 5. S00E. Ste. 210, Salt Lake City, Utah, 84102
Phone: (801)-326-4534/ Fax: (301)-326-4351 » wonw.uishmec.org o «LIC Ts
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CRNA Cover Letter and Survey

Utah Medical Education Council
230 South 500 East, Suite 210
Salt Lake City, Utah 84102

Utah Medical Education Council
Certified Registered Nurse Anesthetist
Workforce Survey, 2015

Dear Practitioner]

The Utah Medical Education Council, in conjunction with Utah nurse
anesthetists, and Westminster College School of Nursing and Health Science,
requests vour continued support and partnership in updating the status of Utah's
certified registered nurse anesthetist workforce by completing the attached survey.
Your participation in previous surveys has generated critical data for advanced
practice workforce development and planning to meet the healthcare needs of
Utah. For a free copy of the report, please visit our website www.utahmec.org.

The data collected through this survey will be used to measure the
adequacy of Utah’s certified registered nurse anesthetist workforce and to make
estimates of capacity and projections of need. We recognize that some of the
information requested is private in nature. We assure your responses will remain
strictly confidential. Only de-identified, ageregate data will be published. For
any questions regarding this survey please contact the UMEC at 801-326-4564.

Please return the completed survey to the UMEC within 30 days in the
enclosed postage paid envelope.

Sincerely,
Richard Campbell James §fimpson. CENA, DNP

Executive Director
Utah Medical Education Council

MENA Program Director
Westminster College
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Certified Registered Nurse Anesthetist Survey 2015

Utah Medical Education Council

1. Arevou currently certified as a CRINA?

1. Do vou provide any health care services in Utah? O Yes ONo
a. IfNO, please specify why vou maintain a Utah license:

O Yes

ONo

O 1 live in Utah but don’t provide services here

b. IfNO, ona scale of 1-5 (1 being the most influential and 5 being the least influential), please rank the individual

factors that have influenced vour choice to work outside of Utah:
Family

Lifestyle

WagePay scale
Work Environment

3. Are vou of Hispanic ethnicity? O Yes ONo
4. What is vour racial’ethnic background? (Plecse mark only ongl

0O American Indian/Alaska Native
0O MNative Hawaiian Pacific Islander

DOAfrican American
0O White'Cancasian

m]
m]

Climate

Other (zpecify)

Aszimn

Other (specify)

5. Please describe the area where vou spent the majority of vour upbringing (when you /ived there):

O Fural

0O Suburban

OUrben Mstropolitan Arez

State:

6. What tvpe of NURSING degree/credential qualified vou for vour first U.S. nursing hicense?
0O Vocatonal Practicel Certificate

O Diploma

O Associate Degree

O Baccalaursate Degres

O Master’s Degree

O Doctorate Degres

7. How many vears of experience as an RN did vou have before STARTING a nurse anesthetist program?

8. Please provide the following information regarding the institution from which vou received vour nurse anesthetist

education: Cellege’ University:

State:

9. What is vour highest level of education?

O Ilzster’s Degree-Nutsing
O Ivlzster’s Degree Non-Nursing

O Doctor of Nursing Practice (DNF)
O Doctorzl Degree Nursmg (PhD)

Vezr praduated: Degres:

0O Doctorz]l Degree-Nursing Other
O Doctoral Degree- Non-Nursmg

10. Please enter a code from the list of monetary ranges below indicating vour average annual gross compensation? (Before
taxes AND excluding benefits). Compensation:

11. Please enter a code from the list below indicating the amount of educational debt vou CURRENTLY have from vour
training as an APRN, as well the TOTAL educational debt vou had for vour APRN training at the time of vour
graduation. (exciude any pre-APRN and non-education debi ncluding relocation loans, cars and credit card:)

Current:

Total:

01=50.00
02="=>50.00- 548999
03=550,000-550.690
(4= $60,000-569.999
05=$70,000-579.999
06=580,000-589.690

7= $00,000-509.990
08= $100,000-5109 999
09=$110,000-5119,990
10= $120,000-5129.999
11= §130,000-5139.999
12= $140,000-5149.999

13=$150,000- 150,099
14= $160,000- 169,999
15= §170,000- 179,999
16= $180,000- 189,990
17= §190,000- 199,999
18= $200,000-5209.990

10=5210,000-5210.000
20=§220,000-5220 908
21=5230,000-5230,.099
22=5240,000-5249,999
23=$250,000-5239.999
24= 5260,000- 265,999

23=8270,000-270 903
26= S280,000-289 000
27=§200,000- 200 000
28=5300,000 or more
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12. Please indicate the type(s) of position(s) vou currently hold: (pleaze mark all that apply)

O Full Time CEMNA O Full Time MNon- CEINA O Faculty- CENA O 3mgle Employment Position

O Part Tme CENA O Part Time Non- CRNA O Betirad O Multiple Employment Positions
O Contractor- CENA O Temp. Pet Diem- CENA O Velunteer 2s s CRNA - 0O Working 2s an BN

0O Unemploved-Seckimg Work 2s CEINA O Unemployed-MNot Seskmgz Work 2s 2 CEINA

a. If vou marked above that vou are a contractor, on average, how many contracts do vou provide services for
per month?
b. If vou marked vou were unemploved in the previous question, please indicate vour reason for being
unemploved (pleaze markall that app):
O Tzkmmg Care of Home O Tzkmg Care of Family O Diszbled
O Inadequate Salary O Att=ndmg Schoel O Difficulty Fmding CRINA Position
O Other (please specify)

13. Please indicate the Zip Code of vour Primary & Secondary practice/contracting locations Also, Please estimate the
total hours worked per week (notf cluding on call) at each practice location.
Primary Practice Zip: Totzal hrswk: Secondarv Practice Zip: Total hrs/wk:

14. Please indicate the approximate number of hours vou spend providing DIEECT PATIENT CARF each week,
including charting, but excluding the hours spent providing patient care combined with teaching or training of other
APENs: funless all of the hours you work each week are spent in direct patient care without any feaching or training of
APRN siudentz, this showld be less than the number of total howrs reporied in the previous question). Primary
Practice hrs.fwk Secondary Practice hrs.fwk

15, In an average week, how many patients do vou provide services for? (please write N4 if option doesn't apply)

Qutpatients _ Inpatients
16.Please estimate the percentage (%) of patients vou see from each of the following age groups (foial of all practice
locations) (The swm for each patient category (row) should equal 100%3)
Outpatisnts: 0-19 % 20-64 % 63-84 e 85+ e Total (100%)
Inpatients: 0-19 Y 20-64 % 63-84 ¥a a5+ ¥a Total (100%)

17. What percent of vour patients at vour primarv/secondary practice/contracting location(s) (if appliczbls) have the
following types of insurance coverage? (Estimates of all payers showld equal 100% for each practice location. You may
wani to azk your billing office for assiciance with these esionates ):

18 Primary Secondary Primary Secondary
" Medicaid e %  Tri-Care (CHAMPUS) e e
Medicare Yo Ys  Workman's Comp Yo Yo
Private Insurance Yo %% Charity ¥ ¥
Menaged Care Yo %%  Other ¥ %
Self Pay’ Unmsured Yo %  Total (100%) (100%0)

allocate the average hours per week vou spend in the following non-patient care activities:

_ ¢ _AdminManagement (planning, budgeting, etc. not in direct support of patient care)
d. Consultmg (Not direct

¥
__________ e e e mm m Fm m - - —

19. Do vou precept’ mentor certified nurse anesthetist students? OYes 0O No
a. If vouanswered Yes, How nurse anesthetist students have vou precepted in the last five vears?
b. Ifvouanswered No, would vou like to precept in the future? OYes O No
i. If No,please briefly explain why not?
¢. If youare notcurrently precepting, have vou precepted in the last five vears? 0 Yes O No
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20. In how many vears do vou plan to retire?
O=<lwys. DO135ws. O610yrs.  O11-15 yrs O16-20wrs.  O=20yrs.
21. Prior to retirement, do vou plan to reduce the number of hours per week vou practice? [O7Yex DONo
a. If Yes, please mdicate: How many vears FROM NOW you plan to raduce yvour hours:

1. How many hours/week youplanto work AFTER THE REDUCTION:

1}, Please enter codes from the list below for vour Primary and Secondary practice setting:
1 = Self-Employed’ Contractor (zolo) 11 =Physician Multi- Specialty Group 21 = Hospice Care
2 = Group APEN Practice 12 = Non-hospitel Based Outpatient Clinic 22 = Home Hezlth Agency
3 = Hospital- Inpatient 13 =Non-hospital Based Urgent Care Facility 23 = Nursing Home' LTC facility
4 = Hospital- Outpatient 14 =Fed. Qualified Commumity Health Clmic 24 = Occupational Health
3 = Hospitzl- Emergency Department 13 = Certified Fural Hezalth Climic 25 = 3tdent’ School Health
6 = Hespitzl- Ambulatory Care Center 16 =Free Standmg Surgery Center 26 = Faculty (College or Univ.)
7 = Other unit of hospital 7= 5pa’ Aesthetic’ Weight Loss Climic 27 = Insurancs company
8 =Federal Hospital (VA) 18 = Gov't' Planning Agency 28 = Corrections facility
% = Physician Practice Solo 19 = Birthing Center 28 =Nenprofit Donation Facility
10 =Physician Smple Specialty Group 20 = Pharmaceutical Company 30 = Other (zpecify)

14. Have vou voluntarily switched emplovers/practices within the past five vears? 0 Tes DO Ne
a. If YES,please use the list of settings above to indicate the work setting vou left and the work setting vou moved

to: Setting Code Left: Settmg Code Moved To:
| b. IfYES please check the reason(s) for this change of work setting
O Better WorkEducation Fit O Desire for Change O Higher Pay O Ldore Challengmg
O Moved Residence O Personzl'F amily Feasons 0O Preferred hours O Professional Advancement
0O Work Besponsibilites O Other

15, Which most accurately describes your primary practice setting?

O Independent CRMNA (you practice without anesthesiologist oversight)

O Medically Supervised (anesthesiclogist is available, but not necessarily m the same room)

O Medically Directed (seven TEFFA conditions zpply)

a. If you snswersd hedically Directed, what percent of the time are the seven conditions of TEFF.A met when
providing anesthesiz for Medicare patients?
OMNever DO Rarely 0O Sometmez O Frequently O Almest Always O Always

16. Do vou anticipate CRNA expansion within your group within the next three vears? O Yes ONo

17. Do vou practice in a team setting with anesthesiologists? O Yes 0O No (if YES, please answer @ and &)
a. Howmany full-time anesthesiclogists are m your group?
b. Incuding yourself, how many full-time CEMNAs are m your group?

If vou answered YES to question 27 above, please answer the questions on the back of this page
the team that vou work with.
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18. Would vou say that the team works to establish shared goals that reflect patient and family priorities and can be clearly

articulated, understood and supported by all team members?
O Strongly Disagres O Disagree O Neutral O Agres O Strongly Agres
19, Would vou say that there are clear expectations for each team member’'s functions, responsibilities and accountabilities,
which often make it possible for the team to take advantage of division of labor, thereby accomplishing more than the sum

of its parts?
O Strongly Disagres O Disagr=s O Neutral O Agres O Strongly Agres
30. Would vou say that team members earn each other’s trust, creating strong norms of reciprocity and greater opportunities

for shared achievement?

O Strongly Disagres O Disagr=s O Neutral O Agres O Strongly Agres

31. Would vou say that the team prioritizes and continuously refines its communication skills and has consistent channels for
candid and complete communication, which are accessed and used by all team members across the setting?

O Strongly Disagres O Disagree O Neutral O Agres O Strongly Agree

31. Would vou say that the team agrees on and implements reliable and timely feedback on successes and failures in both the
functioning of the team and achievement of the team’s goals, and that these are used to track and improve performance
immediately and over time?

O Strongly Diszgres O Disagres O Neutral O Agres O Swongly Agree

Thank vou for your participation. Please return the survey in the enclosed envelope.

Utah Medical Education Council » 230 8. 300 E. Ste. 210, Salt Lake City, Utah, 84102
Phone: (801)-326-4354/ Fax: (301)-526-4351 » www.utahmec.org # «<LIC_T»
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APRN/CNM Cover Letter and Survey

UtahMedical E ducation C ouncil
230 South 300 East Swmte 210
SaltLake City, Utah 84102

Utah Medical Education Council
APRN/CNM Workforce Survey, 2015

Dear Practitioner]

The Utah Medical Education Council, in conjunction with Utah nurse
midwives, Utah nurse practiioners, Brigham Young Umiversity College of
Mursing the University of Utah College o fMNursing, and Intenmourtain Healthears,
requests your continued support and partnership in updating the status of Utah’s
adwvanced practice mursing workforce by completing the attached survey. Your
participationin previous surveys has generated critical data for advanced practice
workforce development andplaming to meet the healthcare needs of Utah. Fora
free copy of the report, please visit our website wwwautahmec.org,

The data collected through this survey will be used to measure the
adequacy of Utah’s certified nurse midwife workforce and to make estimates of
capacity and projections of need. We recognize that some of the infonmation
requested is povate in nature. We assure vour responses will remain strictly
confidential. Only de-identified, aggregate data will be published. For any
questions regarding this survey please contact the UMEC at 801-326-4564.
Please return the completed survey to the UMEC within 30 daysin the
enclosed postage paid envelope.

Sincerely,

ﬁ %Q% IIJH_‘::I et I'IL I‘-"*J "I".I"% ! :_Nln S

Council Members
Ttah Medical Education Coundl

Acting Cheir
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Eszllzzn Brown,
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Batricia Maorion, Bhl BN, FAAN
Sheryl St=dmen PhT) AFRN
Jzme=z Stigppepn, CRMA, DHNE
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Richard Campbell Deanne Wiliam s, M5, CNM
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Aszsociate Professor

Coordinator FNE Progam

Brigham Young University
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Utah Medical Education Council
Nurse Practitioner/ Certified Nurse Midwife/ Clinical Nurse Specialist Survey 2015

1. Please indicate the advanced practice certification(s) vou currently hold: (mark all that apply)

Nurse Practitioner (NF) o Certified Nurse Midwife | Clinical Nurse Specialist (CNS)
O Adult’ Gerp Acute Care NP O Famuly NP O Acute Care CINS 0O Genatrie CNS
O Adult’ Gegp Primary Care NP 0 Necnatzl NP O Adult Hezlth CNS O Pediatric CNS
O Pediatric Acute Care NP O PsychMentzl Health NP 0O Adult'Gerp CINE
O Pediatric Primary Care NP 0O Women's Health NP O Psych' Mental Hezlth CNS
O Other NP (specify) 0O Other CNS

(specify)

(=]

Please indicate whether vou are vou currently practicing as a Nurse Practitioner, a Certified Nurse Midwife or a Clinical
Nurse Specialist?

O MNursePractitionsr O NurseMidwife 0O Climiczl Nurse Specizlist
3. If vouindicated being certified asa CNSin question 1 but vou are not practicing as a CNS please indicate the primary
reason why you are not practicing as a CINS.

4. Do vou provide any health care services in Utah? D Yes D No D Ilive in Utah butdon’t provide services here
a. If NO, please specify why vou maintain a Utah license:

b. IfNO, ona seale of 1-5 (1 being the most influential and 5 being the least influential), please rank the individual
factors that have influenced vour choice to work outside of Utah:
Family WapePay scale Climats

Lifestyle Work Environment Other (specify)

5. Are vou of Hispanic ethnicity? O Yes O No
6. What is vour racial background? (Plagce mark only ong)

O American Indian/Alzsks Native D African American O Asizn
O MNative Hawaiian Pacific Islander 0O Whit='Cancasian O Other (specify)
7. Please describe the area where you spent the majority of vour uphringing fwhen vou lived therg):
O Furzl O Suburban OUrbanMetropelitan Area State:
8. What tvpe of NURSING degree/credential qualified you for vour first U.S. nursing license?
O Vocational Practical Certificate O Associate Degres O Master’s Degree
O Diploma O Baecalanrsate Degrae O Doctorate Degras

9. How many vears of experience as an RN did vou have before STARTING an APRN program degree?

10. Please provide the following information regarding the institution from which vou received vour advanced practice

education: College’ University: State: Tear graduated: Degree:
11. What is your highest level of education?
O Master’s Degree- Nursmg O Dector of Nursmg Practice (DNF) O Dectoral Degree-Nursmg Other
O Master’s Degree-Non-Nursmg O Doctoral Degree-Nursmg (PhD) O Doctoral Degree- Non-Nursmg
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12.

13,

14.

15.

16.

17.

18.

19.

Please indicate the tvpe(s) of position(s) vou currently hold: (pleare mark all that apply)

O Full Time APEN O Full Time Neon- Nursimg O Fzculty- APRIN O Smgle Employment Position

O Part Time APEN O Part Time Non- Nursmg O Petired O Iultiple Employment Pesitions
O Contractor- APEN O Temp. Per Diem- APEN 0O Vohunteer 25 2n APEN 0O Working 25 an BN

O Unemploved-Seckmg Work 23 an APRIN O Unemploved-Not Seckimg Work 25 an APEN

a. If vou marked above thatvou are a contractor, how many contracts do vou provide services for per month?

b, If voun marked vou were unemployed above, please indicate vour reason for being so. (markall thar appiy):
O Tzkng Care of Home O Tzkmng Care of Family O Diszbled
O Inadequate Szlary O Attending School O Difficulty Fmdmg APEN Position
O Other (plecze specifi)

Please enter a code from the list of monetary ranges below indicating vour average annual gross compensation? (Before
taxes AND excluding benefits). Compensation:

Please enter a code from the list below indicating the amount of educational debt you CURRENTLY have from your
training as an APREN, as well the TOTAL educational debt vou had for vour APREN training at the time of vour
graduation. (exclude any pre-APRN and non-education debt including relocation loans, cars and credit cards) Current
Debt: Total Debt :

01=30.00 (4= 560,000-560,000 7= 300,000-500,000 10=$120,000-5120.900
02==50.00- 540900 05=§70,000-579,994 08=5100_000-5109 999 11=5130,000-5139,90¢
03= 530,000-559,990 06= 530,000-589 990 00=5110_000-5119 999 12=15140,000 or more

Please indicate the Zip Code of vour Primary & Secondary practice/contracting locations Also, Please estimate the total
hours worked per week (nof mcluding on calll at each practice location.
Primarv Practice Zipr Total heswk: Secondarv Practice Zipr Total heswk:

Please indicate the approximate number of hours you spend providing DIRFECT PATTENT CARF each week, including
charting, but excluding the hours spent providing patient care combined with teaching or training of other APRNs:
(unless all of the hours you work each week are spent i divect patient care without any feaching or fraining of APRN sfudents,
thiz should be less than the number of toial hours reporied in the previous guestion).

Primary Practice hrs.fwk Secondary Practice hrs.fwk

In an average week, how many patients do vou provide services for? (please write N4 i option doesn 't apply)
Oumpatients  Inpatients
Please estimate the percentage (%) of patients vou see from each of the following age groups (total of all practice beations)
(The sum for exch patient category (row) should equal 100%3)
Cratpatients: 0-19 Yo 20-64 o 63-84 o 83+ o Totzl (100%)
Inpatients: 0-1% Yo 20-64 o 63-84 o 83+ o Totzl (100%)

What percent of vour patients at vour primarv/secondary practice/contracting location(s) (if zppliczble) have the following
tvpes of insurance coverage? (Esfimates of all payvers should egual 100% for each practice Iocation. You may want to sk your
billing office for assiziance with these estimates )

Primary Secondary Primary Secondary
Medicaid Yo Yo Tri-Care (CHAMPUS) o o
Medicare Ya Y Workman’s Comp Ya Ya
Private Insurance i3 % Charity ¥ i
hiznaged Care Y % Other ¥ i
Self-Pay/ Uninsurad Yo % Total (100%0) (100%0)
P
lease indicate the average wait time for an appointment in vour practice location(s):
Appt for New Patient Appt for Est Patient Average Office Wait Time
Javz) V] (mrinutes)

Primary Practice
Secondary Practice
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. Please allocate the average hours per week vou spend in the following non-patient care activities:

L Other -
21. Please indicate if vour (i applicabls) practice’ contract location(s) currently ACCEPT new patients from the following
paver tvpes:
Medicaid Medicare  SelfPayUnmnsured — Other Insured Patients
Primary Practice (m] m] m] m]
Secondary Practics m] m] m] m]
13. Please indicate if vour practice/contract location(s) offer services to uninsured patients for Free, a Fived Lower Fee, or on
a Sliding-Fee scale based on income or family size?
Free Services  Sliding Scale  Fimed Lower Fee Not Offered
Primary Practice: m] m] m] m]
Secondary Practice: m] m] m] m]
24. Please enter the code from the list below which most closely resembles your:
+# Primary specialty: Secondary specialty:
1 =NoPatient Care 23 = Gastroentzrology 45 = Pediatnics
2= Acute Care 24 = Geriatrics 46 = Preventive’ Occupationz] hMedicine
3 = Aesthetics/ Medical Spa 25 = Obstetrics/ Gynecology 47 = Psychiztric’ Mentzl Hezlth
4 = All=rgy & Immunolegy 26 =HIV/AIDS 43 = Pulmonary Dissas=/ CCM
3= Ambulztory Cars 27 = Home Hezlth 49 = Radiology
& = Anesthesiology/ General 28 = Hospice / Palliative care 30 = F.chabilitation
7=DBehavioral’ Mental Hezlth 2% = Hospitalist 31 =F.enal’ Dialysis
3 = Cardiac Care 30 = Infectious Diseases 32 =Fheumatelogy
% = Case hManagement 31 = Informatics 33 =Risk Management
10 = Clmicz] Research 32 = Internal Medicme 34 = Bchocl Health
11 = Commumity/ Public Heslth 33 =Legal Nursmg 35 = Sports Medicine
12 = Critical Care/ ICT 34 = hiedical Surgical 36 = Swrgery/General
13 =Dematology 33 = Nephrology 37= Cadio-Thoracic Surgery
14 =Developmental Diszbility 36 = Meonatal j8=  Newrological Surgery
13 =Domestic Viclencs 37 = Occupationzl Hezlth 3= Orthopedic Surgery
16 =Emergency or Trauma Care 38 = Hematolegy' Oncology 60=  Otolarymgelogy
17 =Endocrmolegy & Metzbolism 39 = Medical Oncology 61= Plastic Surgery
13 = Environmentzl Hezlth 40 = Radiation Oncolegy 62= Other Surgical subspecialty
19 =Family Practice 41 = Ophthalmelogy (Specify):
20 =Family Planning 42 = Ostomy’ Wound Care 63 = Urology
21 =Forensics 43 = Pam Manzgement 64 = Other Specialty
22 = Genstics 44 = Patholegy (Specify):
15, Please enter codes from the list below for vour Primary and Secondary practice setting:
1 = Self-Employed’ Contractor (sole) 11 = Physician Multi- Specialty Group 21 =Heospice Care
2 = Group APEN Practice 12 = Non-hospital Based Outpatient Clmic 22 =Home Health Agency
3 = Hospitzl- Inpatient 13 = Non-hospitsl Based Urgent Care Facility 23 =Nursing Home' LTC fzcility
4 = Hospital- Qutpatient 14="Fed. Qualified Community Hezlth Clmic 24 = Occupational Health
5 = Hespitzal- Emergency Department 13 = Certified Fural Health Clmic 25 = Student’ School Health
& = Hospitzl- Ambulztory Care Center 16 = Free Stending Surgery Center 26 =Fzeulty (Collzge or Univ.)
1 = Other unit of hospital 17 =3pa’ Assthetic’ Weight Loss Climie 27 = Insurance company
8 =Federzl Hospital (VA) 13 = Gov't' Planming Agency 28 = Corrections facility
& = Physician Practice Solo 1% = Birthing Center 28 = NonprofitDonation Facility
10'= Physician Single Specialty Group 20 = Pharmzeeutical Company 30 = Other (specify)
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16.

27

0.
.

33,

M,

35,

36.

.

Have vou voluntarily switched emplovers/practices within the pastfive vears? D Yes No
a. IfYES,please use the list of settings above to indicate the work setting vou left and the work setting vou moved
to: Settmg Code Left: Setting Code Moved To:
b. If YES please check the reason(s) for this change of work setting

0O Eetter Work/Education Fit O Desire for Chanpge O Higher Pay 0O More Challenging
O Moved Residence O Personal Family Beasons O Preferred hours O Professionzl Advancement
O Work Fesponsibilities O Other

Tell us about vour Consultation and Referral Plan (thiz & o DOFL reguired agreement with a physician in order to prescribe
schedule II-IN controlled substances) check 2l that apply:
a.0 Idonotprescribe schedule II-I0T controlled substanees, so I do nothave 2 plan i place — (5o, please provide
the One MAIN reqzonyou do not prescribe these substances)

b.O Pztients bemg prescribed schedule II-1IT contrelled substances are regularly discussed with 2 collsboratmg
physician (e.g., through routme menitormg of 2 percentage of medical records on 2 regular basis).

c. 0 A feemustbe paid to the collzboratmg physician.

d.0O The collzboratmg physician works i the same officelocation that I practice.

e. 0 Thave had difficulty fmdimg 2 collzborating physician to sign my Consultztion and Feferral Plan

f.0O Other features (plezse specify)

. If vou are practicing as a CNM, on average, how many babies do yvou deliver in a vear?
. Do vou precept’ mentor Advanced Practice (NP, NAM, NA,NS)students? OYes O No

a. If Yes, How many advanced practice students have you precepted in the last five vears?
b. If vou answered No, would vou like to precept in the future? OYes O No

i. IfNo,please briefly explain why not?
c. If vou are notcurrently precepting, have vou precepted in the last five vears? O Yes O No

In how many years do you plan to retire? [ <{ys DO1-5vs O610ves O11-15vs. O16-20ws. O=20yrs.
Prior to retirement, do vou plan to reduce the number of hours per week you practice? DO Tes DONo

a. If Yes, plezse mdicate: How many vears FROM NOW you plan to reduce your hours:

How many hoursfweek you plan to work AFTER THE REDUCTION:

. In providing direct patient care, what percent of vour time is spent working in a team (collzborating or consultmg with other

professionals m an mtsrprofesional context) with each of the following health professionals?

Care hfentsl Health Primary Care  Sub-Specialist
Other APEN  Coordmater  Professional PA Pharmacist Phrysician Fhysician BN

Would you say that the team works to establish shared goals that reflect patient and family priorities and can be clearly
articulated, understood and supported by all team members?
O Strongly Disagres O Disagree O Neutral O Agres O Strongly Agres

Would vou say that there are clear expectations for each team member’s functions, responsibilities and accountabilities, which
often make it possible for the team to take advantage of division of labor, thereby accomplishing more than the sum of its
parts?

O Strongly Disagres O Disagres O Neutral O Agres O Strongly Agres

Would you say that team members earn each other’s trust, creating strong norms of reciprocity and greater opportunities for
shared achievement?
0O Stronply Disapres O Dizapree 0O Meutral O Apgres 0O Strongly Apree

Would you say that the team prioritizes and continuously refines its communication skills and has consistent channels for
candid and complete communication, which are accessed and used by all team members across the setting?
O Swongly Disagres O Disagres O Neutral 0O Agres O Stongly Agres

Would vou say that the team agrees on and implements reliable and timely feedback on successes and failures in both the
functioning of the team and achievement of the team’s goals, and that these are used to track and improve performance
immediately and over time?

O Strongly Disagrss O Disagre= O Neutral O Agres O Strongly Agres

Thank vou for your participation. Please return the survey in the enclosed envelope.

Utah Medical Education Council » 230 8. 500 E. Ste. 210, Salt Lake City, Utah, 84102
Phone: (301)-326-4554 Fax: (301)-326-4331 » wosnw utshmec.org o «LIC T»

84



