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Nursing Shortage
In this paper, the nursing shortage in the United States will be discussed. The historical events that led up to the shortage and the impact of the shortage on patients and on the community will be discussed. The reasons identified for the nursing shortage are lack of nursing faculty, and an aging workforce. Approaches to solving the nursing shortage will also be discussed. 
How the Problem Developed

Shortage of nurses has been an ongoing issue in the profession. The issue however seem to run in cycles, meaning that there is a period of shortage then a period where their is an overabundance of nurses. During the late 1990's, hospitals laid off nurses and embarked on a reengineering project as means of cutting the rising cost of healthcare. A few years later there was a shortage of nurses because nursing student enrollment dropped and nurses that were unable to find jobs in the field changed to another career. As new specialty areas for nursing developed, nurses moved from the clinical setting and filled these vacancies. Nursing informatics and advanced degree nurses were the new areas of concentration for nurses (Zinn, Guglielmi, Davis, & Moses, 2012). The vacancy rate for nurses is at 10 percent, with a projected increase of up to 36 percent in the near future. By 2020, there will be an expected need for 2.8 million nurses (Sims, 2009). 

The reason for the shortage of nurses includes the faculty shortage and an aging workforce. The shortage of nursing faculty is a reason for a shortage of nurses in the United States. In 2005, approximately 147,000 prospective were denied entry into the nursing program because there was a lack of qualified faculty to provide instruction to students. The reasons for a shortage of qualified faculty includes, losing faculty due to retirement. The average age for faculty is 51.5 years. When faculty retires, there are not enough qualified nurses to fill this role. Faculty is expected to be prepared at the doctoral level and only 44 percent of faculty is prepared at the doctoral level. Faculty is also opting to teach part-time instead of full time and the compensation is much lower for a faculty than for a nurse in the clinical setting. In the clinical setting, staff nurses earn more than full-time faculty. Financial constraints force them to work full-time in the clinical setting and part-time as a faculty. For example, a nurse in the clinical setting can earn $60,000 a year compared to $45,000 for a full-time faculty position. The demand for faculty to teach, conduct and publish research, and write grants puts pressure on the faculty resulting in them leaving their full-time positions (Sims, 2009).
An aging workforce is contributing to the nursing shortage. Nurses born between 1948 and 1964 are reaching the age of retirement. It was projected that by 2010, their workforce would consist of fewer younger nurses. Younger nurses are expected to be out numbered by middle-aged and older nurses (Collins-McNeil, Sharpe, & Benbow, 2012). According to Harrington and Heidkamp (2013), "by 2020, nearly half of all registered nurses will reach traditional retirement age. Currently the average age of a nurse in the United States is 50" (p. 2). 
Impact of Nursing Shortage on Patients
The loss of nurses to retirement will have a significant impact in the clinical setting. There will be a loss of nurses that are skilled and experienced. This has an impact on the patient care. The novice nurse lacks skills in decision making during emergency situations. They may not be able to respond and act quickly in emergency situations and this can result in poor patient outcomes. According to Collins-McNeil, Sharpe, and Benbow (2012) "As baby boomer nurses continue to age and leave the workforce, the greater loss for nursing is the intellectual capital and clinical expertise that serves to improve quality patient outcomes and to educate new nurses (p. 52). Older nurses are the preceptors and mentors for nurses entering the profession. These new nurses need support and guidance to develop from the level of novice to competent and eventually expert nurse. 

The nursing shortage has impacted negatively on patients. In an era where reimbursements are tied to patient satisfaction scores, the nursing shortage has left many institutions in peril. The shortage has accounted for an increase in patient mortality. A decrease in the number of nurses results in a high nurse patient ratio. Over time, the shortage has proved be both dismally stressful to the nurses, who constantly work short with dangerously high census, resulting in nurse burnout, and sometimes fatal to the patients they serve. A research study was done at the University of Pennsylvania in Philadelphia on high patient/nurse ratios with higher 30 day mortality and failure-to rescue rates in postoperative patients. 10,184 nurses, 232,342 patients, and 168 nonfederal general hospitals participated in the research study. The patients were discharged from the hospital between April 1, 1998, and November 30, 1999 and had undergone general, orthopedic, or vascular surgery. The patient/nurse ratio ranged from 4:1 to 8:1 during the study. The results of the research were that nurse staffing has a pronounced effect on both mortality in general and mortality following complications (Aiken et al., 2002).
Impact of Nursing Shortage on the Community 
The impact on the community is also significant. In an urban community for example, already confronted with major health issues, any decrease in the desperately needed help from healthcare professionals could be disastrous. As the trend in health care moves more toward faster discharge from the hospital and in home management of health conditions supported by the community health nurse, to not have adequate numbers of nurse would cause catastrophe.  By not having the nurses in the field to address a community with health care needs, the repeat visits to the emergency department would undoubtedly increase. Not only would many patients return to the hospital, they are likely to return with progressively worsening conditions. As a result of not having nurses to follow up and support patients and their families after discharge, patients would return to the hospital with conditions for which they had been recently treated and released. Insurance companies no longer pay for patients who make return visits to the emergency room, for the same complaint, within a short time period. This being the case, hospitals are forced to absorb the cost and will eventually be unable to sustain it self. The escalating debt would likely result in closure and loss of a hospital in the community. For all the residents of the community that depend on the services, old and young alike, the void could cost lives. 
Approaches to Solving Problem
To solve the issue of faculty shortage, institutions have to replace faculty lost to retirement by offering incentives such as tuition for nurses wanting to seek advanced degree. In return, the nurses will work as faculty during this period. There is however a need to retain full-time faculty so increasing the salaries of faculty will help to prevent them for seeking employment in the clinical setting. Reviewing the workloads of faculty can also help with retention. Having to perform the role of educator, researcher, and author can be stressful and lead to job dissatisfaction  (Sims, 2009).
Institutions need to look into recruiting and retaining younger nurses so as to help combat the shortage of nurses nation wide. These nurses are required to provide care for the increase number of patients entering the health care system. The healthcare reform bill will result in an additional 32 million patients requiring care. Nurses entering the workforce require support and dissemination of knowledge. They have to learn how to incorporate what they have learned in school and what actually goes on in the clinical setting before they are able to provide efficient care that meets the needs of the patient. Employers have to provide better benefit packages, competitive salaries, and an environment that helps to promote personal and professional growth of the nurses (Collins-McNeil, Sharpe, & Benbow, 2012).   
Initiatives should be employed by institutions to help increase the workforce. Recommendations were made for the future of nursing by the Institute of Medicine and the Robert Wood Johnson Foundation to help bring and end to the nursing shortage. These agencies emphasized the need to develop residency programs for nurses. Residency programs help the new nurses to gain experience in the field which being considered a trainee nurse. This program can be anywhere from six months to one year. New nurses lack skills and require time to transition in the clinical setting. The residency program helps to bridge the gap in learning. The new nurses learn valuable lessons and perform hands-on skills to aid in the delivery of safe patient care  (Zinn, Guglielmi, Davis, & Moses, 2012).
The recruiting can also be done through hospitals partnering with educational institutions and establish transitional plans for hire to nursing students that participate in clinicals and internships at the respective facilities. Mentorships would also be developed to ensure that the quality standards of care are met and the transition from student to hire is seamless.
Conclusion
The nursing shortage is of great concern in the United States. The lack of faculty and the aging workforce had contributed to the nursing shortage. . In 2005, approximately 147,000 prospective were denied entry into the nursing program because there was a lack of qualified faculty to provide instruction to students. The average age of a registered nurse in the United States is 50 years. The nursing shortage has a significant impact on patients and the community. Institutions have to develop initiatives to help solve this issue. Initiatives include offering incentives and better salary for faculty, focusing on recruiting and retaining younger nurses, and implementing residency programs for new nurses. Meaningful programs that facilitate smooth transitions for the new graduate to move from student nurse to employed nurse. Mentorships, that would effectively coach and guide new nurses, allowing them to be more competent and confident in their roles. 
In seeing the situation at hand, we as nurses must be proactive and move quickly to address the many and serious issues confronting us, issues that threaten our livelihood and compromise our license. Throughout history we have been called the gatekeepers. At some point, we must take serious note and not loose sight of our own gate, while keeping everyone else’s. Assessment, Diagnosis, Planning, Implementation, Evaluation, it’s what we live by. It’s a powerful tool. The nursing process, through its use, we can, together as nurses, devise solid strategies to strengthen our gate and keep it strong for a long time to come. For most of us, patient care is much more our passion than profession. We practice our profession with both passion and compassion. Having to do all we do without a full compliment of team members does a serious disservice to us, and the people we serve.
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