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_.,l“.‘.li. b

v ! DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
s —/ Burenn of Health Professions
3 C. Division of Mursing Health Resources and
-‘:""h Services Administration
Lo ima Rockville MD 20857
Dwar Colleague:

Wea are wriling G raguest your parlicipation @ an impartant study of the nurse population in the United
States. This survey i being conducted far the Division of Mursing, Bureau of Health Professions, Health
Rasources and Servicas Administraban, Public Health Sarvice, LS. Depariment of Haafth and Human
Services by the Research Triangle Institule. The information |s for statstical purposas only and will not ba
connecied with your name. Individually idenfifisble information will be used for sample definition and for
preventing data duplication, Once this process is completed, individual identifiers will be destroved
Participation is voluntary, and there are no penalties for fadure to answer any question; however, each
unanswered question subsiantially reduces the accuracy of the data

Thizs study iz being carmed out to assil in fulfilling congressional reguirements siated in Seclion 251 of
P.L. 94-63 (42 USC 256 nota), which speacifies that informadion be obtained, on a continuing basis, on the
numiber and distribution of nurses; and m Secton 792 of Tike Vil of the Public Heallh Servica Act (42 USC
285k}, which calis for the collection and analysis of data on heslth profassionals. These public laws require
ihe preparation and submission of reports o Congress. 0 addition, these data are a primary resource
ihroughout the health care arena as studies are made assessing the number and characteristics of the
raqistared nurse supply.

The guestionnaire has been divided into five seclions. These sections are designed 1o gather information on
1a) your education background, (b) your empleyvmant in nursing, {c) your employrment stalus if you ara not
currently empioyed in nursing, (d) prior nursing employment status, and (&) general information.

Fleaze read and follow all instructions carefully and answer all questions unless otherwise iInstructad. 11
should take about 20 manules of your me o complete. Raturn the completed guestonnaire in the posiage-
paid envelope enclosed in this package at your eariest convenience. All RMs who have received the
quastionnaire are requeastad 1o complels il regardless of thair ratirement or working status. If possibla, we
sugges! you complete it now, If you have any questions, please call {loll-free) Krls Fahmey al 877-294-1302.

Thank you for your cooperation. Your efforts are greatly appreciated.

Sinceraly,

a7

Denise H, Geolol, PhD, RN, FAAN
Diractar

If you have received more than one copy of the questionnaire, please return the
extra copies along with the completed guestionnaire.




Instructions

.  Ewveryone receiving this questionnaire is requested to complete it. This includes
persons who are:

Retired

Not presently working
Employed, but not as an RN
Employed as an RN

vYYYY

II. If vou receive more than one questionnaire, please complete only one copy and
return it and all extra copies of the questionnaire to the Research Triangle
Institute. Do not give extra questionnaires to another nurse to complete.

11, Please read and carefully follow all instructions. Answer all questions unless
otherwise instructed.

IV. Inmany questions you are asked to "Mark only one box,” Please mark an [<] in
the box to the right of the correct response.

Example:

The correct way to answer a question is to...
(Mark only one box.)

Mark an X in the box to the right of the response...... <] |

Check the BoX ..o o a2
Fill-in the BOX.......cocvsrressersrrrrsins T S [ ]2
Clircle the reSpONBE ...ovvmivmiirmsivmmsivansismisnasiinassisassansns ]+
CAPOIR T B0 & s e e []s

FUBLIC BURDEN STATEMENT

A agency may ol conduct or sponsor, and & person s pot required w respond 1o, a collection of infermation unless it
displays a curmently valid OMB control number. The OMEB control number for this project is 091 5-01%3, Public
reporting burden for thes collecton of mformation 15 estimated to pvermge 20 minwtes per response, meluding the time
for reviewing imstructions, searching data sources, gathering or maintaining the data needed, and completing and
reviewing the collection of information, Send comments regarding ihis burden estimate or any other aspect of this
collection of information, ipcluding suggestions for reducing this burden, to the HRESA Reports Clearance Officer,
S600 Fishers Lane, Room 14-33, Rockville, Maryland, 20B57,




Section A. Education

Please mark an X in the box corresponding to your

answer in each gquestion, or supply the requested
information,

Ia. In what tvpe of basic nursing education program
were you prepared to become o registered nurse?

(Mark an [ in one box only.)

3010 Ve—— I
Associaie I}:gn:f-....-...ﬂ |

Baccalaurcate Degree.[ ] 3
Master's Degree..........[ ] ¢
Doctorate (ND. ). [ |4

T, I what month and vear did vou graduate from

this program?

Month Year

le. In which State or foreign country was this basic

nursing education program located?

Office Lise

Ia. lmmediately prior to starting the basic nursing
education program vou described in Question 1,

":'r:s..-.......-|:||

Nul_:] 1 — Skip to Question 3a

Ib. Were you emploved as a...
(Mark only one box.)

Licensed PracticalWocationnl Murse |:| 2
Onther (please specify below) ..o |3
|

LH

3h.

de.

Before starting the basic nursing eduoeation
program vou described in Question 1, were vou
ever licensed to practice as a practical or
vocational nurse?

Before starting the basic nursing education
program vou described in Question 1, did yvou
receive o degree from any other formal post-
secondary education program?

‘ri:s|:| i

NOvcrrown || 2 — Skip to Question 4

What was the highest degree you received before
starting vour hasic nursing education program?
{Mark only one box. )

Associate DEgree (... ummmmiisssmsmssmnss | 1
Baccaloureate DEroe ...iimimim s iomesmegon |:| 2
hdmater’s Poegree .0l i il

Dihier fspecifi)

Jd. Was this degree in a health-related feld?

Yes ... [_| 1 — Skip to Question 4

o AT |:| 3

e, What was yvour major fleld of study?

(Mark only one box,)

Biological or Physical Science .| |1

Business or Management.............[ |2
BAuostion it ieiiiiaiina] |3
Liberal AFE,...iiiiinioaimmimainisniidont [ ]a
SOCTA SCIETER iivmrinnriansriininineis sifani |:|

h]
Other (please specify below) ..., |:| i




4. Since graduating from the basic nursing program yvou described in Question 1, have yvou earned any additional
deprees?

i

NO e[| 2 ~» Skip to Question 6a

5. For each academic degree you have received since graduation from vour basic nursing education program,
please indicate (A) the tvpe of degree; (B) whether or not the digree is related to viur nursing career; (C) the
primary focus of veur degree; (1) the State in which vou received vour degree; (E) the vear vou received vour

degree,
A B C H E
Received Related to Primary focus State in Year
degree? nursing career? | of vour degree | which yvou you

(Mark all (Mark yes or no) (Enter # fron reccived received

Type of Degree that apply) Yes Mo table below) | Your degree | degree

¥ v

Aszociate Degrees in nursing [ MA

Associate Degree in another field []2 [l | [ NA

Baccalaureate in nursing []a MNA

Baccalaureate in another feld WE el |4 NA

Master's in nursing (1% degree) []s

Master's in nursing (2™ degree) C]e

Muoster's i anather field (17 [ []2

DPioctorate in nursing =

Dioctorate in another field WE Clr| O

Other {pecify) BED R B o e

L 4

Degree Focus Categories

1. Climeal Practice

2. Education

1. Supervision/Admimistration

4. Research
Law
Infarmatics
Master’s in Business Admin, (MBA)
Public Health
Oither {specifvl

:ﬂlﬂ:'\-\JD\-Ul
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b, Since graduating from the basic nursing program you described in Question 1, have vou completed o formal

educational program preparing you for advanced practice as a clinical nurse specialist, nurse anesthetist,
nurse-midwife, or nurse practitioner?

b (I I B

NO.rrene [ | 27— Skip to Question Ta

A B C (1]
Clinmical Nurse Nurse MNurse - Nurse
Specaalist Anesthetist Midwife Practitioner

6b. For which advanced practice nurse

categorylies) vou have been prepared? Ch [ D [
{Mark all colunns thar apply. )

For ftems e-0h, fhe first column on the left contfains the description of the response items for each question. In the
coluning for the advanced praciice categorylies) which you marked ahove, please mark the box corresponding to the
aprprapriale response ffem,

oe. Length of Program:
{Mark the appropriaie box.)
1. Less than 3 months WL H (]t [ ]1
2. 3 through & months Wk [ ]2 []2
3. % months or more W E] HE E BE
. Award Received:
{Mark the appropriate box, )
1. Certificate [ = [t [t
2. Master’s degree []2 mE (]2 BE
3. Post-Master’s Certificate mE []3 []3 mE
4. Other degree (specify in ml []a []a []e
apnrapriahe coliini) (Specify) (Specifi) {Specify) (Specifi)
Year vou received the award
Ge. Specialty studied:
fMurk the appropriate hox )
1. Adult Health/Medical Surgical M [ ]1 R I
2, Anesthesia Oz [ 2 ]2 W
3. Commumiy Health/Public Health 3 []3 Wk [ ]3
4, Critical Care WE [ ] 4 RE [ ]4
5. Family BE [ ]5 mE; []4
6.  Geriatrie/Gerontology s [ ] # s [ |8
7. Muternal-Child Health Bk HE Wk []7
E, Neonatal [ ]= [ []= [1=
9, Nurse-Midwifery BE HE = e
10, Obstetrnic/gynecology [(Juw (] Jw ] 1o
L 1. Oceupational health Cn []u [(Jn [ n
12. Oncology Oz []12 []i2 [ ] 12
13, Pediatrics (REE [] 12 [J1s ] 13
[4. Peychiatne/mental health [IEL [] 14 (] s []14
15, Rehabilitation s [] 15 (s [ ] 14
16. School health s [ ] 16 [ [ ] 18
7. Wamen's health e L ] [ ]17
| 8. Other (specify in appropriote []ix []1a []% [ ] 14
coltmn} {Specify) (Specifi (Specify) (Specifi)
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fChiession 6 continwed from page 3) A B C D
Clineal
MNurse Nurse Nurse - Murse
Specialist | Anesthetist | Midwife | Practitioner
6f. Are you currently certified by a national
certifving body? ] [ L [
(Mark all columns that apply.)
=+ If you do not have any certifications, skip to Question 7a.
figr. National certifying body:
Mark the appropriate hox,)
1, American Academy of Murse Practitioners ] Hy ] ]
2. American Association of Nurse Anesthetisis [ : WE 2
3. American College of Nurse-Midwives R []a mE WE
4. American Nurses Credentialing Center (ANCC) 14 []a s BE
3. Mational Cenification HBoard of Pediatric
Murse Practitioners & Murses (NCPNP/N) = BE s BE
6, Mational Cerification Corporation for the
Obstetric, Gynecologist, and Neonatal
Nursing Specialties (NCC) [ e e e
7. Other (specify in appropriale column) [ ; Ll ! L] ’ -
(Specify) | (Specify) | (Specifi) | (Specifi)
fih. Tvpe of certification:
(Mark the appropriate box.}
(5 = clinteal speclalist, NP = nurse practitioner]
|, Acute Care NP [ ] [ Bl
1. Acute Care CS []a [ ]3 []2 ]z
3. Adult NP HE [ ]2 )3 EE
4. Cerified Registered Nurse Anesthetist (CRNA) []4 | |4 [ ]+ [
5. Cenified Nurse-Midwife (CNM) WE [ ]4 L]s C]s
6. Communty Health CS []& [ & s []e
7. Famly NP 7 []7 ] [
. Gerontological CS C)s [ ] s s
b, Geronwlogical NP e [Je mE =
10, Home Health CS (] [ ] ] ]
11. Medical Surgical CS u On [ ]n Cn
12. Neonatal NP ]z [z []12 [ ]2
13. Decupationnl Health NP [ ]13 [ ] 13 [] 13 WL
14. Pediatric NP ] 14 ] 14 [ ] 14 ] s
15. Psychiatric & Mental Health NP []1s []14 L ]t5 []s
6. Psychuatric & Mental Health CS - Adubt e ; L6 [ ] e L
17. Psychiatric & Mental Health CS — Chald w |17 [] 17 []17
1 8. School NP []m [] 1% (] ] n
19, Women's Health Care NP {Ob-Gyn NP} []1e []1e e [] 1
0. Other (specify in appropriate column) []ao HE! []a []ao
(Specifiy | (Specifiy | (Specif) | (Speeifi)
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T, Are you currently enrolled in o formal education : T F
et Taling ve an dcadeacde desrcivieN & Section B. Employment Status

i i dated major?
R e . Io the next guestions, employvment also includes:

PR g I:ltiuii: on & t;:rlu.purlry IE:I'-':.- of ahs-r:incnlfmm your
5 . . nursing position; on vacation; on sick leave; or a
" El .Sk I0 QJuestion-& nurse doing private duty or working throogh a

temparary employment service and ool on & case

. ) af the moment.
Th. Are vou considered a full-time or part-time

HRdant; Were vou emploved In nursing as of March 22,
Full-time student ....... mL 20007
Part-time student ........[ |2 Yezs . ... ]t
No.....o... || 2 —» Skip to Question 20
Te. What degree are you currently working toward
in this program? Questions 9 through 18 refer to your principal
(Mark only one box.) position in nursing and yvour emplovment setting as

of March 22, 2000, If vou held more than one
position in nursing (e.g., day/night, winter/summer),
your principal nursing position is the one at which
you work the most hours during vour regular work
year.

Associate DOGIeT i ik mrissidsiidesass

kb

Baccalaureate Degree. ... iciiasiiscaieann,
N e e

F

nmlwlu]w

Ll

Oither fxpecifi) 9. What was the location of employment on
Muarch 22, 20007 If you were not emploved in a
fixed location (e.g., vou were a private duty norse

or worked through a temporary employment

Td. How are your tuition and fees being financed? service), consider the area where you spend most
(i alk that appiy.) of vour working time as your location of
Personal and family resources. ..o 1 CHiploymen.
Employer tuition reimbursement plan City:
fincluding Veterans Administration
employer tuition |:I-JIL'I‘.|_|'l:| 7 County:
Federal iraineeship, schelorship, or grant .| |3 State (or country if not USA):
Federally assisted loan ..vvcoscnicnsaiicca] |8
+4 gode: %
State or locel government loan or 1P+ coce: DDDID DDDD
scholarship ... T R TR EL L P HE
Non-govemment schelarship, loan, or grant...[ |« 1. In your principal nursing position, are you...

(Mark enly one box.)

Umiversity teaching or research fellowship....| |7
’ B ) : i | An emplovee of the organization or

Other resources (please specify below) ... [ | facility for which vou are working? ._....... BE
4 Ermployed throuph a temporary

employment service agency?... .| 2

Self employed? ........... HECLUNERT. frriesbl bbbl [
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11. Which one of the following best describes the tvpe of setting in which von were working on March 22, 2000 in
viour principal nursing position? (I your employment is that of a private duty nurse or you work through a
temporary cmployment service, mark the one setting in which vou spend most of vour working time.)

(Mark only onc box on the page. )

Hospital (Exclude nursing home umits and all off-sie
units of hospitals, but melude afl on-site clinies and other
services of the hospitals.)
Mon-Federal, short-term hospital, except

psychiatric (for example, scute care hospatal).. [ | 110
Non-Federal, long-term hospital, except

psychiatric ... . ST g -
Non-Federal ps:r'chlnmc hnsr.ntul o 100
Federal Govemment hospital ... D 140
Other type of hospital f’.'::,ur.uuﬁ,ID 130

Mursing Home/Extended Care Facility

Nursing home unit in hnhpiLal ................................. [] 2o
Oither nursing home . it b sy ||
Facility for mentally retprded.. reres i
Other type of estended care ’r'.u.:lu:.r r.inr:-m'ﬁ :| ....... D 140

Nursing Education Program
LPN/LVN pmgra.m[] 110

Diploma program (M) ... D i)
Mssociate dﬂm’:: P gram .. a ...............-.......D 114
Baccalaureate and/or hu;h:r dcgrc:

HAFSENE PIPORI o ivnionsinscosmssnsssnnssnnanssicsssossnnssd | 140
Other program r.'j'pe:-ﬂfw R
Public or Community Health Setting
Official State Health Department... DR 0 |
Official State Mental Health Agr:nn::.r..,.... |:] 405
Official City or County Health Ilh:p:lrlmcnt S e
Combination {official/voluntary) nursing F-crﬁct:...l:l 413
Visiting nurse service {(WNS/NA) ... |:| 420

Home health service unit (hospital-based)...........[ |42

Other home health agency (non-hospital based).... [ |45

Community mentel-health organization or facility
(including freestunding psychiatne outpatient

[+ 111 1 e e A e S P P E P e i o S i :] 430
Substanee n.I:r'um: center/clinic.. e 3]
Community/neighborhood h:-nllh r:ntn cessad] | 435
Plonned Parenthood/ Tamily planning n.r,rm:r e :| a4l

Rural health Care Cemer .. ... | 450
Retirement COMMUNITY CEMET 1o | 453
TR G kb s o b B o4 e e A w4 i :| eI

Other (Specifi’) - 1

School Health Service

Public school system .. B
Private or parochial :I:rm.-nlunr or ::cund.u:[}'

T TR U DN YRS P [ & -
College 1;u'1.mn.rtmt].r ............................................... []sw
Other (Specifyy . []s0
Occupational Health (Emplovee Health Service)
Private mdusr:} S —— I 1
Other (Specifi) _ sneree]_] 630
Ambulatory Care Setting
Solo practice (physician) ..o | 710

Solo practice (MUrSe) u...wsn s | 715
Partnerships (physicians) E:l ™
Partnerships (BUFSES) .......ccoriirssesimsnsismsssmrssrisssisase_| 725

Giroup practice (physicians) ... Fee R R ,:| TH
Group practice (nurses) ... o] 738
Partnership or group platill:l: [nn:w:l gmup ::d

professionale) ..o i £ ] 7a0
Freestunding clinic {physicians)........coooooranenc o ] e
Freestanding clinic (nurses) ... D 755
Amhbulatory surgical center { nanahﬂsp:m] h-nsed} D
Dialysia center/clinie... ]| 61
Dental practice... ]| 770
Health Malnt:nnncc Elrgamzatmn [HMG‘.I ]| THO
Other (Specifi) o

Insurance Claims/Benefits
Governmen..... D B10

State or 10Cal EENCIES. ... iommwsreissvmmmsismismsissisermsioare] | B30
Insurance company... . D LET
Privale 1nd1:5h'y!urganl?atmn .................................. D %N

Planning or Licensing Agency Setting
Central or regional Federal ageney .....vovvecrvciinn | 910

State Board of BIUTEING ..o reccienemeesissenimssinsimcisrimsct [ ]
Nursing or health pmﬁ:ssmml m:mhcrshlp

associntion ., O :l B30
Health p!nnmng BEETICY, NO0- Fuir.-ml :| 0
Onher {Specify) ........j-m
Diher
Prsom of Jail oo st [ | w0
Onther {Specify) anias]_| 960
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12, Which one of the following best corresponds io
the pasition title for your principal nursing
position?

(Mark onily one box.)

Administrator of organization facility/agency
erasmiEenl e e s [ ]

Admimistrator of nursing or pssistant (e.g.,
vice president for nursing, director or
assistant director of nursing sn:r'-'J-.:-:'.-'.]..-...-...D 2

Case MENAZET .o — I
Certified nurse nn:ith:hst {CR["- A] |:| 4

Charge nurse.. ; |:| |
Climeal nurse EP:GJaJJEL .................................. |:| &
FﬂnhLlJmnlD 1
IMean, director, or assistant/associate

director of nursing education ... |8
DHECHATEE THERTIET iovinrinsisnsinsmvinninnsingnl inei innpinsis |'_-| 9
Head nurse or assistant head nurse,...............[_| 10
Infection control nurse |:| 1
[Informatics I!'lUI!EI:D Iz
In-zervice educabion |:|.|.1'-:c:lnr|:| i3
[n-service mstructor |:] 14
[nstructor at a school of nu:slng.....--.......-...-...D 14
[msurance reviewer I:] I
Nt SHARCIE ..o cosiiioncdane st iamssiniin ]
Wirse cooreImabor . oo |:] 1]
TSR FUABEET. .. ccvvo e ismsamssacsanssass s simsnicnns]_ | 10
INUTSE-TIIWIEE it vaseraasrsssssmmsnatassrrnsisns s sasbiniis [
INOTSE PrACHEIONET .ovuusiasirsmsinsrssiassiass s rissiansed] | 21
OULCOMES TAMAGET 1 v ismsissrmsssivsriassrissrsmsrmnss|_| 28
Patient care coOrdINAtOn. .. ... reriesbe e srarreers
Privite duty NUPSE...... cremsrmrrrserrimshiorirrine
Professor or assistant/associate professor.......
Public health nurse ..o
Chunlity improvement nurse..........ccceevven e
SUPCTYISOT 07 &55158aNT SUPCTVISOT rremrursrrirrinrs
Toarn TEIET . ... s s R
Mo POSIION T8 vemsrer e
(hher fypecifv)

.

-

E s T Sl Ll et L e Tukt ol -2 E
e 4 - = = o - -

o

130, For your principal nursin sition,
approximately what percentage of vour time is
spent in the following areas during a usual work
week? The total should equal 100%.

A, AT IBIATEON oo s st a s e st 0

b. Consultation with agengies and/or
Professionals........ceciamrimismbrmmr virsieiie %

c. Direct patient care not including
BEa T SUPETVIRION oo biie e %

T g RN SR T
€. SUPETVIFION 11oevrecrsiariemirsesseerses s v smese %

{. Teaching nursing or other students in
health eare occupations (include
class preparation Hoe ). ... %%

g. Other (specify) B

13h. Does vour principal nursing position involve
direct patient care in a hospital setting during a
nsual workweek?

W]t

[ T [[]2 —» Skip to Question 13

14a, Tn what type of unit do vou work more than half
of your patient care time during a usual
workweek?
{Murk only one box.)

Intensive care bed unit...........[_| i)

Step-down, fransitional

Cnl:n:rn.Ln's.pmmlnr {uth:r :;. Gio 1o
thim fmiensive cane or Cuestion 14k
step-down bed unit) .. | 3

Qutpatient depariment ... [ | 4

OPErating FOOM ..vvovvmansriis | ] 5 )
Past anesthesia recovery umit,.. |:| i

Labor/delivery room .. _........... [ 7
Emergency department ...........| |8
Home health eare ... || # Skip to

Hospiee unit ..o w10 | Question 15
Diher Spﬁtlfc area -I’.ﬂuen,.l'j.-'.r

Mo specific assigned type
OF BITR .- st i bisitaeinse Lo | 12
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I4b. What tvpes of patients are primarily treated in

15,

the hospital unit in which you work?
(Mark only one box. )

CROOTE CADE 1uvinrriserranreisrranres coassnse sk
COPOAARY CHIR ilvininisasiinpisnsiss imsnsiisbins

[

]
Neurological .o we]_| 3
Cibstetric 5-'3;-'n-:cnlu1|.1h:...-...-...................-...-....I:E 4
Owthopedie . oviiiinninaiiuiuaaid e
P 1 R M L R AL e D 7

I I TITID o ae  e m 94 Ko el [
REBABLION w..viossesssrisssmmseissrssiasssisssaassensiss]_ |9

-] 0
L]

Bazic medical/surmeal {or specuilly areas
not specified above) ...

Work in multiple units not specifically
spectBlZE. .o

For this next gquestion, if vou are emploved by an
orgamization or agency in vour principal nursing
position and are scheduled o work for the
pormal "full" workweek throughout the normal
work vear, as defined by the organization or the
agency, mark the box for category "1™ below, 1T
violt worked less than the normal " full”
workweek and/or less than the normal work
vear, mark the box below for either "2 or 3%,
whichever is applicable,

IT vou are sell-emploved and are generally
available for work thronghout the year during
what would constitute a normal " full”
workweek, mark the box for category "1 " below,
I vou restrict voursell to work only a segment of
the workweek and/or year, mark the box below
for cither 2" or "3", whichever is applicable,

Do you,..

1. Work an entire ealendar year or school or
poademic year on g full ime bosis? ... |:| I

Fed

. Work an entire calendar vear or school or
academic year on a part-time basis?......... []a2

Lk

. Work only part of the normal work year on
eitber & full- or pari-time basts? ..o | 3

1ha.

16k,

18,

149,

19h.

Page B

Approximately how many hours are you usually
scheduled to work during o normal workweek {as
defined by the organieation) af yvour principal
nursing position? If vou do not work on a
routine schedule, how many hours do you usually
work during a week at your principal nursing
position?

hours

Haow muny hours did you actually work during
the week beginning on March 20, 2007 {(Include
overtime but exclude holidays, sick leave,
vaeation, and time not worked.)

hours

« Approximately how many weeks are there in

your normal work vear for your principal
nursing position (include in vour work year paid
vacation, ete.) Note: IT you are self-employed or
do not work a routine schedule, report the
estimated number of weeks you expect to work in
2000,

wieeksy

Please specify the anoual saplarv/earnings for
vour principal nursing position only.

What is yvour gross annual salary before
deductions for taxes, social security, ete.? 1f vou
do not have a set annwal salary (for example, vou
are part-time, private duty, or self-emploved),
estimate yvour annusl earnings for 2000,

Annual salary/earnings: §

[}o von hold more than one position in nursing

for pay?

YeSmman] |1
R e [ ]2 — Skip to Question 23a
In your other nursing position(s) for pay, do you:

(Mark all that apply)
Work as an employee of the orgenization? _..[ |1

Waork through a temporary employment

wl 12

Work in a sell~employved capacity7 .. |: 3



19,

15,

19,

191,

What tyvpe of work do you de in your ather
nursing position(s) for pay?
(Mark all that apply.)

Home health ......coiienin TR WL
Hozpital BafT.....coeiviiinsininssisssissmsnsinsssans || 3
Mursing home sl i BE
Frivate duty nursing j 4
Paticnt consultation ..o ] ] 6
Conguttating .o noimsnomsmcsmsn] |7
PRI (it ermbiabr o ik s [
Other {Specify) el I K
What is the average number of hours per week

yvou work in your other nursing position(s)?
Please also provide an estimate of the total
mwmber of weeks in 2000 that vou will work in
ihis other nursing position(s), Note: IT von are
self-employed or do not work a routine schedule,
report the estimated number of weeks von expect
i work in 2000,

Averoge hours per week:

Weeks in 2000;

How many hours did you actually work in vour
other nursing position (5} during the week
beginning on March 20, 20007 If vou did not
work in vour other nursing position(s) during
that week, please enter "0,

howirs

For vour other nursing position(s), please provide
an estimate of the total annual earnings for 2000,
Mote: If vou are self-employed or do not work a
routine schedule, report the estimated amount
viou expect o earn in 2000,

Estimated annual earnings: § { year

=+ Skip to Question 23a

Section C. Employment Status of

RNs Not Employed in Nursing

20, How long has it been since vou last worked for
pay as a registered nurse?

Mever waorked as a registered nurse |:| i

]2

Less tham & Wi oot eeineraes
OnE YERT OF MHOTE oot it iscasisissnianiss || 3
:)

How many vears? YVEArs

21a. Are you employed in an occupation other than

nursing?
Yo i [
Mo i [ ]2 — Skip to Question 22a

21b. Are you considered a full-time or part-time
employee?
Full-time .........[ |1
P‘m1-t1m:.'..--...-.|j 2

2le. Are you employed in a health-related
organization or position?
TcsE 1
i) TERRADE N I b

21d. What is the reason(s) you are not working in a
nursing position?
(Mark afl that apply.)
Difficult to find a nursing position..............
Hours more convenient in ather position..., [ ] 2

Better salaries available in current type

OF POSITION o s
Concern about safety in health care

T T R eaerne] [ T
Inabihity to practice nursing on @

professional Tevel...oooiicinniicisncincnia ||

Find ourrent position more rewarding

professionally ..o s
My nursing skills are out-of-date......coon:
Taking care of home and famaly ...

Oiher (Specifyl
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12w, Are vou actively seeking emplovment as a
registered nurse (e.g., making inguiries as to
availability of employment, answering
advertisements, having interviews)?

"l"LH.lj |

NO e[| 2 = Skip to Question 23a

212b. How many weeks have vou been actively seeking
a nursing position?

Less thana week .....[_]1
One week or more ... |2

LN

How many weeks? weeks

22¢. Are vou looking for a full-time or part-time

nursing position?

Full-time D i
Part-tme ..o eeieersacenal | 2
(11,7~ S——— I

Section D. Prior Nursing
Employment Status

23, Were vou employed bn nursing one vear ago on
March I, 19997

b {1 [T12 — Skip to Question 23k

23k, In your principal nursing position on March 22,
1999, if you were emploved by an organization or
agency and were scheduled to work for the
normal "full” work week throughout the normal
work yvear, s defined by the organieation or the
agency, mark the box for category "1™ below, IF
you worked less than the normal work vear mark
thie box below for either "2" or "3%, whichever is

applicable,

If vou were self-emploved and were generally
available for work throughout the year during
what would constitute o normal "Mull" work
week, mark the box for category "I1" below, IF
vou restricted yvoursell to work only a segment of
the workweek and/or vear, mark the box below
for either "2" or "3", whichever is applicable.

In your nursing pesition on March 22, 1999, did
¥Ou,..

1. Work an entire calendar year or schoo] or

academic year on a full-time basis? ...[ |1

2, Work an entire calendar vear or school or
academnic vear on a part-time basis?....[ |z

on either a full- or pant-time basis? ... [ ]2

13c. What was the location of your principal nursing
position on March 22, 19997 1T you were nof
employed in a fixed location (e.g., vou were a
private duty nurse), consider the area where von
spent most of vour working time as vour location
of employment.

Cty;

County:

State {or country 1f not USA):

Zip+eode: [ LI Q I T-CC I
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230, Which one of the following best deseribes the type of employment setting of vour principal position in which

vou worked a year agoe on March 12, 19997

(Mark only one box on the page. )

Hospital {Exclude nursing home units and all off-sie
units of hospials, but include all an-site clinies and other
services of the hospitals.)

Mon=Federal, short-term hospital, except
psychiatric (for example, acute care hospital)...[ | 1o
Mon-Federal, long-term hospital, except

psychiairic ... epeeEm et I 81
Mon-Federal ps:mluamn. huspltnl .................... D
Federal Government hospital ... | 140
Othier tvpe of hospital {SpacrﬁJD 5
Nursing HomeExtended Care Facility
Mursing home unit in hospital Ij 210
Oither nursing home ... : wil |
Faoility for mentally n:'lﬂ:rllhl RPRPRE PO I o - |
Other type of extended care Fm.,:hly -[.'i'pf."r. !ﬁ]- iisssed] | 240

Nursing Education Program
LPT NN PO oo isascssscsassismssissmnsantcisasazazf |
Diploma program (RN e s 120
Aszociate degree program |:] 130
Baccalaureate and/or higher degree

TITSINE PROZTAM covocsiconaemssessisesnssecsssnsinssssiancssa]_ |
Other program (Speciil

L]
Public or Community Health Sefting
Official State Health Department..........uiisrss_]
Official State Mental Health .ﬁ.gcn:'l.rlz 408
[
i
=

Dificial Cily or County Health Department............
Combination {ofTicial voluntary) nursing service...
Visiting nurse service (VNSNA) v ramesiimenes
Home health service unit (hospital-based)............. [ ] 421
Oither home health agency (non-hospital based) D 435
Commumity mental-health organization or facility
(including freestanding psychiatric outpatient

CEICEY wuianininicismnss BRI RSP iseens] | 430
Substance abuse center! n:lm:n: ............................... [
Community/neighborbood health center..............[ | 435
Planned Parenthood/family planming center ..........[ ] 440
T T R R SR S| o [

Rural health care center. .o | 450
Retirement community Senter . ]| 455

Orher (Specify) vienrs]_] 485

School Health Service
Public school system ...

Private or parochial e]emenm.n.f ar semndur;.'

school,..

Caollege or unwﬂs:t}r

Other {Specify)
Crccupational Health (Emplovee Health Service)
Provate IdiSIY ..o ca e ens e e anes
Other {Specify)

Ambulatory Care Scetting

Solo pmctice (PhYSICIAN) ... ecveeerrerrecrersseris e
Solo practice (MUSE) ... e
Partnerships (physicians) . oo i
Partnerships (IUrSas] o o i i it s ssiesmesames s

Grroup practice (physicians) ...
Grroup practice (nurses) ...

Partnership or group pnmtlcc fmmﬂd gmup nf

professionals} ...
Freestunding clinic {ph:.rsm.mns]n
Freestanding clinie {nurses) ...

Ambulatory surgical center fn:m h-ns.pnal l:ra.'a.l:d]l
Dialyvsis CEalEnElNmG ..o iidiriomianriaissnrrameanss

Dental practice...

Health ant»:nunl..: Elrhan:z.uu:m [T-IHEI}

Other (Specify)

Insurance ClaimsBenelits

Covermment.....
State or Irur.n.'l BECTICICS ...

INSUCATICE COMPAMY .. iearesamsremrrenrreessmsrsmmsssnssmrramsannee
Private industry/ oOrganiZaion .. oeaiimmans

Planning or Licensing Agency Setting

Central or regional Federal agency ..o,
State Board of Nursing.......iiieiciieignn

Nursing or health pmﬁ:qsinnﬂ m:mhtrs[ﬂ]!
association ..

Health pianmng agency, nm'l-chﬂai

Other (Specify)

Oiher

T T

Other (Specifiy
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23¢. One vear ago, on March 22, 1999, were vou
emploved by vour current emplover?

Yes, i same positon
1S CUrTEnT DN . vvecree []1 —»Skip to Question 23h

Yeu m oa different

rlf!lﬁl.tlf!ll'l.....-...............D F]

23 If answer to above guestion is 2 or 3, provide the
principal reason for the change.
(Mark only one box.)

ST T S————— T
W el o e e S |:| 2
Employer shitted positions due to

TEOLPANUPAHAN 1oceraissmmrsmrimmrmcsimrmsmammsssisisrine || 3

Was more interested in another positionfjob .. [ |4
Offered better pay/benefits....c i || 5
Relocated to a different geopraphic area.........[ |#

Emplover reduced the number of registered
nurges on stafl, iG] |1

Better opportunity 1o do the kind of nursing
s | B T BN O e g R =j B

Emplover planned to reduce salanesbenefits.. :l i

Changes m organization/unit made work

pels B S TT) ———————————— [
CASERlINY Ll e s ::| 1
Other fSpecif sad] )] e

23g. During the past vear, have von switched working
from an inpatient unit to o non-inpaticnt unit?

i - S |:| |

A continuing education program is a formal program
designed to maintmin, update and increase knowledpe
and skills in health care. Exclude study for an
academic degree but include self-study.

213h. During the past vear, what type of formal
continuing education programis) have vou
participated in? Include programs inside and
ouiside your employment setting,
(Mark all that apply.}

|1 5| TR £ i o i e i D ]
Case Management.......ormmrmmrmmmmmsssmasimn E 1
Quality Improvement ... RO [(]a
Clmical e s mimmmirmaiaal 13

Informatics .oovveree,

]
L:n-d:rshlp-"ﬁupcn'mun-...--...........-.......-..-......E 5
]

Bigk Momasememib e i smisesissi ssisasrenrans
Other (Specify)

Section E. General Information

We would like you to answer some additional
questions for use in the statistical interpretation of
VOUT FESPONSEs.

24. What is your gender?

Female.....[ |1
Male.......[ |2

15, What is your vear of birth?
19

262, What is vour ethnic background?

Hispanie or Letino............. |:| I
Mot Higpanic or Latino...... |:| 2

2ob. What is vour racial backgrownd?
(Mark all that apply.)

American Indian or Alaska Native.....coen

[

Black ar African AMErICam ... ereeerreereen

Natwve Hawanan or Other Pacific Islander .....

-

00000
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28,

203,

29,

What is vour current marital siatus?

Widowed, divorced, separated f:| 2

Mo married... e,

MNever mimied. oo,

Hussw ol are the children who live at home with
vou? {Include all children who live with vou for 6
months of the vear or more,)

(Mark only ane bax.)
Mo children at I'H:II'I'H:B 1

All less than & years old D 1

HE

Somwe less than & and some & or umD i

All & vears-old orf older........cieii.

Which category best describes how much income
vou (or you and your spouse together if yvou are
currently married) anticipate earning during
20007 (Include vour nnnual employment
earnings before deductions and vour spouse's
annusl emplovment carnings before deductions,
if married; and all other income; including
wlimony, child support, dividends, rovalties,
interest, social security, retirement efe.)

RS D00 o besE e i
PEO0L o 25000, ..
2500100 35000t
35001 v SO008 .

SO0 10 75,000 s ] 8
75,001 10 100,000 ..o corecereriernsecereesnc ] 8
L ,000 to 150,000....0.coierversimsesmeeresnsee] | 7

More than ST300M0 .......ooovemrimsssseisersasl

Compared to a vear ago, how wonld you best
describe vour feeling about your nursing joh?
Extremely satisfied. ... iissiiionin [
Moderately satisfied ... oo 2
Meither satisfied nor dissatisfied..........[ |3
Moderately dissatished ... |
Extremely dissatisfied |:| 5

30.

3a,

31b.

il
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Where were vou living on March 22, 20007

ity

County:

State {or country if not USA):

2 eode: [ IO - CICICIC]

Did vou reside in the same eiiy on Mareh 22,
200, amd on March 22, 19997

Yes.. [ ] 1 — Skip to Question 32

., J—" N

Where were von living on March 22, 19997
City:

County:

State {or country if not UUSA):

ZIP+H4 cade: DD':“:":' = DI:”_:'D

Please indicate below when and where you were
issued your first U5, license to practice as a
registered nurse by one of the 50 States or the
District of Columbia:

Year:

Stale:




Please note that the following question (Question 33) is very important for determining how manv
purses in the couniry Vour answers miay represent. As soon as this number is caleulated and the
proper statistical code assigned, vour name{s) and reglsiration number(s) will no longer be

associated with other information in this questionnaire.

33. In the space provided below, please provide the following information:

Colomn A - List all States in which vou pre now nctively licensed,
Column B - List the permanent number of vour cerlificate of remstration or license for esch State

yvou listed.

Column C - List your complete name as it appears on each license, or mark the box next to 'same’ if
your nome 15 the same as it is printed on the back of the questionnaire.

A It ot
::nge:; Name as it appears on the registration
State of S or license, or mark the box next to *same’ if
Hciizars registration your name is the same as on the back cover FOR OFFICE USE

Last

First

M

n E

2 same [ ]
3. same []
4. same []
5, same [
6. same [_]
T. same [
B. same [ |
9, same []
100, same [ |
i same [ ]
12, same [ ]
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processed, the information vou provide below will
no longer be associated with any other
information on this guestionnaire.

A4,

A5,

A,

i,

1f we should need to contact vou regarding the
questionnaire, what is the best time to call?

What is your telephone number?

RN EEGE NN

Acrea Code Telephone Number

Are your nume and address correct as they
appear on the back of this questionnaire?

Yes.nn || 1 —» Skip to Question 36c
| St O
What bs vour correct name and address?

First name;

MI:

Last name:

Sireet or P.O. Box:

State:

Z1P+4 code: ;:H:H:ﬂ:“j 21 66

A,

What is vour Internel email address?

I don’t have an email address ... [ |

3bd. Do you currently have Web access (i.e., ability to

3oe.

Jaf,

Page 15

browse the World Wide Web) at work or home?

Do you speak any languages fluently other than
Eunglish?

Yeg . g |:| i

NO ..o ] 7 — Skip to Question 37

Which languages do you speak?

Lot L OO o [\
3 11, e |2
Other (specify) ws| 11




. Use this space for any special comments you wish to make aboot any of your responses to the guestions or any
additional remarks you may have, )

Thank you very much for your help!

Please return the questionnaire in the enclosed self-addressed envelope. If vou have
received more than one copy of the questionnaire, please return the extra copies along
with the completed questionnaire.

Research Triangle Institute
ATTHN: Don Evers
PO Box 12194
Research Trangle Park, NC 27708-2194
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