
15.0881.02000 FISCAL NOTE
Requested by Legislative Council

02/04/2015

Amendment to: HB 1455

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

Engrossed House Bill 1455 provides for a legislative management study regarding contract nursing agencies in the 
state.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

The Engrossed bill has no fiscal impact on the Department of Health.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.



Name: Brenda M. Weisz

Agency: Department of Health

Telephone: 328-4542

Date Prepared: 02/05/2015



15.0881.01000 

Bill/Resolution No.: HB 1455 

FISCAL NOTE 
Requested by Legislative Council 

01/20/2015 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and approoriations anticioated under current law. 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $48,000 $48,000 
Expenditures $321,625 $327,433 
Appropriations $321,625 $327,433 

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political 
subdivision 

2013-2015 Biennium 2015-2017 Biennium 2017-2019 Biennium 

Counties 

Cities 

School Districts 

Townships 

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters). 

This bill relates to the Department of Health (DoH) licensure of nurse staffing agencies, review of criminal 
background checks and annual evaluations for travel staff, completion of onsite investigations of agencies as 
needed, complaint intake and investigation, & enforcement actions. 

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal 
impact. Include any assumptions and comments relevant to the analysis. 

This bill requires the DoH to develop rules for licensure of nurse staffing agencies, to license such agencies 
annually, to complete onsite inspections at least every two years to ensure compliance, to review criminal 
background checks of travel staff, to ensure appropriate registrations and licensure of travel staff, to review annual 
performance reviews completed on each travel nurse staff, to have a complaint intake and investigations process, 
and to take enforcement actions as needed. We are conservatively estimating that we would need one additional 
staff member to complete this workload along with associated operating costs. 

Additionally, the increase in background checks would require additional staff needs and related costs for the 
Bureau of Criminal Investigations Division of the Attorney General's Office (BCI). 

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please: 

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget. 

An annual fee of $2,000 per nurse staffing agency is required. It is estimated that there are approximately 12 travel 
agencies operating in the state. This would result in biennial revenue of $48,000. The law is unclear if these fees are 
to be deposited into the general fund or to the Department of Health's operating fund. 



B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected. 

For the 2015-2017 biennium: 
DoH costs are $188,496 and include one new FTE (salary and fringe benefits) estimated to be $147, 196. The 
operating expenses include rulemaking, one-time computer purchase, travel, communications, attorney fees, and IT 
support estimated at $41,300 for the biennium. 

Note: It is anticipated that 500 criminal background checks will be completed the first year (state and federal), and 
200 criminal background checks the second year at $42.75 per background check. This translates into a cost of 
$29,925 during the biennium. However the law is unclear whether the background checks would be the expense of 
the nurse staffing agencies or the DoH. They have not been reflected as DoH cost. 

BCI costs include one new FTE (salary and fringe benefits) estimated to be $103,480 with operating costs of 
$29,649 for total costs of $133, 129. 

For the 2017-2019 biennium: 
DoH costs total $194,335 including salaries of $153,084 (inflated by 4%), and operating expenses of $41,252 
(inflated by 3%), which includes travel, communications, attorney fees and IT support. 

Note - 400 estimated criminal background checks have not been included as part of the DoH costs ($17,612) due to 
the law being unclear as to who has responsibility for the costs. 

BCI costs total $133,098 comprising of $111,758 in salaries and $21,340 in operating. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation. 

These expenditures are not included in the executive budget for DoH (HB 1004) or The Attorney General's Office
BCI (SB 2003), therefore an appropriation would be needed. 

Name: Brenda M. Weisz 

Agency: Department of Health 

Telephone: 328-4542 

Date Prepared: 01/26/2015 
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2015 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1455 
1/27/2015 

Job #22632 

0 Subcommittee 

0 Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bi 

Relating to nurse staffing agencies. 

Minutes: Testimonies 1-5 

Chairman Weisz opened the hearing on HB 1455. 

Rep. Dick Anderson: From District 6 introduced and supported the bill. (Amendment 
handed out See Attachment #1) We want to develop some rules and regulations for 
contract nursing agencies and have a report due on August 1, 2016. Some of my 
experience with nursing is with my mother and father-in-law in long term care. We have a 
shortage of nurses in my area and we fill the need with contract nursing and some months 
it costs us up to $50,000. Some contract nurses do a good job, but a number of them do 
not do a good job. Sen. Rust and Jerry Jurena have given testimony about how bad some 
of the contract nursing is. The long term solution is we are going to provide more nurses 
down the road. Within five years 50% of the nurses we now have will be retiring. I'm 
hoping we can beef the standards up for contract nursing and eliminate some of the 
problems we are having. 

Chairman Weisz: Is this your amendment we just received? 

Rep. D.  Anderson: Yes. 

Rep. Fehr: The annual fee of $2,000, was that removed or a part of that yet? 

Rep. D. Anderson: That is probably removed. There will be a cost with this and hopefully 
someone behind me can answer that. 

Chairman Weisz: Everything is gone except for the new language that is in the 
amendment. It is a hog house bill. 

Shelly Peterson: President of ND Long Term Care Association testified in support of the 
bill. (See Testimony #2) 



Ho us e  H um an Serv ic es Comm ittee 
HB 1455 
January 27, 2015 
Page 2 

12:19 
Rep. Mooney: These are ND numbers, correct? 

Peterson: Yes. 

12:44 
Char Christianson: RN and Director of nursing at Golden Acres Manor and Golden Acres 
Estates in Carrington, ND testified in support of the bill. (See Testimony #3) 

19:00 
Tim Kennedy: Administrator of Parkside Lutheran Home in Lisbon, ND testif ied in support 
of the bill. (See Testimony #4) 

21:38 
Rep. Porter: I always have a problem doing contract law through the Century Code. If we 
are going to this extent, why aren't we encompassing all of healthcare and anyone doing 
contract work? Why are we just picking on contract nurse agency? 

Kennedy: We are affected by nursing staffing agencies as we use them. I wouldn't be 
prepared to talk about locums and those kinds of things. I can talk about our situation and 
what we faced as a nursing home. 

Rep. Porter: When we give blanket authority for state agency to develop rules on a 
program that doesn't have any guidelines in the Century Code. This one is pretty wide 
open that it is all the Health Dept. When you look at the language, do you think it is fair to 
the industry you are trying to regulate, that they only have one vote out of the adhoc 
committee in dealing with their industry? Or do you think there should be more equal 
representation? 

Kennedy: We need to have all interested parties represented. I would be happy to 
participate in it. 

24:45 
Jerry Jurena: President of ND Hospital Association testified in support of the bill. (See 
Testimony #5) 

Rep. Fehr: Could you give us more information in terms of the difference in the betting 
process between different professions, for example physicians in hospitals versus nurses in 
long term care? Why is there a problem in this area and not in others? 

Jurena: In Rugby, ND when I worked there, when we were looking for a professional OB 
nurse or ICU nurse, we were looking for a contract that was extended over 4-13 weeks. In 
the nursing home when we were looking for someone to cover a shift so we called an 
agency and asked for a nurse. It is a different process we go through. 

NO OPPOSITION 

Chairman Weisz closed the hearing. 



2015 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1455 
2/2/2015 

Job #23017 

D Subcommittee 

D Conference Committee 

Com m i ttee Clerk Si gn ature 

Minutes: See Attachment 1 

Chairman Weisz: Let's look at 1455. (An amendment was distributed. See Attachment #1.) 

Rep. D. Anderson: When we first came out with the bill it was to do a study and set some 
rules for contact nursing. After talking with a few people, maybe it would be best to do a 
study during the interim of 2015-2016. 

Chairman Weisz: And you are going to require it or say "shall consider"? 

Rep. D. Anderson: Maybe it would be best if we say "shall". I make a motion. 

Rep. Rich Becker: Second. 

VOICE VOTE: MOTION CARRIED. 

Rep. Seibel: I motion a Do Pass as amended on HB 1455. 

Rep. Fehr: Second. 

ROLL CALL VOTE: 13 y 0 n 0 absent 

Bill Carrier: Rep. Seibel 



15.0881.01002 
Title.02000 

Prepared by the Legislative Council staff for c/!f r:/\Jf:J 
House Human Services Committee VO " 

February 2, 2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1455 

Page 1, line 1, after "A BILL" replace the remainder of the bill with "for an Act to provide for a 
legislative management study regarding contract nursing agencies in the state. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. LEGISLATIVE MANAGEMENT STUDY. The legislative 
management shall consider studying, during the 2015-16 interim, issues related to 
contract nursing agencies in the state. The study shall consider the desirability and 
feasibility of enacting contract nursing agencies legislation similar to legislation in 
Minnesota, Maryland, and Illinois. The legislative management shall report its findings 
and recommendations, together with any legislation required to implement the 
recommendations, to the sixty-fifth legislative assembly." 

Renumber accordingly 

Page No. 1 15.0881.01002 
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Com Standing Committee Report 
February 3, 2015 1 :47pm 

Module ID: h_stcomrep_21_011 
Carrier: Seibel 

Insert LC: 15.0881.01002 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1455: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). HB 1455 was placed on the 
Sixth order on the calendar. 

Page 1, line 1, after "A BILL" replace the remainder of the bill with "for an Act to provide for a 
legislative management study regarding contract nursing agencies in the state. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH D AKOTA: 

SECTION 1. LEGISLATIVE MANAGEMENT STUDY. The legislative 
management shall consider studying, during the 2015-16 interim, issues related to 
contract nursing agencies in the state. The study shall consider the desirability and 
feasibility of enacting contract nursing agencies legislation similar to legislation in 
Minnesota, Maryland, and Illinois. The legislative management shall report its 
findings and recommendations, together with any legislation required to implement 
the recommendations, to the sixty-fifth legislative assembly." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_21_011 
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201 5  SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1 455 
3/23/201 5  

25261 

D Subcommittee 

D Conference Committee 

Comm ittee Cler k Signatur e dJff'flaJd 
Explanation or reason for introduction of bill/resolution: 

A bill to provide for a legislative management study regarding contract nursing agencies in 
the state 

Minutes: Attach #1: Testimony by Shelly Peterson 

Shelly Peterson, President of the Long Term Care Association, testified IN FAVOR of HB 
1455. (attach # 1  ). Ms. Peterson stepped aside for Representative Dick Anderson. 

Representative Dick Anderson, District 6, introduced engrossed HB 1 455 to the Senate 
Human Services Committee. He is currently a board member of the hospital in Heart of 
America Hospital in Rugby, North Dakota. We are short certified nursing assistants in most 
hospitals, especially rural areas in the state, especially on weekends when contract nurses 
usually are needed. The quality of care drops during the weekends for his family members. 
There are good qualified certified nursing assistants; it may work better if there were 
standards. We spend a considerable amount of time to get them to understand rules and 
regulations and procedures. We still have the need for contract nursing, but it would save 
us time and money if we had standards in place. We received a bill from a contract nurse 
facility, and a day later we got a statement that we had not paid - there are issues there that 
maybe the study will provide some answers. The first copy of the bill presented to the 
House is completely different than what it is now. 

Senator Howard Anderson, Jr. guesses that the first bill required licensed standards. 

Representative Anderson stated that they have the same nursing standards in our state. 
They don't need extensive background checks when hired. Someone was fired, came back 
with a different name. The original bill had a huge appropriation - $321 ,000. 

Senator Howard Anderson, Jr. followed up - the board of nursing who licenses these 
people has not been able to handle it under their regulatory authority. 

Representative Anderson is not sure about that. There are not enough safeguards in 
place. The protocol they use is not the same. There are complaints - the care they provide 
in nursing agencies are not up to our standards. 
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Chairman Judy Lee asked what percentage of nursing staff have to be provided through 
contract nurses. 

Representative Anderson indicated that during the week, it is about 1 0%, but weekend 
vast majority is contract. 

Chairman Judy Lee talked about the reciprocity for licensing - so I'm assuming nursing 
coming from those states would be okay, but there are nurse contracts coming from 
Philippines and other foreign. Are you seeing from other states or other countries? 

Representative Anderson indicated that most come from southern states. 

Senator Dever asked are you concerned about the healthcare provided by the agencies or 
is it business practices that you are concerned with. 

Representative Anderson indicated both. Some of it is the care provided on weekends. 
When looking at the business side, the hospital in Rugby spends $55,000 a month on 
contract nursing. If we don't find a way to provide our own nurses, we have to rely on them. 

Chairman Judy Lee doesn't disagree with the care, but if we too tightly regulate, then we 
won't have anybody. 

Representative Anderson confirmed yes, that is a concern. But when he visits the 
hospitals, a lot of these people in the facilities want a caregiver nurse who they can relate 
to on a regular basis. This bill may not do that, but there should be standard of care. 

Senator Warner sees certified nursing assistant (CNA) and contract nurses 
interchangeable. He considers contract nursing as registered nurses. 

Representative Anderson indicated there are LPN and RN also involved with this. When 
a contract nurse is there, instead of one being there, there are two or three. It is inefficient. 
During the week with their own nurses, there is usually one nurse in the room. 

Chairman Judy Lee stated that could be the practice of the hospital. 

Representative Anderson confirmed true. 

Chairman Judy Lee agreed about the stable workers for continuity of care. But there is 
high turnover, so that isn't always possible. Recruitment issue is a huge challenge. 

Representative Anderson agreed. A lot of care is the comfort between caregiver and 
patient. 

Chairman Judy Lee point out in the original bill, the Department of Health would be 
regulating this. Why not the board of nursing? 

Representative Anderson deferred to Shelly Peterson. 
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Shelly Peterson continued her testimony. (referring back to attachment #1)(12:50-20:52) 

Senator Howard Anderson, Jr. thinks you reached the right conclusion regarding costs, 
but a provider network and hospital association should be able to gather the information, 
list on website of approved group. Wouldn't that resolve the problem? It seems like the 
study would be Long Term Care association, hospital and nursing board. Perhaps some 
due diligence by those who hire will solve the problem. 

Ms. Peterson indicated that they had that discussion, and a contract organization included. 
It was not at the degree to look at that review. The employer does have that requirement to 
do the due diligence. There is a lot of variation between the different contract agencies. 
That is why the group thought there should be core standards. Maybe that is what it would 
be is those impacted more rather than the role of government. 

Senator Warner stated he understands contract nurses coming in from out of state. Do 
you have some on float within the state? 

Ms. Peterson confirmed yes. 

Senator Warner asked can they work in the same organization. 

Ms. Peterson generally no - you would work overtime and not contract to the same place 
of employment. 

Senator Warner asked the foreign workers, J1  VISA, are they the same as contract 
nurses. 

Ms. Peterson indicated they are different than contract employees. They are on the VISA. 
Generally they work very well. 

Senator Warner stated that would be the same as full time employment. 

Ms. Peterson indicated they usually are not contract, but FTE's and employees of the 
facility directly. 

Chairman Judy Lee has not heard of any that are not full time. They have a limited time 
they can work here. 

Chairman Judy Lee commented to the committee that we might want Connie Kolenek to 
answer some questions from the Board of Nursing. Discussion of complaints, recruitment. 

Cory Fong, Lobbyist, representing Board of Nursing, will get in contact with Dr. Kolonec. 

Senator Howard Anderson, Jr. we could easily change the scope of board of nursing. 

NEUTRAL for HB 1455 
No neutral testimony 
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Chairman Judy Lee closed the public hearing . 
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Human Services Committee 
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D Subcommittee 

D Conference Committee 

Committee Clerk Signature � � 
Explanation or reason for introduction of bill/resolution: 

A bill to provide for a legislative management study regarding contract nursing agencies in 
the state 

Minutes: No attachments 

The Senate Human Services Committee met on March 24, 2015 to discuss HB 1455 in 
committee work. 

Chairman Judy Lee indicated this is a study for contract nursing. There are concerns 
regarding the level of care, constant turnover, the expense to train. Chairman Judy Lee 
asked Ms. Kolenek if she could fill us in on the board of nursing involvement with the 
contract nurses. 

Dr. Connie Kolenek, Executive Director of the Board of Nursing, indicated the board 
licenses the individuals, whether registered nurses or licensed practical nurses for practice. 
We do not govern their organizations or agencies. We do communicate regularly with the 
registry and travel nurses within our state, but more on how to license people. 

Chairman Judy Lee asked for confirmation that there is no one practicing who has not 
licensed in North Dakota. 

Dr. Kolenek indicated that they would have met the minimum requirements of the uniform 
licensure requirements across the country. We take them through the licensure process 
once they decide to stay here, but if they are in a compact license, they may be here for 
just 3 shifts, or 13 weeks, it depends. 

Chairman Judy Lee continued. The compact used to be not every state. How many 
states are involved with the compact? 

Dr. Kolenek responded that there are 25 states in the compact. We have another delegate 
assembly in May, and there have been some revisions to the compact to entice other 
states to join. There is no hope for Minnesota to join the compact. 
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Senator Howard Anderson, Jr. indicated that we could expand the authority of the board 
of nursing and let you license these nurse agencies if you wanted that. 

Dr. Kolonek believes that would belong more with the Department of Health; they do have 
to register with the Secretary of State. Individual license agencies are beyond the scope of 
the board. 

Chairman Judy Lee asked do you have any idea if other states have criteria for them. 
would assume it is somewhat like other employment services. Dr. Kolenek deferred to 
Shelly Peterson and Char Christensen. 

Shelly Peterson, Exeuctive Director of the Long Term Care Association, stated in her prior 
testimony, they had looked at five states and the District of Columbia for guidance when 
looking at contract nursing. They did reach out to see who was regulating contract nursing. 
That doesn't mean those are the only ones who are regulating, those are the ones we 
reached out to. When first drafting the bill, we were overzealous. We believe minimum 
standards for all to follow for contract services in North Dakota would be good. They did 
provide a list of the contract providers for nurses. The study could work on an interim 
study, should we regulate or leave it alone. 

Senator Warner moved the Senate Human Services Committee DO PASS engrossed HB 
1455. The motion was seconded by V. Chairman Oley Larsen. No discussion. 

Roll Call Vote to DO PASS 
§Yes, Q No, Q Absent. Motion passes. 

V. Chairman Oley Larsen will carry HB 1455 to the floor. 
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D As Amended 
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Com Standing Committee Report 
March 24, 2015 4:17pm 

Module ID: s_stcomrep_54_004 
Carrier: Larsen 

REPORT OF STANDING COMMITTEE 
HB 1455, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends DO PASS (6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). 
Engrossed HB 1455 was placed on the Fourteenth order on the calendar. 
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Proposed Amendment on 
HB 1455 Contract Nursing 

Page 1, Lines 6-24, Remove All 

Page2, Lines 1-31, R e m ove All 

Page3, Lines 1-30, R e m ove All 

Page 4, Lines 1-30 Remove All 

Page 5, Lines 1-13 Remove All 

Page 1, Line 6 replace with : 

R ules for Contract N ursing Agencies. 

The De partment of H ealth has the authority to develop rules for regulation of 

contract n ursing agencies doing business within the state. The Department shall 

develop r ules in consultation with nursing facil it ies, the Association representing 

Long-term care, the Board of N urs ing, a Representative from a contract nursing 

agency, Directors of N ursing from Long ter m care, hospitals and the Association 

representing hospitals. 

Section 2. State Depart ment of H ealth - Report to Legislative Council before 

August 1, 2016. The state d epartment of health shall provide a report to the 

Legislative council regarding the i m plementation of the Act. 
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Testimony on HB 1455 
House Human Services Committee 

January 27, 2015 

Good Morning Representative Weisz and members of House Human Services. My Name 

is Shelly Peterson, President of North Dakota Long Term Care Association. We represent 

211 Assisted Living, Basic Care and Nursing Facility Providers in North Dakota. I am here 

today to testify in support of HB 1455 and offer a suggestion for amending the bill. 

Our Association has been discussing the issue of contract agency staffing for the past 

few years. Nursing facility use of contract nursing agencies has increased quite 

dramatically since 2011. As you can see from the attachment at the back of my 

testimony, the use of contract nursing has increased 155% from June 2011 to June 2014. 

In the June 30, 2014 cost report period 54 of 80 nursing facilities reported using contract 

nursing agencies at a cost of $15.5 million. The hours reported last year on contract 

nursing was 406,514 for nursing facilities. 

Nursing facilities use contract nursing agencies when they don't have sufficient staff to 

deliver daily resident care. When they have open shifts they try first to encourage their 

own staff to take the open shift, often paying overtime and incentive pay. Sometimes it 

is not possible due to the flu, planned maternity leave or other unexpected health and 

family issues, all of which can result in staff shortages. Some facilities simply don't have 

permanent staff and depend upon agency staff to fill in the gap. We appreciate the 

option of having this staff resource, however one day it is hoped we would decrease our 

dependence on them. Today we are aware of ten contract nursing agencies providing 

service in North Dakota, four North Dakota based and six based out of state. 

J 
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( The issue of staff recruitment and retention is the top number one need of all Long term 

care facilities. To address this issue facilities offer loan repayment programs and 

scholarships to attract potential staff. We have worked in partnership with AHEC to 

address issues of staffing in rural facilities, as well have been a very active partner with 

the Partners in Nursing Project (PIN). The PIN project, under the leadership of NDSU 

Department of Nursing and the Dakota Medical Foundations brought fifty partners 

together to improve gerontology nursing education, attract younger people and those 

seeking second careers to consider the nursing profession and create a positive image of 

gerontology nursing. I was chair of the positive image campaign and through active 

committee members created four video's promoting the nursing profession; showing 

high job satisfaction, lifelong service, making a difference in people's lives and career 

opportunity. The 19 minute video, 4 minute video, 1 minute video and 45 second video 

can be used at job fairs, with guidance counselors & students, commercials or with 

( current staff. Please know the issue of recruitment and retention is one we are all 

committed to and are working on. 

As part of our commitment to quality, we took on the issue of contract nursing and 

appointed a special sub-committee to study this issue in 2014. The committee was 

made up on Administrators and Directors of Nursing. The facility with the greatest 

usage of contract nursing as well as those with periodic usage were at the table. It was 

their directive to study: 

1. Do we need licensure and some regulatory oversight on contract nursing in North 

Dakota? 

2. If we believe we need Licensure standards for contract nursing, what should they 

be? 
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3. Do we need "price controls" to establish the maximum levels agencies can 

charge? 

The committee determined early on some type of oversight and regulation would be 

beneficiaL It was found North Dakota did not have any regulations, standards or 

oversight, other than what might be determined by each agency. It was decided some 

uniformity, in providing some core standards would help to address some quality issues 
/ 

that were being expressed. 

Thus the committee began their study. They reviewed regulations from five other states 

that were known to regulate contract nursing. Those states included: Minnesota, 

Florida, Maryland, Illinois, Connecticut and the District of Columbia. Then it was a 

matter of each person being assigned a state and bringing forward suggestions and 

recommendations on what might be good for North Dakota. A number of draft 

regulations were reviewed, discussed and debated. In the end HB 1455 is the result of 

that work. Facilities thought the approach was reasonable and fair. In hindsight, maybe 

we were overzealous with all the detail we put in HB 1455. After the conclusion of our 

study we reached out to hospitals for their support, which we received. Recently I met 

with the largest provider of Long term care contract nursing, Dakota Travel Nurse, and 

received support for regulations, offering excellent input regarding potential changes to 

HB 1455. I've heard from a few individuals that regulations and oversight might 

increase the cost. Our entire goal is to improve quality and promoted core standards. 

So increased cost might result but then so might better quality, which our top priority 

goal. 
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We decided against the issue of promoting "price controls'' only one state regulates 

price (Minnesota) and there was not consensus to move down that road. 

We think HB 1455 is a good framework, however with others at the table we would 

undoubtedly arrive at a better product. With support and discussion with the Primary 

Bill sponsor, Representative Dick Andersen I've drafted an amendment for your 

consideration. The amendment removes all the proposed requirements and gives 

authority to the Health Department to develop rules in consultation with various groups 

and report back to the Legislative Council before, August 1, 2016 regarding the 

implementation of the Act. 

This approach would allow more time and professionals at the table to best decide what 

rules may be reasonable. 

Thank you for your consideration of HB 1455 and possible changes. If you have any 

questions regarding the specifics of why we included certain language in the bill I would 

be happy to address yqur questions. 

Shelly Peterson, President 
North Dakota Long Term Care Association 
1900 North 11th Street 
Bismarck, ND 58501 

701-222-0660 
www.ndltca.org 



Proposed Amendment on 

HB 1455 Contract Nursing 

Page 1, Lines 6-24, Remove All 
Page2, Lines 1-31, Remove All 
Page3, Lines 1-30, Remove All 
Page 4, Lines 1-30 Remove All 
Page 5, Lines 1-13 Remove All 

Page 1, Line 6 replace with: 

Rules for Contract Nursing Agencies. 

The Department of Health has the authority to develop rules for regulation of 

contract nursing agencies doing business within th� state. The Department shall 

develop rules in consultation with nursing facilities, the Association representing 

Long-term care, the Board of Nursing, a Representative from a contract nursing 

.( agency, Directors of Nursing from Long term care, hospitals and the Association 

representing hospitals. 

·�._. '. ( \__ . 

Section 2. State Department of Health - Report to Legislative Council before 

August 1, 2016. The state department of health shall provide a report to the 

Legislative council regarding the implementation of the Act. 



Companies that provide Contract Nursing in North Dakota 

( 
Travel Nurse Agency Address City State 
ProStat Healthcare LLC PO Box 11291 Fargo, ND 

Good Samaritan Society Pool 608 4th Ave SE Lakota, ND 

Dakota Travel Nurse 1200 Collins Ave Mandan, ND 

Badlands Staffing 109 SW 2nd St, Po Box 420 Watford City, ND 

AMN Healthcare 12400 High Bluff Dr San Diego, CA 

AWM Staffing 1931 N Boise Ave Ste 111 Loveland, CO 

Prairie Travelers 130 3rd Street South, Suite 2 Glasgow, MT 

Montana Health Network 11 South 7th St , Ste 241 Miles City, MT 

RGT Medical 1005 E 23rd Ste 200 Freemont NE 

Prime Time Omaha Nebraska 8212 South 109th Street la Vista, NE 

/ 

\,____ 



• HISTORY OF NURSING FACILITY 
STAFF TURNOVER 
2006-2014 

CONTRACT NURSING 
IN NURSING FACILITIES 

Position 
CNAs 

LPNs 
RNs 
Dietary 

2006 2010 2012 
53% 62% 58% 

21% 33% 36% 

25% 40% 32% 

44% 57% 45% 

l0% 34% 33% 

LONG TERM CARE SALARIES 
AS OF NOVEMBER 2014 

CNA Entry $13.29 
Cook Entry $12.76 
Housekeeping Entr $11.35 
Dietary Aide Entry $11.10 

2014 
56% 

36% 

33% 

51% 

42% 

When facilities face staffing shortages, one option is to use contract staff to provide daily resident care. 
In 2014, 56 of 80 nursing facilities or 70% used contract nursing agencies. 

USE OF CONTRACT NURSING - DOLLARS 
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USE OF CONTRACT NURSING - HOURS 
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406,514 

June 2011 June 2012 June 2013 June 2014 



Educational Opportunities 

Rewarding career. ....... .. 

for individuals interested in long term care as a career 

Funding Support for Individuals who want to be 

a Long Term Care Nurse 

Do you want a great career; an opportunity to make a difference, job security 

& a competitive wage? 

+scholarships and loan repayments to cover your educational costs, 
with a maximum of $15,000 per person is available. 

+Requires the person who receives the educational assistance to commit 
to a minimum of 1,664 hours or employment for every $3, 750 dollars 
of support (up to $15,000 maximum). 

What to Do? 

+contact your local nursing facility and explore a work opportunity for 
now and the future! 

.......... caring & inspiring. 

Shelly Peterson, President 
1900 N. 11th Street 
Bismarck, ND 58501 

www.ndltca.org 



Geror1tological Nttrse Certificatior1 PrerJ Cottrse 

• The ttrQent need - hll�e toclJv, soarinc: tomorrow. '- "-'" ' '-

• 

There is a serious U.S. nursing shortage - today and projected through 2030. 

Most patients in long term care, and more than 50% in hospitals, are over 65. 

Two-thirds of all U.S. nurses have no geriatric trainir:g at all. • Ody 1 % of the nattoi:t's 2.2 millfon R.1.�s ha-...e gerbntological certification. 

Tne population of older Americans is e:cploding. 

• Aging baby boomers - the biggest generation in U.S. history - are creating massive demand for geriatric care. 

Tne first wave of age-6.J baby boomers hit in 2011 - and massive waves will continue to reach retirement age 

each year through 2029. 

All-in benefits: hJ.ppier nurses, residents, families - and facility O\Vners. 
• Pro...-en record of su'tcess: The Gero Pre? course was developed under a Robert Wood Johnson Foundation 

grant to the UNMC College of Nursing for a i:iilot program on specific methods to improve geriatric nursing in 

long term care facilities. It was delivered to 83 RNs in 2010-2011. GradLLates have a 96% pass rate on the ANCC 

Gerontolog�cal Nursing Certification Exam. 

Sig-nifican.H�prl(!)Vement inl{;ompetendes: Graduates report marked improvement in these areas: 

communicat'.on, pain management, skin integrity, functional status, restraints, elc!er abuse, discharge planning, 

physiological and psychological aging changes . • Signific-ant rirnprOYe'fi1eJ:1J.nn job satisfaction� Graduates report elevation of confidence, self-esteem, sense of ac 

complishment and nursing care assuredness. 

• Sign�ficant irnpri'.H"(!ment in i:nt�nftiion tl> tcrnain at t!hcir current employer; Graduates report favorable 

perception of facility/employer for sponsoring this training and for resulting efforts to improve the nursing 

environment and quality of care system-wide. 

• De,·elopca by::; l[Qlnitol0gicri.[ m.IrSihg faeulty e;.:perts at the lJNMC College of Nursing - ranked in the top 

tier of U.S. nursing schools. 

Fully acor�dlitcd r atfonwid.e - nil 50 st.ates �nd District o'f Columbia• Tne Continuing Nursing Education 

(CNE) divis;on of UNMC College of Nursing has been in operation for over 30 years, is fully accredited, and is an 

approved education provider by the American Nurses Credentialing Center (ANCC), the administrator of the 

Gerontological Nursing Certification Exam. • Distinct mari,etin.g/ 1rncrnl.ting advantage i.n attracting both residents and Rl' : Offering board-certified 

nurses is a major competitive and operational advantage. It's a badge of toi:i-quality care. In choosing a long term 

care facility, families are unanimously impressed - and comforted - by the fact that you have certified 

gerontological RNs on staff. To prospective nurses, it signals an exceptional work environment with a serious 

commitment to care quality and patient safety. 

For tuition spo lsorship and to enroll your RN , go to GcroNurscPrep.org . 

•• Program details - Needs/challenges - Benefits - Field reviews - Q&A 
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How to choose fthe right nursing 
program? 

Visit official school websites that interest you for 
specific guidance on academic prerequisites. 

Take virtual tours of colleges and universities. 

Check tuition, other costs and financial aid availability. 

Go on fieldtrips to nursing schools. 

How to preparefor a nursing career? 

Practice good study habits and test taking skills. 

Take rigorous high school courses such as ... 
English Chemistry Biology Algebra 

Physics Psychology Computer Skills 

Graduating from high school with 3.5-4.0 GPA is 
important. 

Volunteer in a health care setting to get hands on 
experience. 

Consider becoming a Certified Nursing Assistant (CNA) . 

Cmttar;t: Jue Strommen (Project Coordinator) � Jane.strommen@ndsu.edu � C701)231-?'2$8 Wll'.!ft'te: www.nc!su.edu/pin 

I NOOU NURSING I 
/0 



Why students should 

consider Nursing? 

Both RNs and LPNs are classified 
as very high growth, high 
demand occupations by ND Job 
Service 2010. 

Average ND RN salary $56,110 
and LPN salary $34,810; 

Nursing schools/colleges have 
several levels of entry based on 
the program that fits the 
student's educational, lifestyle 
and career goals. 

Careers are available in variety of 
health care settings, in addition 
to education, research, policy and 
leadership. 

Options are available to work and 
go to school at the same time and 
sometimes tuitions are paid by 
employers. 

Many types of shifts (8 or 12 
hours long) and various rotations 
including day, evening or nights. 

Nurses may work part-time, full
time or weekends. 

Vi.sit - www.ndsu.edu/pin for list of nU:rS!ing schools in North Dakota 

I f  

• 

• 
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House and Human Service Committee 
Testimony for HB1 455 

January 27, 201 5 

Good morning Chairman Weize and members of the Human Service committee, 

It is my privilege to be here with you today to discuss the importance of regulation of 

contract agency staffing. I am Char Christianson an RN and the Director of Nursing at 

Golden Acers Manor and Golden Acres Estates in Carrington, ND. I have worked in 
-==---

this capacity for the past 1 5  years at the Manor and the last year and a half at the 

Estates as it is a newly acquired Assisted Living Facility. I am also an RN member of 

the North Dakota Board of Nursing and am currently the longest tenured member on the 

board for seven and one half years. 

I am here today in support of HB1455 with the amendments that have been presented 

by the North Dakota Long Term Care Association. First and for most, it is the goal of 

every facility to provide sufficient staff to deliver the care our residents need . Many 

efforts have been made to try to accomplish this feat. At our facility a few things we 

have done are, "growing our own".  We took a group of seven of our best CNA's and 

helped them get an education to become nurses. This was accomplished by having the 

Dakota Nursing Program come to Carrington. Providing this education right at home 

allowed them to continue to work, raise a family and pursue a valuable career. This 

was a perfect solution for our small community. From this I currently have retained five 

excellent nurses. However, the need to replace the CNA positions they left to become 

nurses became a struggle. We went to great extremes to recruit staff . 

With my work on the Board of Nursing, I have witnessed the many changes our state 

has gone through. The Nursing Needs Study was completed and verified our concerns 

of the need for nurses. Following up with this study, the Center for Nursing continues to 

make progress in work force planning looking for innovative ways for nursing 

recruitment and retention. They have a career center as well as a Legendary Nurse 

portal on their website with the goal to entice more nurses to come to North Dakota as 

well as students to choose nursing as a career. 

With that being said , there still is not enough staff to cover all the nursing needs 

throughout the state. Many of us have turned to staffing agencies to provide this very 

i m nnr+.,.n+ noorl l\ Jl nc.+ nf +hoc.o .,. ,..,,. nnnrl nonnlo .,. ..,,... .,. ,..,,. n r-o.,.+I" .,. .., .., ,..,,.,..;.,.+orl l-lnu10\/or" 
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many of them come to us with little or no training or ongoing education and are 

expected to pick up the job with minimal orientation. 

Skilled Nursing Facilities are one of the highest regulated industries in the United 

States. We are expected to meet all of these regulations and rightfully so. When we 

have to rely on staffing agencies to achieve these standards, it becomes a challenge 

when we have no control over the education or backgrounds the agency staff have. We 

as facilities must provide a minimum amount of mandatory education for all of our staff . 

This must include Abuse and Neglect, Resident Rights, and Infection control to name a 

few. Staffing agencies, when coming into our facilities, do not have these mandates. 

Some agencies do provide this continuing education but as with anything not all will .  

Thus it puts us at  a disadvantage when we have to rely on them for staffing coverage. 

During our Survey and Certification process we are asked to provide proof of mandatory 

education of our staff, where as the agency is responsible for their staff. We must also 

show evidence of orientation of our staff and agency staff. If this does not meet the 

Federal regulation we will be given a deficiency. If the agency staff that is working for us 

does not have this education on an ongoing basis it can lead to mistakes resulting in 

deficiencies costing us a great deal of time and money. 

Through my years of serving on the Board of Nursing not only have I seen the need for 

nurses in our state change but the increase in discipline cases has risen. This is a great 

concern. The type of discipline cases has changed to where there are more cases of 

diversion as well as the quality of nursing care. Could this be partially because of the 

lack of consistency or the lack of training we are seeing in our agency staffing? I am not 

implying that they are poor nurses. None the less, what I am saying is when you have 

nurses coming to work that have never been in your facility before and are expected to 

do a great job with two to three hours of orientation error can be expect. Maybe if we 

had some regulation for the ongoing education for these traveling nurses it would help 

this area of concern. We as facilities must provide competency training for our nurses 

and our medication aides. We have no proof that the agencies provide this training or 

competency evaluations to their staff yet we must rely on them for their services. 

I do not believe the intent of this Bill would be to cause undo hardship or burden to any 

nurse staffing agency in North Dakota or coming into North Dakota. I do believe the 

intent would be to provide guidelines and monitoring of the agencies and the processes 
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the agencies have in place to provide quality care. With the amendments to HB1455 
requested by the North Dakota Long Term Care Association I believe this would be 

achieved. By bringing all entities to the table I believe a unified voice could be heard 

and public safety would be protected. 

Thank you for your time and I would welcome any questions at this t ime. 

Char Christianson , RN, DON 

Golden Acres Manor 
1 Main Street 
Carrington, N D  58421 
701 -652-31 1 7  
cchristianson@goldenacresmanor.com 

3 
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Good morning Representat ive Weisz and M e m bers of the H o use H u man Services 

Com m itt ee. My name is Tim Kennedy; I am the adm inistrator of Par kside 

Lutheran H o m e  in Lis bon N D. Par kside is a 50 bed facil ity comprised of 40 skilled 

beds and 10 Bas ic  Care beds. We em ploy over 60 people in Lisbon. 

I am here today to testify in s u p port of H B  1455 regarding the regulat ion of 

contract n ursing in N D. I have served on the Legislative Com m ittee of N D LTCA the 

past 5 years. This past year I chaired a s u bcommittee st udying the regulation of 

contract n ursing. This b ill is a res ult of our study and review of contract n ursing in 

N orth Dakota. 

I have a pass ion for this issue as a res ult of a survey approxi mately two years 

ago. Dur ing that s urvey we were given a deficiency for having a contracted C NA 

working at o ur facil ity with o ut a current l icense. This individual was sent through 

the contract agency to us to provide a needed service in o ur facil ity. We were not 

aware that this individ ual had an expired l i cense unt il 3 or 4 months after he had 

worked. We corrected the deficiency, and put ste ps into place to assur e we 

would not have an unlicensed individual work in our facil ity. While we can verify 

a l icense pr ior to an agency e m ployee wor king, we have no way of knowing if a 

contract e m ployee has had training or in-servicing in areas s u ch as Resident 

Rights, Elder J ustice Act, dement ia training, abuse reporting and prevent ion, or 

F ire Safety, all of which are mandated by CMS for any C NA or n urse em ployed by 

a nurs ing home. In our case the deficiency was cited 3 or 4 months after the fact, 

and the contract agency was no longer in b usiness, therefore there was never any 

recourse to the com pany. 

Personally my intenti ons are twofold : first to ens ure that a contract agency 

providing services in the state of North Dakota is a legit i mate com pany, and 

second, that there are standards or r ules in place ensur ing that the C NA's or 

nurses wor king in a long ter m  care facil ity are l icensed, and educated to the sam e  

standards set forth by CMS that we as facil it ies are requ ired to ab ide by. 

We are in no way trying to make this a burdensome process for a staffing agency, 

b ut we m ust ens ure we maintain a h igh q uality of care for the residents we 

serve. We may have been a l ittle over zealous in all the requ irements b ut 

hopefully the proposed a m endment will be a more prudent ap proach to 

• accom plish the intentions and goals of the N D LTCA legislat ive com mittee .  

J 



I want to thank all of you for you r  considerat ion of this b ill. . I  would be h a ppy t o  

answer any q u estions y o u  m ay have. 

• 
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Vision 

The North Dakota Hospital Association 
will take an active leadership role in major 
Healthcare issues. 

Miss ion 
The North Dakota Hospital Association 

exists to advance the health status of persons 

North Dakota Hospital Association served by the membership. 

Testi mony: H B  1 455 
Nu rs i n g  Staffi ng Agencies 

House H u man Services Com m ittee 
Jan uary 27, 201 5 

Good morn i ng Chairman Weisz and Members of the House H u man Service 
Comm ittee.  I a m  Jerry E .  J u rena,  President of the North Dakota Hospita l 
Associatio n .  I a m  here today i n  suppo rt of H B  1 455 and a s k  that you g ive 
th is  b i l l  as a mended a Do Pass. 

I have been a Hospita l and a N u rsing Home Ad m i n istrator for 30 years prior 
to my cu rrent positio n .  The cu rrent use of agencies to cover open n u rs ing 
positions has never been at  this level i n  any of  the states I have worked i n  . 

I concur that someth i n g  needs to be done to standard ize the rules and 
reg u l at ions that contract agencies have to fol l ow regard i n g  the h i ri n g  of 
n u rs ing staff. Hospita ls and n u rsing homes are h igh ly  reg u lated regard i n g  
t h e  h i ri n g  o f  n u rses and a t  t imes we have to rely on agencies t o  fi l l  open 
n u rs ing positions.  I have found agencies do not have to adhere to the 
same rules and regu lations we have to fo l low when h i ri n g  n u rses . 

I have had n u rses return to my faci l ity under contract that I had term i n ated 
by us ing a d ifferent name as a resu lt of marriage or d ivorce. I bel ieve that 
agencies should be held to the same ru les and reg u l ations regard i n g  the 
h i ri n g  of n u rs ing staff that we have to abide by. 

I ask that you support H B  1 455 with the amended changes.  

ure , President 
kota Hospita l Association 

PO Box 7340 Bismarck, ND 58507-7340 Phone 701 224-9732 Fax 701 224-9529 



15. 0881.01002 
Titl e.02000 

Pr ep ar ed by th e L egisl ativ e Council st aff for 
Hous e H u m an Servic es Committ ee 

F ebru ary 2 ,  2015 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1455 

Page 1, l in e 1, aft er "A BI LL" r epl ac e  th e r em aind er of th e bi l l  with "for an Act to provid e for a 
l egisl ativ e m an agem ent study r egardin g contr act nursi n g agenci es in th e st at e. 

BE IT E NACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1 .  LEGISLATIVE MANAGEMENT STUDY. Th e l egis l ativ e 
m an agem ent sh al l  consid er studyin g, duri n g th e 2015-16 int erim ,  issu es r el at ed to 
contr act nursi n g agenci es in th e st at e. Th e study sh al l  consid er th e d es ir abi l ity and 
f easibi l ity of en actin g contr act nursin g agenci es l egisl ation s imi l ar to l egisl ation in 
Minn esot a, M aryl and,  and I l l inois.  Th e l egisl ativ e m an agem ent sh al l  r eport its find in gs 
and r ecomm end ations, to geth er with any l egis l ation r equir ed to impl em ent th e 

r ecom m end ations, to th e sixty-fifth l egis l ativ e ass embly."  

R enumb er accordi n gly 

Page No. 1 15.0881.01002 



Testimony on H B  1455 

Senate Human Services Committee 

March 23, 2015 
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Good M o rning Chai rman Lee and membe rs of Senate H uman Services. M y  Name is 

She l l y  Peterson, Pres ident of N o rth Dakota Long Term Care Association. We represent 

211  Assisted Liv ing, Basic Care and Nursing Facility Providers in N o rth Dakota. I am here 

today to testify in support of H B  1455. Origina l ly  H B  1455 was a bi l l  p roviding regulation 

and oversight of contract nurs ing in N o rth Dakota. Today other than professional 

p ractice standards there is  not any regulation of contract nursing. H B  1455 was 

amended in the H ouse to study this issue and we support that approach. 

Our Association has been discussing the issue of contract agency staffing for the past 

few years. Nursing fac i l ity use of contract nurs ing agencies has increased quite 

d ramatically s ince 2011 .  A s  you can see from the attachment at the back of m y  

testimony, the use o f  contract nursing has increased 155% from June 2011 t o  June 2014. 
5b 

In the June 30, 2014 cost report period's4_ of 80 nurs ing fac i l ities reported using contract 

nursing agencies at a cost of $15.5 m i l l ion. The hours reported last year on contract 

nursing was 406,514 for nursing facilities . 

Nursing faci l ities use contract nurs ing agencies when they don't have sufficient staff to 

del iver dai ly resident care .  When they have open shifts they try fi rst to encourage thei r  

own staff to take the o pen shift, often paying overtime and incentive pay. Sometimes it 

is not possible due to the flu, p lanned maternity l eave o r  other unexpected health and 

fami ly  issues, a l l  of which can result in staff shortages. Some facilities s imply don't have 

�permanent staff and depend u pon agency staff to fi l l  in the gap.  We appreciate the 

option of having this staff resource, however one day it is hoped we would decrease our 
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dependence on them .  Today we are aware of ten contract nursing agencies provid ing 

service in North Dakota, f our N orth Dakota based and six based out of state. 

The iss u e  of staff recruitment and retention is the top num ber one need of all Long term 

care facil ities. To address this issue facilities offer loan repayment programs and 

scholarships to attract potential staff. We have worked in partnership  with A H EC to 

address issues of staffing in rural facilities, as well have been a very active partner with 

the Partners in N ursing Project ( P I N). The P I N  project, under the leadership  of N DSU 

D epartment of N ursing and the Dakota M edical Foundations brought f ifty partners 

together to i m prove gerontology nursing edu cation, attract younger people and those 

seeking second careers to consider the nursing profession and create a positive i mage of 

gerontology nursing. I was chair of the positive i mage campaign and through active 

comm ittee members created f o ur video's promoting the nursing prof ession; showing 

h igh job satisfaction, l ifel ong service, making a d ifference in people's l ives and career 

o p portunity.  The 19 m inute video, 4 minute vide o, 1 m inute video and 45 second video 

can be used at job fairs, with gu idance counselors & students, com mercials or with 

current staff. Please know the issue of recruitment and retention is one we are all 

committed to and are working on. 

As part of our com mitment to qual ity, we took on the issue of contract nurs ing and 

a p pointed a special sub-com mittee to study this issue in 2014. The committee was 

made u p  on Ad ministrators and D irectors of Nursing. The facil ity with the greatest 

usage of contract n ursing as well as those with p er iodic  usage were at the ta ble .  It was 

the ir d irective to study: 
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1 .  Do we need l icensu re and some regulatory oversight on contract nu rsing i n  N orth 

Dakota ? 

2 .  If w e  believe w e  need Licensure standa rds for contract n u rsing, what sho uld they 

be? 

3.  Do we need "price controls" to esta blish the maxi m u m  levels agencies can 

cha rge? 

The com m ittee determined e a rly on some type of oversight and regulation would be 

beneficial. It was found N o rth Dakota d id not have any regulations, standa rds or  

oversight, other  than what might be determined by e a ch agency. It  was decided some 

uniform ity, in p rovid ing some core standa rds would help to add ress some q u al ity issues 

that were being ex pressed. 

Thu s  the comm ittee began the i r  study. They reviewed regulations from five oth e r  states 

that were known to regulate contract n ursing. Those states incl uded : M innesota, 

Flo rida, M a ryland, Ill inois, Connecticut and the District of Col u mbia. Then it was a 

m atte r  of each person being ass igned a state and b ringing forwa rd suggestions and 

reco m m endations on what m ight be good for N orth Dakota. A n u m be r  of d raft 

regulations were reviewed, d iscussed and debated. Facilities thought the a pp roach was 

reasonable and fa i r. In h indsight, maybe we were overzealous with all the deta il we put 

in HB  1455 before it was a m ended. I've heard from a few ind ividu als that regulations 

and ove rsight might increase the cost. O u r  goal was to i m p rove q uality and promoted 

core standa rds.  So increased cost m ight have resulted but then so m ight better q uality, 

which o u r  top pr iority goal. 
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We think a legislative study w ould be a better a p proach w ith legislative leaders and 

others at the table w e  w ould undou btedly arrive at better product. A study a p proach 

w ill allow more t ime and o pportunity wor king with the profession to address issues of 

concern. 

Thank you for your consideration of H B  1455. If you have any questions I would be 

happy to address the m .  

Shelly Peterson, President 

N orth Dakota Long Term Care Association 

1900 N orth 11th Street 

B ismarck, N D  58501 
701-222-0660 
www.ndltca.org 



H ISTORY OF  N U RS I N G  FACI LITY 

STAFF TURNOVER 
2006-201 4 

CONTRACT NURSING 
I N  N U RS I N G  FACI LITI ES 

Position 
CNAs 

LPNs 

RNs 

D ieta ry 

Housekeeping 

2006 201 0 201 2 
53% 62% 58% 

2 1 %  33% 36% 

25% 40% 32% 

44% 57% 45% 

30% 34% 33% 

LONG TERM CARE SALARI ES 
AS OF N OVE M B E R  201 4 

CNA Entry $ 1 3.29 
Cook Entry $ 1 2.76 
Housekeeping Entry $1 1 .35 
Dieta ry Aide Entry $1 1 . 1 0  

201 4 
56% 

36% 

33% 

5 1 %  

42% 

When fac i l i t ies face staffi n g  sho rtages, o n e  option  is  to use contract staff to p rovi de da i l y  resident  ca re. 
in 201 4, 56 of 80 n u rs i ng  fac i l it ies or 70% used contract n u rs i ng  ag encies. 

USE OF CONTRACT N URSING  - DOLLARS 
20 

V> c 
.<:2 

$1 5.5 

June 201 1 Jun e 201 2 June 201 3 June 2 0 1 4  

USE OF CONTRACT N URSING - HOURS 
500,000 

400,000 

300,000 

200,000 

1 00,000 

1 75,633 

352.000 339,91 1 

406,51 4  

June 201 1 June 201 2 June 201 3 J u ne 201 4 

1 7  



Travel Nurse Agency 

Good Samaritan Society Pool 

Dakota Travel Nurse 

RGT Medical 

Badlands Staffing 

P roStat Healthcare LLC 

P rime Time Omaha Nebraska 

P rair ie Travelers 

AWM Staffing 

Montana Health Network 

AMN Healthcare 

Address 

608 4th Ave SE 

1200 Collins Ave 

1005 E 23rd Ste 200 

109 SW 2nd St, Po Box 420 

PO Box 1 1291 

8212 South 109th Street 

130 3 rd Street South, Suite 2 

193 1 N Boise Ave Ste 111  

1 1  South 7th St , Ste 241 

12400 High Bluff Dr 

City State 

Lakota, ND 

Mandan, ND 

F reemont NE 

l . � 

Watford City, N D  

Fargo, ND 

La Vista, NE 

Glasgow, MT 

Loveland, CO 

Miles City, MT 

San Diego, CA 



E d u cat i o n a l O p p o rt u n i t i e s 

Rewarding career. . . . . . . . .  . 

for individuals interested in Jong term care as a career 

Funding Support for I ndividuals who want to be 

a Long Term Care Nurse 

Do you want a great career, an opportunity to make a difference, job security 

& a competitive wage? 

+scholarships and loan repayments to cover your educational costs, 
with a maximum of $15,000 per person is available. 

+Requ ires the person who receives the ed ucational assistance to commit 
to a minimum of 1,664 hours or employment for every $3,750 dollars 
of support (up to $15,000 maximum). 

What to Do? 

+contact your local n ursing facility and explore a work opportunity for 
now and the f uture! 

. . . . . . . . . .  caring & inspiring. 

Shelly Peterson, President 

1900 N. 11th Street 

Bismarck, ND 58501 

www.ndltca.org 



lVhat Students Need 
fio Know about 

Nursing & ·Care,er · 

Preparation. 

Take the Challenge to Make a 

Difference in People's Lives 

.. 

"7hat do nurses do and 
where do they work? 

Nursing is a profession based on 
standards requiring knowledge, skills, 
and attitudes to assure that patients 
receive the highest quality of care. 

� Nurses work within a "team" of other 
professionals--physical therapists, 
social workers, dieticians, and doctors 
to name a few. 

Nurses have some flexibility in both 
their hours and working 
environments. 

Nurses have careers in hospitals, 
clinics, schools, military, assisted 
living, nursing homes, public health, 
higher education, home health and 
hospice care. 

How to choose the right nursing 
program? 

... Visit official school websites that interest you for 
specific guidance on academic prerequisites. 

� Take virtual tours of colleges and universities. 

... Check tuition, other costs and financial aid availability. 

,.. Go on fieldtrips to nursing schools. 

How to preparefor a nursing career? 

Practice good study habits and test taking skills. 

Take rigorous high school courses such as ... 
English Chemistry Biology Algebra 

Physics Psychology Computer Skills 

Graduating from high school with 3.5-4.0 GPA is 
important. 

Volunteer in a health care setting to get hands on 
experience. 

/. s 

Consider becoming a Certified Nursing Assistant (CNA). 

How do students pay for their education? 

Jil_J ND Long Term Care Association Scholarship -
www.ndltca.org 

... ND Board of Nursing Education Loan- www.ndbon.org 
... Local Health Care Employers 
.... Federal Nursing Grants, National Health Service Corp., 

Public Health Programs 
� Financial Aid options: 

North Dakota College Access Network 
www.nd-can.com 
Student Financial Assistance Program, State Grant 
Program, North Dakota Scholars Program 
www .ndus.edu 
Bank of North Dakota Student Loan Services 
www.mystudentloanonline.nd.go"'. 
Free Application for Federal Student Aid (FAFSA) 
www.fafsa.ed.gov 

� HRSA Nursing Loan Repayment Program -
http://www.hrs_{l..gov/loanscholarships/repa,yn1eut/nur 
sing/ 

Contact: Jane Strommen (Project Coordinator) Email: Jane.stromrnen@ndsu.edu Phone: (701)231-7238 Website: www.ndsu.edu/pin 

NDSU NURSING 



Why students should 

consider Nursing? 

� Both RNs and LPNs are classified 
as very high growth, high 
demand occupations by ND Job 
Service 2010. 

� Average ND RN salary $s6,no 
and LPN salary $34,810; 

� Nursing schools/colleges have 
several levels of entry based on 
the program that fits the 
student's educational, lifestyle 
and career goals. 

� Careers are available in variety of 
health care settings, in addition 
to education, research, policy and 
leadership. 

"!al Options are available to work and 
go to school at the s_ame time and 
sometimes tuitions are paid by 
employers. 

� Many types of shifts (8 or 12 
hours long) and various rotations 
including day, evening or nights. 

� Nurses may work part-time, full-
time or weekends. 

Job 
(Employer policies may vary) 

Pediatric Nursing 
. . . -

Mental Health Nursing 

Emergency Room Nursing 
. &� 

Home Health Care Nursing 

Public Health Nursing 
� .. � ·i �-

Military Nursing 

Flight Nursing 

�"' � -
Nursing Leadership 

Nurse Practitioner 

. 

Nurse Administrator 

Nurse Anesthetist 011 
IMlrsa 

What are the education/ licanse requirements 
for a nursing C<1reer? 

:. 

LPN .(IJ.censed Pm.ctical Nurse) - An  LPN provi<his nursing care to 
�-"'"- -.. :: ts and olient:s. They woi:k und.Qr tbe dtt'6otion of the ltN, 

"•600 Pmotioo RN). or p· � • • 

i l)j' � yeat' �gm.m 

RN (�sterGd NuJm!) - An  RN is $ n\de �dlng an Asso��. 
BSN, or Haspital DL.Ploma degree who is lioeu.sed. ro praotice nu.rSlllg by 
the st-ate authority after qualifying for registration. 

.. 

Associate Degree Nurse {ADN or A8N) 1 A two year cumculum 
based on liOOral arts and biologi.oal � �* nursm.g 
oo&tent and o1inical �oo.oes. 

l!ltwheler ot'Sbi.enut NUl1se ( A tbur year ourrioolum 
� <m lilw.'al arb5 and biologiold set� aod in� nwllins 
c�t and olmfoal �oooos. with. �d foundation. � 
ruiwnced g;r'tlduate eduootion. 

MaWter of Soien.ee (MS): A two year gradullte education that 
f)raparEis the BSN &'bltkm.t for an advu.600. pnwtice Nie. 

1>.oOtnr of N...._ utice (::.:�. A fuut year �ttG 
education that prepaoos the MS student to focus on ad� 
nursing practice. 

Dooter of Philosophy {PhD )c A fuur year education that 
prepares the MS student to focus on nursing research, teaching 
administration, and social policy, ere. 

' 

** Note: Requirements & length of academic programs may 
vary by colleges. 

LPN 2-year ADN 4-year BSN Master's Degree PhD 
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Visit - www.ndsu.eduLnin for list of nursing schools in North Dakota 




