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EXECUTIVE SUMMARY
BACKGROUND
It will be a challenge to maintain a registered nurse 
(RN) workforce in Washington State that will meet 
the needs of the state’s population in the coming 
decades. Multiple factors are converging that will 
increase pressure on the state to produce, recruit, 
and retain RNs: 

• The current RN workforce is aging and many 
will soon be retiring.

• Washington’s population is growing, with the 
most rapid growth among the elderly.

• The federal Patient Protection and Affordable 
Care Act (PPACA) will provide more previously 
uninsured Washington residents access to health 
insurance.

• Chronic disease rates are increasing.

• The economic downturn threatens education 
programs in the state.

To help plan for these trends, this study examines 
Washington State’s RN workforce in 2011 and 
provides estimates of RN supply and demand 
change to 2031 based on four scenarios of RN 
education capacity. The report’s purpose is to 
provide a planning tool to help guide decision-
making about the education and employment of 
the RN workforce.

DATA SOURCES
Data for RN supply projections come from the 
2011 Washington State database of licensed 
RNs, the Washington State Nursing Care Quality 

Assurance Commission, the National Council 
Licensure Examination for Registered Nurses 
(NCLEX), HRSA’s National Sample Survey 
of Registered Nurses, National Vital Statistics, 
and Washington State’s 2007 survey of licensed 
RNs in Washington. RN demand data come from 
the Washington State Employment Security 
Department, Labor Market and Economic Analysis 
Branch.

METHODS
This study’s workforce projection model estimates 
annual entrants and exits to licensed RN supply 
across two decades and subtracts the fraction 
estimated to not be employed in nursing to obtain 
an estimate of the number of practicing RNs for 
each year. These numbers are compared with 
annual estimates of RN demand in the state and 
to the number of licensed RNs per 100,000 state 
population in 2011.

FINDINGS
Projected demand for practicing RNs begins at 
55,070 in 2011 and reaches 89,186 in 2031. The 
four scenarios used to project RN supply each start 
in 2011 with 55,044 practicing RNs and alter the 
RN education capacity from nursing schools in 
the state:

• Baseline Scenario 1, which maintains RN 
graduates from in-state schools who work in 
Washington at the 2011 level, projects there will 
be 70,736 practicing RNs in 2031.

• Scenario 2, which incorporates a 10% decrease 
in graduations, yields 68,059 practicing RNs 
in 2031.
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• Scenario 3, which incorporates a 10% increase 
in graduations, yields 73,414 practicing RNs 
in 2031.

• Scenario 4, which increases graduation numbers 
by 10% in 2016 and by 20% in 2021, yields 
77,075 practicing RNs in 2031.

All four RN supply scenarios meet or exceed the 
number of licensed RNs needed to maintain the 
2011 per capita benchmark over the next two 
decades, indicating RN supply will keep pace with 
population growth. But RN demand is projected 
to increase faster than population growth, due 
to the added health care needs of more elderly, 
chronically ill, and insured individuals. All of the 
scenarios presented in this report, even those that 
increase education output, project practicing RN 
supply to fall short of demand by 2017 or earlier. 
By 2031, supply is projected to be short of demand 
by as many as 21,000 practicing RNs.

CONCLUSIONS AND DISCUSSION
The four scenarios explored in this report provide 
somewhat different, but realistic, views of 
possible changes in the size of Washington’s RN 
supply over time. The near-term and longer-term 
messages that surface are:

• Short-term (five-year) RN supply appears to 
align with demand in Washington.

• RN demand will outpace supply in Washington 
over the next decade.

• RN supply appears likely to fall far short of 
demand in Washington in 20 years, unless 

demand adapts to the available workforce 
supply.

• Future RN demand will be driven by more than 
population growth. The demands of a more 
elderly and chronically ill state population, as 
well as wider access to health care through the 
PPACA, contribute to the steep rise in projected 
demand for RNs to 2031.

As with any forecast, reliability is greater in the 
short term and uncertainty increases over time. But 
it appears clear that RN shortages will soon appear 
and strategies are needed—such as increasing 
education capacity and identifying new models of 
care that emphasize prevention and optimize use 
of resources—that will bring RN supply into better 
alignment with the increasing need for health care 
among the state’s population. 

Better data resources are needed to track 
workforce trends in Washington, including 
identifying how many health professionals 
are practicing, where, and in what specialties. 
Such data would increase the accuracy of future 
projections. Many states collect these data when 
professionals are licensed and at renewal. 

Strategies to avert future RN shortages will be 
supported by an innovative nursing education 
environment in Washington that has demonstrated 
commitment to producing nurses with the 
knowledge and skills to teach, monitor, and 
manage care across health care settings and who 
can update that knowledge over the course of their 
careers.
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of the state.”5 Chronic disease affects people of all 
ages, but susceptibility to heart disease, cancer, stroke, 
and diabetes increases with age. Increasing demand 
for chronic disease-related health care as Washington’s 
population grows and ages will likely increase demand 
for a larger RN workforce prepared to deliver the 
needed health care.

The economic downturn threatens education 
programs in the state.  Washington State’s budget 
shortfalls have led to cuts in higher education budgets 
that curtail growth and in some cases reduce education 
capacity. In addition, increases in student tuition 
cause nursing education to be out of the reach of some 
students. The average cost to attend college in the 
state’s four-year schools has risen 94% and 54% at 
community and technical colleges since 2007.6

In order to plan for these changes and better understand 
the factors that affect changes in the size and 
composition of the RN workforce, this study examines 
Washington State’s RN workforce in 2011 and 
estimates how that supply is likely to change over the 
coming two decades, to 2031. It updates Washington 
State RN supply and demand projections conducted in 
2007.7 The updated projections make use of recent data 
about the state’s RN workforce and present scenarios 
that take into account the economic constraints 
affecting RN supply and demand.

Specifically, this study:

• Describes the sources of data that can be used to 
estimate RN supply size and changes over time,

• Identifies the policy and environmental factors that 
influence RN supply and demand in Washington 
State, and

• Projects changes in RN supply, demand, and relevant 
benchmarks for RNs in the state over two decades.

The report’s purpose is to provide a planning tool to 
help guide decision-making about the education and 
employment of the RN workforce. It offers a range of 

INTRODUCTION
It will be a challenge to maintain a registered nurse 
(RN) workforce in Washington State that will meet the 
needs of the state’s population in the coming decades. 
Multiple factors are converging that will increase 
pressure on the state to produce, recruit, and retain RNs:

The current RN workforce is aging and many will 
soon be retiring.  The average age of Washington’s 
RNs in 2011 was 48.9 years,1 and 39.3% (26,480) 
were age 55 or older. Even if these nurses delay 
their retirement for a few years because of financial 
pressures caused by the current economic downturn, 
they nonetheless will retire sometime over the next two 
decades. Replacing this large number of retiring RNs 
will require considerable effort and attention.

Washington’s population is growing, with the most 
rapid growth among the elderly.  While Washington 
State’s overall population is expected to grow by 26% 
or 1.7 million people between 2010 and 2030, nearly 
half of this increase will take place among people 
age 65 and older, a group expected to increase in size 
by 103%.2 With nearly one out of five Washington 
residents expected to be age 65 or older by 2030, 
demand for health care services will greatly increase.

The federal Patient Protection and Affordable Care 
Act (PPACA) will provide more previously uninsured 
Washington residents access to health insurance.3 
Washington’s Insurance Commissioner estimates that 
under the PPACA, the percentage of Washingtonians 
without health insurance will drop to 6% from a high of 
about 13% in 2013. This will come from expansion of 
Medicaid to cover nearly 355,000 more state residents, 
and another 460,000 will be eligible for subsidies to 
help gain access to health insurance.4 Greater demand 
for health care by more insured Washington residents 
will increase demand for RNs.

Chronic disease rates are increasing.  According to 
“The Health of Washington State, 2007,” “chronic 
disease is a major public health problem in most parts 
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results that allow exploration of several “what if...?” 
options from which policy can be developed. These 
projections are not meant to be precise predictions 
of future RN supply and demand, but do provide 
our best estimates of the impact of a range of policy 
scenarios (specifically, changes in education output) 
on the state’s RN workforce. These projections are 
based on a combination of the best available data about 
Washington’s RN workforce and reasonable judgment 
about the future direction of the state’s economy and 
nursing work environments.

THE SUPPLY OF RNS IN 
WASHINGTON
Our projections take into account nine major factors 
that increase or decrease each year’s supply of RNs 
who are available to fill nursing jobs in Washington:

Entrants to the state RN supply:
• Graduates from Washington nursing schools.
• National Council Licensure Examination for RNs 

(NCLEX) pass rates.
• Foreign-educated RNs beginning practice in the 

United States in Washington.
• In-migration from other states, including new 

graduates.
• Re-activation of licensure after license expiration.

Exits from the state RN supply:
• Deaths.
• License expirations due to individuals leaving 

nursing careers and age-related retirements.
• Out-migration to other states.

Practicing RN supply:
• Licensed RNs employed in nursing.

Figure 1 shows the relationship of these factors to 
RN supply. We examined each factor at length and 
assessed potential data sources to use for the estimates. 
Following are descriptions of each component of 
Washington’s RN supply.

Figure 1. Conceptual Model of Factors Affecting State RN Supply in One Year

RNs Working

in Nursing

(Supply of

Practicing RNs)

Graduates from WA

nursing schools NCLEX pass rate
Number of

licensed RNs in

previous year

In-migration from other 

states

New foreign-educated

RNs

Re-activation of license

after expiration

Out-migration

to other states

Deaths

License expiration due

to age-related retirement

and leaving practice

Actively Licensed RNs

Adjustment: percent of

licensed RNs who are

working

Entrants 

Exits
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they were between the ages of 18 and 75 (inclusive), 
excluding some age outliers that were likely data-entry 
errors. The overall number of RNs in Washington, their 
average age, percent age 55 or older, and percent male 
are shown in Table 1. Table 2 shows the distribution 
of RNs by age group. Information about RN race/
ethnicity is not available from RN licensing and 
renewal records.

ENTRANTS TO THE STATE’S SUPPLY 
OF LICENSED RNS
New RNs from Washington’s Nursing Schools:  The 
Washington State Nursing Care Quality Assurance 
Commission (NCQAC) maintains annual statistics on 
graduates from nursing schools in Washington State, 
and distinguishes those graduating from pre-licensure 
programs (new RNs) from those graduating from post-
licensure programs (RNs who have obtained higher 

BASELINE SUPPLY OF RNS LICENSED 
IN WASHINGTON
Our projection of RN supply builds upon the 2011 
database of actively licensed RNs from the Washington 
Department of Health, Health Professions Quality 
Assurance Division. “Active status” represents an 
RN whose license is up to date and who has the legal 
authority from the state to work as an RN, but does 
NOT indicate whether or not the nurse is actually 
practicing in or outside the state. The state does not 
collect information about whether or not licensees are 
practicing, or where they practice.

In March 2011, there were 80,615 RNs with active 
licenses in Washington from the ages of 18 through 75. 
Of these, 67,379 (83.6%) had addresses in Washington 
State (see Table 1). We excluded RNs who had mailing 
addresses outside of the state, reducing our baseline 
supply to 67,379 RNs. While we may be undercounting 
RNs who commute into Washington for 
work, this is likely compensated by including 
RNs who live in Washington but work in 
an adjoining state, which occurs in border 
urban areas such as Spokane, Washington/
Coeur d’Alene, Idaho, and Portland, Oregon/
Vancouver, Washington. For purposes of 
these analyses, we presumed the inflow and 
outflow occur at equal rates. Restricting our 
analysis to those RNs with a Washington 
address also prevents counting RNs who hold 
licenses in Washington as well as other states 
and who are not currently living and working 
in Washington State.

We also decided to include advanced 
registered nurse practitioners (ARNPs) in 
the RN supply. ARNPs are required to hold 
RN licenses as well as ARNP licenses. Our 
analyses of ARNP licensing files showed that in 2011 
there were 3,955 ARNPs with Washington addresses 
among the licensed RNs in Washington (5.9% of all 
RNs with Washington addresses).8 ARNPs are not 
separated from the RN workforce in other important 
data sources we used for the projections, such as 
the National Sample Survey of Registered Nurses 
(NSSRN), conducted every four years by the HRSA.9 
While ARNPs and RNs often fill different roles, in 
order to compare our estimates with those from other 
data sources, we chose to retain the ARNPs within the 
Washington RN supply.

Washington’s RN licensing data also include the 
licensee’s birthdate and gender. Birthdate helps 
estimate entrants and exits to RN supply, as RNs 
age. The gender variable can track the progress of 
continuing efforts to bring more men into this female-
dominated profession. We limited the age of nurses in 
the analysis data set to those whose birthdates indicated 

Table 1. RNs with Active Licenses  
in Washington*: 2011

Number of RNs

Number with active licenses in Washington State 67,379

Mean age 48.9

Percent age 55 years or older 39.3%

Percent male 9.4%

* With addresses in Washington State.
Data source: Washington State Department of Health, Health Professions Licensing 
Data System.

Table 2. Number of Licensed RNs in 
Washington*, by Age Group (2011)

Age 
Category

Number of 
Licensed RNs

Estimated Percent 
Among Licensed RNs

<30 5,528 8.2%

30-34 6,073 9.0%

35-39 6,224 9.2%

40-44 6,623 9.8%

45-49 7,256 10.8%

50-54 9,166 13.6%

55-59 11,580 17.2%

60-64 8,631 12.8%

65+ 6,298 9.3%

Total 67,379 100.0%

* With addresses in Washington State.
Data source: Washington State Department of Health, Health 
Professions Licensing Data System.
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another country. Through this process, we estimated 
that 30 new foreign-educated RNs entered Washington 
between 2007 and 2008.

Rate of Change Over Time:  Past history may not be 
a good predictor of future trends for this variable, due 
to reductions in RN vacancy rates and changes in the 
political climate for immigration and the availability 
of visas. Once we obtained a baseline 2008 estimate 
of the number of foreign-trained nurses, we added this 
number to the base supply projection every year from 
2011 through 2031. Our projection does not increase 
the number of foreign-educated RNs who in-migrate 
each year, but future iterations of this projection model 
can be adjusted to explore scenarios that add more or 
fewer foreign-educated RNs each year.

In-Migration from Other States:  The 2008 NSSRN 
asked respondents the location of their principal 
nursing position at the time of the survey and one year 
prior. We included as in-migrants the estimated number 
of RNs who were not working in Washington one year 
prior but did work in the state at the time of the survey, 
including RNs who graduated from nursing schools 
in other states but became licensed for the first time in 
Washington. We excluded those whom we determined 
to be new foreign-educated RNs (as described above) 
because we were accounting for them separately in our 
projection. The numbers, by age group, of the 2,402 in-
migrants we estimated from 2007 to 2008, are shown 
in Table 4.

Rate of Change Over Time:  Nursing shortages in 
other states could drive salaries sufficiently high that 
an RN may be less tempted to move to Washington; 
conversely, shortages in Washington, higher salaries, 
and quality-of-life factors could attract more RNs into 
the state. Because we could not predict whether in-
migrants are likely to increase or decrease in the future, 

nursing education). Our projections included only 
pre-licensure graduates from in-state nursing schools 
as entrants to the state’s RN workforce, and among 
these only the RNs who took and passed the required 
NCLEX in Washington. In 2010, there were 2,229 
RN graduates from Washington schools who took and 
passed the NCLEX (732 with a Bachelor of Science in 
Nursing [BSNs] and 1,497 with an Associate Degree 
in Nursing [ADNs]), so we added this number of pre-
licensure graduates to the base year (2011) of our RN 
licensed supply projections.

To determine age distribution, we examined the 2008 
NSSRN findings and identified respondents who 
completed their initial RN degree (ADN and BSN) 
in May 2007 or later. We then assigned the same 
distribution of ages by nursing degree type to the new 
RN entrants in our supply model.

Rate of Change Over Time:  Table 3 shows trends 
in pre-licensure graduates since the 2001-2002 
academic year. The number of RN graduates in 2008-
2009 (2,883) is more than twice that in 2001-2002 
(1,173), an increase due, in part, to focused efforts 
by stakeholders to respond to nurse shortages. The 
economic crisis in the United States since 2008 has 
dampened expectations for similar future growth. 
Therefore, our base scenario assumes no growth in 
education capacity over the two decades and adds the 
same number of new RN graduates who will have 
passed the NCLEX in each subsequent year of the 
projection.

Foreign-Educated RNs Entering the United States:  
From the NSSRN’s weighted 2008 Washington State 
sample, we identified RNs who resided in the state 
at the time of the survey but indicated they resided 
elsewhere one year prior. Among those, we identified 
the number who obtained their initial RN degree in 

Table 3. Pre-Licensure RN Graduates  
by Degree in Washington State

Academic 
Year

Associate 
Degree in 

Nursing (ADN)

Bachelor of Science 
in Nursing (BSN) and 

Masters RN Entry (ME)

Total 
Pre-licensure 
RN Graduates

Increase 
from Prior 

Year

2001-2002 799 374 1,173

2002-2003 853 432 1,285 112

2003-2004 922 453 1,375 90

2004-2005 1,179 605 1,784 409

2005-2006 1,449 666 2,115 331

2006-2007 1,419 1,058 2,477 362

2007-2008 1,695 1,058 2,753 276

2008-2009 1,696 1,187 2,883 130

Data source: State Board of Community and Technical Colleges and Integrated Post-secondary Education 
Data System (IPEDS).
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EXITS FROM THE STATE’S SUPPLY  
OF LICENSED RNS
As shown in Figure 1, the three main factors 
causing RNs to leave the state’s workforce are:

•   Death, 

•   Out-migration to other states, and 

•   Retirement (leaving nursing because of age or 
other reason for separation from the nursing 
workforce).

Estimating the impact of each factor on future 
RN supply is complex. Licensing records do not 
indicate which factor caused the RN’s license to 
expire. In our previous projections of state RN 
supply, we estimated each parameter using the 
best available sources of data and applied it to 
our model separately. As a result, our previous 
projections relied on statistics from the NSSRN and 
National Vital Statistics Reports to estimate exits 
from Washington’s RN supply. For this update, 
we examined the total RN license expirations 
in Washington in 2010 and applied age-specific 
rates of expiration to each year of the projections 
without making separate estimates for each type 

of exit (see Table 6). The two different approaches 
yield similar results. To understand the relative 
impact of these reasons for RN license expirations, 
Appendix A provides estimates of the rates of death 
and out-migration in Washington’s RN supply using 
the best source of data for each parameter. Retirement 
is presumed to be reflected in the exits from RN supply 
that are not due to death or out-migration.

our projections use the same estimated number of in-
migrants (2,402) in each year of the projection.

Re-activation of Licensure after License Expiration:  
To estimate the number of RNs who re-activated their 
Washington licenses after allowing them to expire, we 
compared all records from the September 2008 state 
licensing data with expired-license status with the 
active licenses from the licensing records 2.5 years 
later. RNs who had active licenses in the most recent 
license records but whose licenses had been expired in 
the 2008 data file were considered “re-activated.” In 
2011 there were 927 re-activated nurses between the 
age of 18 and 75. Because our comparison spanned 
2.5 years, we divided the 927 by 2.5 to obtain an 
estimate of 371, or 0.55% of the total licensed nurse 
population, as the number of annual license re-
activations. The estimated number of re-activated RN 
licenses, by age group, in 2011 is shown in Table 5.

Rate of Change Over Time:  After identifying the ages 
of the RNs with re-activated licenses, we calculated 
the proportion of the licensed workforce that 
reactivated using five-year age categories. We then 
added a proportionate number of RNs of the same 
ages to subsequent years of the RN supply projection 
for each projection year. This resulted in an increase 
in the number of estimated re-activations in each year 
of the projection, ranging from 371 in 2011 to 460 
in 2031.

Table 4. Estimates of Licensed RNs 
Migrating into Washington from Other 

States, by Age Group (2011)

Age 
Category

Estimated Number 
of RNs Migrating 

into State

Estimated Percent of RNs 
In-migrating Among Total 

RNs in Age Group

<30 752 13.6%

30-34 265 4.4%

35-39 221 3.6%

40-44 383 5.8%

45-49 268 3.7%

50-54 295 3.2%

55-59 124 1.1%

60-64 94 1.1%

65+ 0 0.0%

Total 2,402 3.6%

Data sources: Washington State Department of Health, Health Professions 
Licensing Data System; 2008 National Sample Survey of Registered 
Nurses.

Table 5. Net Re-activated 
Washington State RN Licenses, 

by Age Group (2011)

Age 
Category

Number of 
Reactivations

Estimated Percent of RNs 
Reactivating Among Total 

RNs in Group

<30 3 0.1%

30-34 16 0.3%

35-39 33 0.5%

40-44 41 0.6%

45-49 50 0.7%

50-54 65 0.7%

55-59 87 0.8%

60-64 53 0.6%

65+ 23 0.4%

Total 371 0.6%

Data source: Washington State Department of Health, Health 
Professions Licensing Data System.
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can be compared with demand estimates each year, 
and thereby project future RN shortages or surpluses.a 
We reduced the overall licensed supply number to 
the proportion estimated to be employed in nursing 
in each year of the projections. The 2007 survey of 
Washington’s RNs showed that 80.9% of those with 
addresses in-state were practicing as a registered 
nurse.10 This percent varies greatly by age group (see 
Table 8). We used these age-specific percentages of 
licensed RNs who indicated they were practicing as an 
RN to estimate the percent of licensed RNs employed 
in nursing.

Rate of Change Over Time:  We applied the percent 
of RNs employed in nursing by five-year age group to 
each year of our projections. The total percent of RNs 
who will be employed in nursing varies from 81.7% 
in 2011 to 79.8% in 2021 to 80.8% in 2031.

Rate of Change Over Time:  We calculated a single 
estimate of the combined proportion of total RN 
license expirations because of death, out-migration, 
or retirement, by age. For each subsequent year of the 
projection we reduced supply by the same age-specific 
proportion. Table 7 shows the estimated number 
of exits from Washington’s licensed RN supply in 
the base model projection (#1—described below). 
Because the number of nurses in each age category 
changes over time, the result is an estimated 2,856 
people whose RN licenses expired in 2011 (4.2%), 
and by 2031 an estimated 4,089 (4.7%) RNs whose 
Washington licenses expire.

DISTINGUISHING THE PRACTICING 
RN SUPPLY FROM THE LICENSED RN 
SUPPLY
In a separate step, we adjusted the licensed RN supply 
numbers to show the estimated proportion of RNs 
with active licenses who are employed in nursing. 
Practice status must be estimated because it is not 
available from Washington State license records. This 
adjustment let us estimate the working RN supply that 

_________________________

a While we recognize that many nurses do not work full time, 
we have not incorporated a full-time/part-time component in our 
projections. The data for demand estimates, described below, 
are at the individual and not FTE level and estimate the number 
of individual RNs needed in the state across time. The supply 
estimates for our projections therefore remain at the individual 
level in order to be comparable to the demand estimates.

Table 7. Estimated Number 
of Expired* RN Licenses in 

Washington† (and Percent of Total 
Licenses) by Year, 2011-2031‡

Year
Number of 

Expired Licenses Percent

2011 2,856 4.2%

2012 2,926 4.3%

2013 3,050 4.4%

2014 3,177 4.4%

2015 3,293 4.5%

2016 3,408 4.5%

2017 3,523 4.6%

2018 3,635 4.7%

2019 3,728 4.7%

2020 3,817 4.8%

2021 3,907 4.8%

2022 3,977 4.8%

2023 4,022 4.8%

2024 4,065 4.9%

2025 4,093 4.9%

2026 4,115 4.8%

2027 4,120 4.8%

2028 4,120 4.8%

2029 4,110 4.8%

2030 4,091 4.7%

2031 4,089 4.7%

* Representing a combined estimate of deaths, out-
migration, and retirement.
† With addresses in Washington State.
‡ In-state RN graduates retained at 2011 levels.

Table 6. Estimated Expired Washington 
State RN Licenses, by Age Group 

(2011)*

Age 
Category

Number 
of Expired 
Licenses

Estimated Percent of RNs 
with Expired Licenses 

Among Total RNs in Group

<30 239 4.3%

30-34 301 5.0%

35-39 255 4.1%

40-44 242 3.7%

45-49 214 2.9%

50-54 270 2.9%

55-59 366 3.2%

60-64 352 4.1%

65+ 617 9.8%

Total 2,856 4.2%

* Representing a combined estimate of deaths, out-migration, and 
retirement.

Data source: Washington State Department of Health, Health 
Professions Licensing Data System.
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THE DEMAND FOR RNS  
IN WASHINGTON
Many factors affect the demand for RN employment. 
Population growth and aging increase demand for 
health care services and, by extension, increase demand 
for RNs to provide those services. Economic factors 
and social policy may change how health care is 
delivered—through inpatient or outpatient services, for 
example—or whether practice tasks are performed by 
RNs or non-RNs. Technological development, redesign 
of care delivery, RN salaries, insurance coverage rates, 
health care payment policies, and rates of part-time 
employment are also factors. RNs are employed in 
many sectors, including hospitals, nursing homes, 
ambulatory clinics, public health, community health, 
administration, insurance companies, community 
colleges and universities, schools, and more. Social and 
policy factors can influence each sector independently.

These many and complicated factors make projecting 
the demand for RNs a daunting challenge. Because 
little data exist about these factors, we determined 
that the state’s economic forecasts were reasonable 
estimates from which to base most of our demand 
projections.

DEMAND ESTIMATES
Our demand estimates were based on data reported 
by the Washington State Employment Security 
Department (ESD) on the number of employed RNs. 
These ESD data may undercount RN employment 
because they are based on employer surveys in which 
RNs employed in management, education, and other 

roles may be recorded using an occupational code 
other than “registered nurse.” Because of this, 
and because all estimates concerning the future of 
health care in the United States are subject to many 
intervening social, political, and economic forces, 
these estimates should be viewed with appropriate 
caution.

Projected RN Employment:  The ESD’s Labor 
Market and Economic Analysis Branch reports 
54,096 RNs employed in Washington in 2010.11 
Using ESD’s estimated employment growth 
rate of 1.8%, the estimated employed RNs in 
Washington was 55,070 in 2011 (the base year of 
our projections).

Changes in Demand Over Time:  To estimate 
changes in demand over time, we applied 
ESD’s estimate of 2.1% annual growth in RN 
employment from 2011 to 2014 and 2.5% annual 
growth from 2014 to 2019. We applied the higher 
2.5% annual employment growth rate estimate 
in our projections from 2019 to 2031 because 
across the United States, the growth and average 
age of the population, among other factors, is 
expected to increase steadily until about 2030.12 
Population growth, rapid growth in the number 

of elderly, expected increases in the prevalence of 
some chronic diseases, and expansion of health care 
coverage together are expected to drive up demand for 
health care professionals, including RNs, at a relatively 
steep rate.

As described in the following section describing the 
results of our projections, there is an estimated demand 
for 55,070 RNs in Washington in 2011, increasing to 
demand for 89,186 RNs in 2031. If the lower growth 
rate of 2.1% were applied to RN demand beginning 
in 2019, the result would be demand for 85,098 RNs 
in 2031—4.6% or 4,088 fewer RNs than the higher 
estimated rate of increase in demand shown in the 
graph.

BENCHMARKS: RN SUPPLY 
COMPARISONS TO POPULATION  
2011 TO 2031
Another way to explore potential RN shortages or 
oversupply is to use a benchmark, such as comparing 
to the number of RNs per population at a given time. 
While benchmarks are problematic because they do not 
necessarily reflect the adequacy of supply, they can be 
a useful way to compare future supply scenarios with 
current or past environments.

Early in 2011, the number of RNs with Washington 
licenses per 100,000 state population was 1,001.1 Using 
data from the state’s Office of Financial Management 
on estimated growth in Washington State population 
to 2031,13 we calculated the number of licensed RNs 
required to maintain this 2011 RN-to-population 

Table 8. Estimated Percent of Licensed 
RNs in Washington* Employed in 

Nursing, by Age Group (2011)

Age 
Category

Percent of RNs  
Employed in Nursing

Number of RNs 
Employed in Nursing

<30 92.2% 6,215

30-34 87.5% 5,506

35-39 88.2% 5,642

40-44 88.1% 6,074

45-49 86.0% 6,314

50-54 85.4% 7,845

55-59 82.3% 9,365

60-64 67.9% 5,670

65+ 40.6% 2,412

Overall 80.9% 55,044

* With addresses in Washington State.

Data sources: Skillman et al., 200810; Washington State Department of 
Health, Health Professions Licensing Data System.
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The result is that under Baseline Scenario 1:

• Demand for working RNs would begin to exceed 
available practicing RN supply in 2015,

• In 2020, there would be a shortage of 3,793 RNs to 
meet demand, representing a 5.6% vacancy rate, and

• By 2031, the RN supply-demand gap would reach 
18,450 RNs: a 20.7% vacancy rate.

SCENARIO 2:  
10% FEWER RN GRADUATES
Scenario 2 shows how RN supply would change 
over time if the number of new RN graduates in the 
state who pass the NCLEX in Washington decreased 
beginning in 2013 by 10% from the 2011 levels: from 
1,497 to 1,347 ADN graduates and 732 to 659 pre-
licensure BSN graduates. In this scenario, the supply 
of practicing RNs is estimated to increase from 55,044 
in 2011 to 68,059 in 2031. The data represented by this 
scenario can be found in Appendix B, Table B-2.

The result is that under Scenario 2: 

• Demand for working RNs would begin to exceed 
estimated available supply in 2014,

• In 2020, there would be a shortage of 5,186 RNs to 
meet demand, representing a 7.6% vacancy rate, and

• By 2031, the RN supply-demand gap would reach 
21,128 RNs: a 23.7% vacancy rate.

SCENARIO 3:  
10% MORE RN GRADUATES
Scenario 3 shows how RN supply would change 
over time if the number of new RN graduates in the 
state who pass the NCLEX in Washington increased 
beginning in 2013 by 10% from the 2011 levels: to 
1,647 ADN graduates and 805 pre-licensure BSN 
graduates. In this scenario, the supply of practicing 
RNs begins at 55,044 in 2011 and reaches 73,414 in 
2031. The data represented by this scenario can be 
found in Appendix B, Table B-3.

The result is that under Scenario 3:

• Demand for working RNs would exceed available 
supply in 2017,

• In 2020, there would be a shortage of 2,399 RNs to 
meet demand, representing a 3.5% vacancy rate, and

• By 2031, the RN supply-demand gap would reach 
15,772 RNs: a 17.7% vacancy rate.

ratio. In addition to comparing supply with estimated 
demand in the following scenarios, we compared 
our projections of future licensed RN supply to a 
benchmark of the number of RNs that would be needed 
to maintain the 2011 RN supply-to-population ratio.

PROJECTIONS OF RN SUPPLY 
AND DEMAND: 2011 TO 2031
Our four scenarios—one baseline and three 
alternatives—explore how changes in policy and RN 
characteristics might alter RN supply and demand for 
Washington from 2011 to 2031. Because increases 
and decreases in funding for state schools impact state 
nursing education capacity, and because the number of 
new RN graduates in-state greatly affects RN supply 
size, we based our alternate projection models on 
different estimates of nursing education capacity in 
Washington. Figure 2 compares the estimated number 
of practicing RNs to our estimate of RN demand. 
Readers should note that the number of practicing RNs 
is generally the most relevant supply comparison to the 
demand estimates.

Because the number of RN licenses will always exceed 
the number of RNs employed in nursing in the state 
at any given time, comparing licensed RN supply to 
demand estimates would underestimate any RN gap 
or overestimate a surplus. A benchmark, such as the 
number of RNs needed to maintain the ratio of licensed 
RNs to 100,000 state population in 2011, does not 
indicate whether the projected number of licensed RNs 
will be more than, less than, or about the right number 
to meet demand. It can, however, show how the RN 
supply is projected to change relative to changes in the 
size of the state’s population.

BASELINE SCENARIO 1:  
NUMBER OF IN-STATE RN GRADUATES 
MAINTAINED AT 2011 LEVEL
For the baseline scenario of projections of Washington 
RNs, we held constant the number of new RN 
graduates from all RN pre-licensure education 
programs (excluding ADN to BSN program graduates) 
in the state each year who pass the NCLEX in 
Washington (our estimate of the number of in-state 
graduates who become licensed annually in the state) 
throughout the 2011 to 2031 time period, while 
incorporating the rates of change in supply as described 
above. In this scenario, the annual number of new RN 
graduates who stay in the state would remain at 2011 
levels (1,497 ADN graduates and 732 pre-licensure 
BSN graduates), and the supply of practicing RNs 
begins at 55,044 in 2011 and reaches 70,736 in 2031. 
The data represented by this scenario can be found in 
Appendix B, Table B-1.
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Under Scenario 4:

• Demand for working RNs would begin to exceed 
available supply in 2015,

• In 2020, there would be a shortage of 2,866 RNs to 
meet demand, representing a 4.2% vacancy rate, and

• By 2031, the RN supply-demand gap would reach 
12,111 RNs: a 13.6% vacancy rate.

Scenario 4 results in the smallest gap between supply 
and demand by 2031 among our four options. This is 
achieved, however, by increasing education capacity 
by 20% in about 2012 (assuming three to four years 
to graduate a new RN) to yield more new graduates in 
2016, and then applying a higher rate of increase (20%) 
for the final decade in order to make up for slower 
growth in the first decade of the projection. A 20% 
increase would be 490 new RN graduates added to the 
2,452 graduates who stay in-state.

SCENARIO 4:  
10% MORE RN GRADUATES IN 2016 
AND 20% MORE IN 2021
Scenario 4 provides a view of how RN supply might 
change over time if the education capacity remained 
at 2011 levels through 2015 and then increased by 
10% from 2016 to 2020 and another 20% from 2021 
to 2031. This more flexible projection of future 
education capacity could occur if the economy were 
to improve or if the growing gap between supply and 
demand triggered major changes to in-state education 
capacity, or both. The number of new RN graduates in 
this scenario starts at 1,497 ADN graduates and 732 
pre-licensure BSN graduates who pass the NCLEX 
in Washington per year in 2011, increases by 10% 
to 1,647 ADN graduates and 805 pre-licensure BSN 
graduates per year from 2016 through 2020, and then 
increases another 20% to 1,976 ADN graduates and 
966 pre-licensure BSN graduates per year from 2021 to 
2031. The supply of practicing RNs begins at 55,044 in 
2011 and reaches 77,075 in 2031. The data represented 
by this scenario can be found in Appendix B, 
Table B-4.

Figure 2. Estimated Washington State RN Supply and Demand: 2011-2031
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LICENSED SUPPLY SCENARIOS 
COMPARED TO THE BENCHMARK
All of the RN supply projection scenarios (decreasing, 
increasing, and maintaining in-state RN education 
capacity) resulted in projected numbers of licensed 
RNs that remained at or above the 2011 benchmark of 
1,001 licensed RNs per 100,000 population through 
2031. Scenario 4 produced the largest number of 
licensed RNs in 2031 (95,838), which was 13% greater 
than the 84,674 needed to maintain the 2011 RNs per 
capita ratio. In other words, under these scenarios, the 
projected supply of licensed RNs in all four scenarios 
increased at rates similar to the projected rate of state 
population growth. But as is clear from Figure 2, under 
all four scenarios, demand for RNs is projected to 
grow at a much higher rate than RN supply, and simply 
maintaining the 2011 per capita number of RNs will 
likely not meet future needs.

LIMITATIONS
Predicting the future of health care, the economy, and 
RNs’ employment decisions is difficult. The projections 
in this report are estimates only and contain the 
possibility of error. Much of the data used to establish 
the baseline estimates of supply and demand, such 
as numbers of licensed RNs and the number of RNs 
graduating from Washington’s nursing schools, are 
highly accurate. Other baseline data, such as number 
of nurses leaving the state to work elsewhere, are 
based on surveys with small state-level sample sizes, 
are incomplete, and/or are not sufficiently specific to 
be able to clearly separate variables of interest. To 
project supply and demand over time also requires 
estimating the rates of change in each factor included 
in the model. Usually these rates are based on historical 
trend data that may or may not represent future 
trends. Fortunately, a 2007 survey of RNs licensed in 
Washington10 provides information to support these 
supply and demand projections so that they can be 
based on more Washington-specific—and we believe 
more accurate—baseline and trend data than were 
available for the earlier RN projections.

CONCLUSIONS AND 
DISCUSSION
The scenarios presented in this report give four 
somewhat different but, we believe, realistic views 
of possible changes in the size of Washington’s RN 
supply relative to demand over time, and several near-
term and longer-term messages.

Short-term (five-year) RN supply appears to align 
with demand in Washington. Between 2011 and 2016, 
Washington’s practicing RN supply appears to track 

closely with expected demand for RNs in the state. 
This is the case for all four scenarios we examined. 
While Scenarios 1, 2, and 4 show possible RN job 
vacancies in 2016, these vacancies do not exceed 2.3% 
of the expected RN jobs (the estimated number of 
jobs exceed the number of practicing RNs by 1.0%, 
2.3%, and 0.7%, respectively), and under Scenario 3’s 
increased education capacity, practicing RNs appear to 
slightly exceed the available jobs by 0.2%.

It is not clear how quickly implementation of 
the PPACA will increase access to health care in 
Washington. If most of the state’s uninsured population 
become insured when PPACA coverage mandates take 
effect in 2014, demand for services (and therefore 
RNs) could increase even sooner than estimated in our 
model.

RN demand will outpace supply in Washington over 
the next decade. Under all scenarios presented in this 
report, the rate of RN supply growth begins to slow 
between 2016 and 2020 as greater numbers of RNs 
leave the workforce due to age-related retirement and 
as demand for health care escalates. The resulting RN 
vacancy rate in 2020 ranges from an estimate of 3.5% 
to 7.6%.

Washington’s RN supply, as projected in all four 
scenarios, either meets or exceeds the number of RNs 
needed to maintain the 2011 per capita benchmark (i.e., 
keeps pace with population growth) across the entire 
projection period. This state-level finding is consistent 
with the national trend projected by Auerbach et al.14 
As the authors caution, however, projections of 
ongoing RN supply growth are dependent on continued 
entry of young RNs into the workforce. If future 
nursing candidates are unable to attend nursing school 
because of constrained education capacity, or if interest 
in nursing careers declines because new nurses report 
difficulty obtaining employment during the recession, 
this growth in the RN workforce will not materialize.

We project that RN demand will increase faster than 
population growth, however, because of the expected 
needs of a more elderly and chronically ill state 
population, as well as wider access to health care 
through the PPACA. Meeting future demand for RNs 
in Washington requires that even more RNs enter the 
workforce than the number needed to maintain supply 
at 2011 levels.

To avoid future shortages of RNs, appropriate actions 
are needed now. Increases in education capacity will 
not have significant effects until several years of new 
graduates have moved into the state’s workforce. 
Four years are required to complete a BSN degree, 
and because many students need to complete required 
prerequisite courses to complete an ADN, students 
regularly spend more than three years in community 
college nursing programs before graduating. Education 
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to streamline transfer of ADN students. In addition, 
nearly every nursing program and major acute care 
facility in the state participates in one of the Clinical 
Placement Consortia, designed to expand learning 
sites and ensure a valuable clinical experience for 
students. These strategies are evidence of the emphasis 
within Washington on increasing the efficiency and 
effectiveness of nursing education in the state.

The future of Washington’s RN workforce depends 
on which paths the economy and health care 
delivery take in the next two decades, as well as 
decisions made by health care planners, educators, 
and policymakers. Everyone involved in health care 
planning in Washington should anticipate the projected 
gap between RN supply and demand, and identify 
strategies, such as increasing education capacity and 
identifying more efficient and effective models of 
care, which will bring RN supply into better alignment 
with the population’s rapidly increasing need for 
health care. This does not need to occur in isolation. 
National efforts in response to a growing, aging, and 
increasingly more diverse population are working 
to help build a larger nurse workforce prepared for 
patient demands beyond acute care interventions.16-18 
Washington State will likely need many more RNs in 
the coming decades, and these RNs need to be prepared 
to care for the rapidly growing and changing demands 
of the state’s population.
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APPENDIX A. ESTIMATES OF THE RATES OF DEATH AND  
OUT-MIGRATION AMONG RNS WITH WASHINGTON LICENSES

Table A-1. Estimates of Annual RN Deaths Among Licensed  
Washington RNs, by Age Group (2011)

Age 
Category

Estimated 
Number of 

Deaths

Estimated Percent 
Annual Deaths Among 
Total RNs in Age Group

<30 3 0.06%

30-34 4 0.07%

35-39 7 0.11%

40-44 11 0.17%

45-49 19 0.26%

50-54 35 0.38%

55-59 64 0.55%

60-64 74 0.86%

65+ 96 1.52%

Total 314 0.47%

Data source: National Vital Statistics Reports for female  
death rates.19

Table A-2. Estimates of Licensed RNs Migrating  
Out of Washington, by Age Group (2011)

Age 
Category

Estimated Number 
of RNs Migrating 

Out of State

Estimated Percent of RNs 
Migrating Out of State Among 

Total RNs in Age Group

<30 556 10.1%

30-34 90 1.5%

35-39 71 1.1%

40-44 78 1.2%

45-49 100 1.4%

50-54 116 1.3%

55-59 38 0.3%

60-64 0 0.0%

65+ 0 0.0%

Total 1,049 1.6%

Data sources: Skillman et al., 200810; Washington State Department of Health, 
Health Professions Licensing Data System.



18 19

A
PP

E
N

D
IX

 B
: E

ST
IM

AT
E

S 
O

F 
R

N
 S

U
PP

LY
 A

N
D

 D
E

M
A

N
D

 IN
 W

A
SH

IN
G

TO
N

  
FR

O
M

 2
01

1 
TO

 2
03

1 
U

N
D

E
R

 F
O

U
R

 S
C

E
N

A
R

IO
S

Ta
bl

e 
B

-1
. B

as
el

in
e 

Sc
en

ar
io

 1
: N

um
be

r o
f I

n-
St

at
e 

R
N

 G
ra

du
at

es
 (W

ho
 P

as
s 

th
e 

N
C

LE
X 

in
 W

as
hi

ng
to

n)
  

M
ai

nt
ai

ne
d 

at
 2

01
1 

Le
ve

l, 
K

ey
 D

at
a 

by
 Y

ea
r*

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

20
21

20
22

20
23

20
24

20
25

20
26

20
27

20
28

20
29

20
30

20
31

E
st

im
at

ed
 s

up
pl

y†

Li
ce

ns
ed

 R
N

s
 6

8,
19

2 
 7

0,
14

2 
 7

1,
98

7 
 7

3,
71

8 
 7

5,
32

8 
 7

6,
81

6 
 7

8,
17

8 
 7

9,
40

5 
 8

0,
50

9 
 8

1,
54

2 
 8

2,
48

7 
 8

3,
29

7 
 8

4,
01

7 
 8

4,
69

7 
 8

5,
32

1 
 8

5,
92

1 
 8

6,
46

4 
 8

6,
98

7 
 8

7,
49

3 
 8

8,
02

4 
 8

8,
60

7 

P
ra

ct
ic

in
g 

R
N

s
 5

5,
04

4 
 5

6,
41

2 
 5

7,
67

4 
 5

8,
83

9 
 5

9,
95

5 
 6

0,
94

4 
 6

1,
83

2 
 6

2,
65

0 
 6

3,
41

4 
 6

4,
18

0 
 6

4,
88

7 
 6

5,
53

1 
 6

6,
15

2 
 6

6,
76

4 
 6

7,
38

2 
 6

7,
98

8 
 6

8,
55

5 
 6

9,
10

9 
 6

9,
64

1 
 7

0,
18

1 
 7

0,
73

6 

E
st

im
at

ed
 n

um
be

r o
f p

re
-li

ce
ns

ur
e 

R
N

 g
ra

du
at

es
 fr

om
 s

ch
oo

ls
 in

 W
as

hi
ng

to
n 

w
ho

 p
as

s 
N

C
LE

X

A
D

N
 g

ra
du

at
es

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

B
S

N
 g

ra
du

at
es

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 

E
st

im
at

ed
 d

em
an

d‡
 5

5,
07

0 
 5

6,
22

6 
 5

7,
40

7 
 5

8,
61

3 
 6

0,
07

8 
 6

1,
58

0 
 6

3,
12

0 
 6

4,
69

8 
 6

6,
31

5 
 6

7,
97

3 
 6

9,
67

2 
 7

1,
41

4 
 7

3,
19

9 
 7

5,
02

9 
 7

6,
90

5 
 7

8,
82

8 
 8

0,
79

8 
 8

2,
81

8 
 8

4,
88

9 
 8

7,
01

1 
 8

9,
18

6

* 
E

st
im

at
es

 a
re

 fo
r t

he
 e

nd
 o

f e
ac

h 
ca

le
nd

ar
 y

ea
r.

† 
W

ith
 a

dd
re

ss
es

 in
 W

as
hi

ng
to

n 
S

ta
te

.
‡ 

R
N

s 
ne

ed
ed

 to
 fi

ll 
pr

oj
ec

te
d 

nu
m

be
r o

f a
va

ila
bl

e 
jo

bs
.

Ta
bl

e 
B

-2
. S

ce
na

rio
 2

: 1
0%

 F
ew

er
 R

N
 G

ra
du

at
es

 (W
ho

 P
as

s 
th

e 
N

C
LE

X 
in

 W
as

hi
ng

to
n)

  
B

eg
in

ni
ng

 in
 2

01
3,

 K
ey

 D
at

a 
by

 Y
ea

r*
20

11
20

12
20

13
20

14
20

15
20

16
20

17
20

18
20

19
20

20
20

21
20

22
20

23
20

24
20

25
20

26
20

27
20

28
20

29
20

30
20

31

E
st

im
at

ed
 s

up
pl

y†

Li
ce

ns
ed

 R
N

s
 6

8,
19

2 
 7

0,
14

2 
 7

1,
76

4 
 7

3,
28

0 
 7

4,
68

2 
 7

5,
97

0 
 7

7,
14

0 
 7

8,
18

2 
 7

9,
10

9 
 7

9,
97

2 
 8

0,
75

3 
 8

1,
40

5 
 8

1,
97

3 
 8

2,
50

5 
 8

2,
98

8 
 8

3,
45

0 
 8

3,
85

9 
 8

4,
25

3 
 8

4,
63

5 
 8

5,
04

6 
 8

5,
51

2 

P
ra

ct
ic

in
g 

R
N

s
 5

5,
04

4 
 5

6,
41

2 
 5

7,
47

4 
 5

8,
44

6 
 5

9,
37

7 
 6

0,
18

8 
 6

0,
90

5 
 6

1,
56

0 
 6

2,
16

9 
 6

2,
78

6 
 6

3,
35

2 
 6

3,
86

1 
 6

4,
35

2 
 6

4,
83

9 
 6

5,
33

7 
 6

5,
82

7 
 6

6,
28

2 
 6

6,
72

8 
 6

7,
15

7 
 6

7,
59

9 
 6

8,
05

9 

E
st

im
at

ed
 n

um
be

r o
f p

re
-li

ce
ns

ur
e 

R
N

 g
ra

du
at

es
 fr

om
 s

ch
oo

ls
 in

 W
as

hi
ng

to
n 

w
ho

 p
as

s 
N

C
LE

X

A
D

N
 g

ra
du

at
es

 1
,4

97
 

 1
,4

97
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

 1
,3

47
 

B
S

N
 g

ra
du

at
es

 7
32

 
 7

32
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 
 6

59
 

 6
59

 

E
st

im
at

ed
 d

em
an

d‡
 5

5,
07

0 
 5

6,
22

6 
 5

7,
40

7 
 5

8,
61

3 
 6

0,
07

8 
 6

1,
58

0 
 6

3,
12

0 
 6

4,
69

8 
 6

6,
31

5 
 6

7,
97

3 
 6

9,
67

2 
 7

1,
41

4 
 7

3,
19

9 
 7

5,
02

9 
 7

6,
90

5 
 7

8,
82

8 
 8

0,
79

8 
 8

2,
81

8 
 8

4,
88

9 
 8

7,
01

1 
 8

9,
18

6 

* 
E

st
im

at
es

 a
re

 fo
r t

he
 e

nd
 o

f e
ac

h 
ca

le
nd

ar
 y

ea
r.

† 
W

ith
 a

dd
re

ss
es

 in
 W

as
hi

ng
to

n 
S

ta
te

.
‡ 

R
N

s 
ne

ed
ed

 to
 fi

ll 
pr

oj
ec

te
d 

nu
m

be
r o

f a
va

ila
bl

e 
jo

bs
.



18 19

Ta
bl

e 
B

-3
. S

ce
na

rio
 3

: 1
0%

 M
or

e 
R

N
 G

ra
du

at
es

 (W
ho

 P
as

s 
th

e 
N

C
LE

X 
in

 W
as

hi
ng

to
n)

  
B

eg
in

ni
ng

 in
 2

01
3,

 K
ey

 D
at

a 
by

 Y
ea

r*
20

11
20

12
20

13
20

14
20

15
20

16
20

17
20

18
20

19
20

20
20

21
20

22
20

23
20

24
20

25
20

26
20

27
20

28
20

29
20

30
20

31

E
st

im
at

ed
 s

up
pl

y†

Li
ce

ns
ed

 R
N

s
 6

8,
19

2 
 7

0,
14

2 
 7

2,
21

0 
 7

4,
15

6 
 7

5,
97

3 
 7

7,
66

2 
 7

9,
21

6 
 8

0,
62

8 
 8

1,
91

0 
 8

3,
11

3 
 8

4,
22

2 
 8

5,
18

9 
 8

6,
06

2 
 8

6,
88

8 
 8

7,
65

5 
 8

8,
39

3 
 8

9,
06

9 
 8

9,
72

0 
 9

0,
35

1 
 9

1,
00

2 
 9

1,
70

1 

P
ra

ct
ic

in
g 

R
N

s
 5

5,
04

4 
 5

6,
41

2 
 5

7,
87

5 
 5

9,
23

2 
 6

0,
53

4 
 6

1,
70

0 
 6

2,
75

9 
 6

3,
74

0 
 6

4,
66

0 
 6

5,
57

4 
 6

6,
42

1 
 6

7,
20

0 
 6

7,
95

1 
 6

8,
68

8 
 6

9,
42

8 
 7

0,
14

9 
 7

0,
82

8 
 7

1,
48

9 
 7

2,
12

4 
 7

2,
76

4 
 7

3,
41

4 

E
st

im
at

ed
 n

um
be

r o
f p

re
-li

ce
ns

ur
e 

R
N

 g
ra

du
at

es
 fr

om
 s

ch
oo

ls
 in

 W
as

hi
ng

to
n 

w
ho

 p
as

s 
N

C
LE

X

A
D

N
 g

ra
du

at
es

 1
,4

97
 

 1
,4

97
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

B
S

N
 g

ra
du

at
es

 7
32

 
 7

32
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 

E
st

im
at

ed
 d

em
an

d‡
 5

5,
07

0 
 5

6,
22

6 
 5

7,
40

7 
 5

8,
61

3 
 6

0,
07

8 
 6

1,
58

0 
 6

3,
12

0 
 6

4,
69

8 
 6

6,
31

5 
 6

7,
97

3 
 6

9,
67

2 
 7

1,
41

4 
 7

3,
19

9 
 7

5,
02

9 
 7

6,
90

5 
 7

8,
82

8 
 8

0,
79

8 
 8

2,
81

8 
 8

4,
88

9 
 8

7,
01

1 
 8

9,
18

6 

* 
E

st
im

at
es

 a
re

 fo
r t

he
 e

nd
 o

f e
ac

h 
ca

le
nd

ar
 y

ea
r.

† 
W

ith
 a

dd
re

ss
es

 in
 W

as
hi

ng
to

n 
S

ta
te

.
‡ 

R
N

s 
ne

ed
ed

 to
 fi

ll 
pr

oj
ec

te
d 

nu
m

be
r o

f a
va

ila
bl

e 
jo

bs
.

Ta
bl

e 
B

-4
. S

ce
na

rio
 4

: 1
0%

 M
or

e 
R

N
 G

ra
du

at
es

 (W
ho

 P
as

s 
th

e 
N

C
LE

X 
in

 W
as

hi
ng

to
n)

  
in

 2
01

6 
an
d 

20
%

 in
 2

02
1,

 K
ey

 D
at

a 
by

 Y
ea

r*
20

11
20

12
20

13
20

14
20

15
20

16
20

17
20

18
20

19
20

20
20

21
20

22
20

23
20

24
20

25
20

26
20

27
20

28
20

29
20

30
20

31

E
st

im
at

ed
 s

up
pl

y†

Li
ce

ns
ed

 R
N

s
 6

8,
19

2 
 7

0,
14

2 
 7

1,
98

7 
 7

3,
71

8 
 7

5,
32

8 
 7

7,
03

9 
 7

8,
61

6 
 8

0,
05

0 
 8

1,
35

5 
 8

2,
58

1 
 8

4,
20

1 
 8

5,
66

1 
 8

7,
00

8 
 8

8,
29

2 
 8

9,
49

8 
 9

0,
65

6 
 9

1,
73

6 
 9

2,
77

6 
 9

3,
78

0 
 9

4,
79

2 
 9

5,
83

8 

P
ra

ct
ic

in
g 

R
N

s
 5

5,
04

4 
 5

6,
41

2 
 5

7,
67

4 
 5

8,
83

9 
 5

9,
95

5 
 6

1,
14

4 
 6

2,
22

5 
 6

3,
22

8 
 6

4,
17

1 
 6

5,
10

7 
 6

6,
41

7 
 6

7,
64

1 
 6

8,
81

8 
 6

9,
96

2 
 7

1,
09

1 
 7

2,
18

5 
 7

3,
22

0 
 7

4,
22

0 
 7

5,
17

8 
 7

6,
12

7 
 7

7,
07

5 

E
st

im
at

ed
 n

um
be

r o
f p

re
-li

ce
ns

ur
e 

R
N

 g
ra

du
at

es
 fr

om
 s

ch
oo

ls
 in

 W
as

hi
ng

to
n 

w
ho

 p
as

s 
N

C
LE

X

A
D

N
 g

ra
du

at
es

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,4

97
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,6

47
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

 1
,9

76
 

B
S

N
 g

ra
du

at
es

 7
32

 
 7

32
 

 7
32

 
 7

32
 

 7
32

 
 8

05
 

 8
05

 
 8

05
 

 8
05

 
 8

05
 

 9
66

 
 9

66
 

 9
66

 
 9

66
 

 9
66

 
 9

66
 

 9
66

 
 9

66
 

 9
66

 
 9

66
 

 9
66

 

E
st

im
at

ed
 d

em
an

d‡
 5

5,
07

0 
 5

6,
22

6 
 5

7,
40

7 
 5

8,
61

3 
 6

0,
07

8 
 6

1,
58

0 
 6

3,
12

0 
 6

4,
69

8 
 6

6,
31

5 
 6

7,
97

3 
 6

9,
67

2 
 7

1,
41

4 
 7

3,
19

9 
 7

5,
02

9 
 7

6,
90

5 
 7

8,
82

8 
 8

0,
79

8 
 8

2,
81

8 
 8

4,
88

9 
 8

7,
01

1 
 8

9,
18

6 

* 
E

st
im

at
es

 a
re

 fo
r t

he
 e

nd
 o

f e
ac

h 
ca

le
nd

ar
 y

ea
r.

† 
W

ith
 a

dd
re

ss
es

 in
 W

as
hi

ng
to

n 
S

ta
te

.
‡ 

R
N

s 
ne

ed
ed

 to
 fi

ll 
pr

oj
ec

te
d 

nu
m

be
r o

f a
va

ila
bl

e 
jo

bs
.



20

RELATED RESOURCES 
FROM THE WWAMI CENTER 
FOR HEALTH WORKFORCE 
STUDIES AND THE RURAL 
HEALTH RESEARCH CENTER
PUBLISHED ARTICLES
Kaplan L, Brown MA, Andrilla H, Hart LG. Barriers to 
autonomous practice. Nurse Pract. 2006;31(1):57-63.

Kaplan L, Brown MA, Andrilla H, Hart LG. The 
Washington State nurse anesthetist workforce: a case 
study. AANA J. Feb 2007;75(1):37-42.

Skillman SM, Andrilla CHA, Patterson DG, Tieman L, 
Doescher MP. The licensed practical nurse workforce 
in the United States: one state’s experience. Cah Sociol 
Demogr Med. Apr-Jun 2010;50(2):179-212.

Skillman SM, Palazzo L, Hart LG, Keepnews D. The 
characteristics of registered nurses whose licenses 
expire: why they leave nursing and implications 
for retention and re-entry. Nurs Econ. May-Jun 
2010;28(3):181-189.

Skillman SM, Palazzo L, Keepnews D, Hart LG. 
Characteristics of registered nurses in rural vs. urban 
areas: implications for strategies to alleviate nursing 
shortages in the United States. J Rural Health. 
2006;22(2):151-157.

REPORTS
Andrilla CHA, Hart LG, Kaplan L, Brown MA. 
Practice Patterns and Characteristics of Nurse 
Practitioners in Washington State. Working Paper 
#109. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington, 2007.

Andrilla CHA, Skillman SM, Tieman L. Demographic, 
Education, and Practice Characteristics of Licensed 
Practical Nurses in Washington State: Results of a 
2007 survey. Final Report #123. Seattle, WA: WWAMI 
Center for Health Workforce Studies, University of 
Washington; 2009.

Patterson DG, Skillman SM, Andrilla CHA. Data 
Snapshot: Wyoming Advanced Practice Nurses, 2009. 
Seattle, WA: WWAMI Center for Health Workforce 
Studies, University of Washington; 2009.

Skillman SM, Andrilla CHA. Washington State Data 
Snapshot: Advanced Registered Nurse Practitioners 
(ARNPs). Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2011.

Skillman SM, Andrilla CHA. Washington State Data 
Snapshot: Licensed Practical Nurses (LPNs). Seattle, 
WA: WWAMI Center for Health Workforce Studies, 
University of Washington; 2011.

For a complete list of publications by the  
Center for Health Workforce Studies, visit  
http://depts.washington.edu/uwchws/.

mar  CFS:cjan2012:m:s 1/4/12

Skillman SM, Andrilla CHA. Washington State 
Data Snapshot: Registered Nurses (RNs). Seattle, 
WA: WWAMI Center for Health Workforce Studies, 
University of Washington; 2011.

Skillman SM, Andrilla CHA, Hart LG. Washington 
State Registered Nurse Supply and Demand 
Projections: 2006-2025. Final Report #112. Seattle, 
WA: WWAMI Center for Health Workforce Studies, 
University of Washington; 2007.

Skillman SM, Andrilla CHA, Kaplan L, Brown MA. 
Demographic, Education, and Practice Characteristics 
of Advanced Registered Nurse Practitioners in 
Washington State: Results of a 2008 Survey. Final 
Report #124. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2009.

Skillman SM, Andrilla CHA, Patterson DG, Thomas A, 
Tieman L. Washington State Licensed Practical Nurse 
Supply and Demand Projections: 2007-2026. Final 
Report #129. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2009.

Skillman SM, Andrilla CHA, Tieman L, Doescher MP. 
Demographic, Education, and Practice Characteristics 
of Registered Nurses in Washington State: Results of a 
2007 Survey. Final Report #120. Seattle, WA: WWAMI 
Center for Health Workforce Studies, University of 
Washington; 2008.

Skillman SM, Basye A. Policy Brief: Home Care 
Aides in Washington State: Current Supply and Future 
Demand. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2011.

Skillman SM, Doescher MP, Rosenblatt RA. Policy 
Brief: Threats to the Future Supply of Rural Registered 
Nurses. Seattle, WA: WWAMI Rural Health Research 
Center, University of Washington; 2009.

Skillman SM, Palazzo L, Hart LG, Keepnews D. What 
Happens to Registered Nurses Whose Licenses Expire? 
An Exploratory Study in Washington State. Working 
Paper #110. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2006.

Skillman SM, Palazzo L, Keepnews D, Hart LG. 
Characteristics of Registered Nurses in Rural vs. 
Urban Areas: Implications for Strategies to Alleviate 
Nursing Shortages in the United States. Working 
Paper #91. Seattle, WA: WWAMI Center for Health 
Workforce Studies, University of Washington; 2005.


