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1 in 3 expect an increase

3 out of 4 nurse leaders anticipate maintaining or expanding LPN/LVN utilization, despite persistent implementation barriers.
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Critical access hospital Organizations’ Support Yes, with tuition support but no formal academic partnership 43%

LPN/LVN Employment . .
POy Academic, health care provider o for Formal LPN-RN Yes, dedicated funding and formal bridge partnership 36%

in Ambulatory or Health system facility
Primary Care Hospital, short-term acute : Career Pathways
Children's hospital

No formal pathways 14%

Informal support only 7%
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