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Introduction 

Informed observers unanimously share the view that health, mental health, and educational 

services must and will play an ever-increasing role in America’s correctional agencies. Many 

studies and articles could be cited to buttress that assertion, but two will suffice to make the 

point: 

There is a partially operative, public policy strategy in our country whereby prisoners 

who enter prison with an illness, or who become ill while incarcerated, will receive the 

necessary medical care in prison and while on parole or on probation back in their 

respective communities, if medical care is still needed. This public policy strategy is 

carried out effectively by federal correctional institutions. It is implemented effectively in 

many state prisons, but across some state prisons and in county and local jail systems 

there are great variations in the extent to which such a policy is implemented.1 

 

At midyear 2005 more than half of all prison and jail inmates had a mental health 

problem, including 705,600 inmates in State prisons, 78,800 in Federal prisons, and 

479,900 in local jails. These estimates represented 56% of State prisoners, 45% of 

Federal prisoners, and 64% of jail inmates. The findings in this report were based on 

data from personal interviews with State and Federal prisoners in 2004 and local jail 

inmates in 2002.
2 

This document is part of Phase II of the American Corrections Association’s (ACA’s) Workforce 

Project. Phase I of that Project was completed in mid-2004 and focused primarily on correctional 

security staff. Phase II, in contrast, concentrates specifically on nurses, physician assistants, 

                                                 

1
 Public Health and Corrections: An Intergovernmental Perspective and the Need for Connectivity;  

A Summary Report of a Roundtable Discussion by the National Academy of Public Administration, January, 2006. 
2
 Doris J. James and Lauren E. Glaze; ―Mental Health Problems of Prison and Jail Inmates,ò Bureau of Justice 

Statistics Special Report, September 2006, NCJ 213600, U.S. Department of Justice. 
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doctors, counselors, pharmacists, and teachers (both academic and skill-set instructors).
3
 Both 

phases of the ACA’s Workforce Project have been funded by the Bureau of Justice Assistance 

(BJA). 

As part of its Phase II work, the ACA conducted a Survey of Correctional Health Care 

Professionals, Mental Health Treatment Professionals, and Correctional Education in the spring 

of 2008. The document before you reports results of that survey and adds some additional 

information concerning the present and future labor markets for the aforementioned occupations. 

This report was prepared by Workforce Associates, Inc. of Indianapolis, Indiana (WFA). The 

authors welcome comments and suggestions. They may be directed by email to 

wf21@workforceassociates.com or mailed to: 

ACA Project 

Workforce Associates, Inc. 

6330 Lands End 

Indianapolis, IN  46220 

 

August 1
st
, 2008 

                                                 

3
 In addition and very importantly, Phase II aims to establish a Center for the Correctional Workforce of the Future 

within the headquarters of the ACA. 



 

6 | P a g e  

 

TTTHHHEEE   CCCOOORRRRRREEECCCTTTIIIOOONNNAAALLL   WWWOOORRRKKKFFFOOORRRCCCEEE   PPPRRROOOJJJEEECCCTTT:::   PPPHHHAAASSSEEE   IIIIII   

 

The Survey 

Survey facts and figures 

 

The survey was conducted using the well-known online survey tool known as ―Survey 

Monkey.‖
4
 Responses arrived from April 15

th
 to May 13

th
, 2008. 

Copies of the survey instrument and invitations to respond were sent to a total of 204 senior 

corrections administrators, human resource managers in corrections, and law enforcement 

officers at the state, metropolitan, and federal levels. A copy of the invitation and survey 

instrument is attached as an appendix to this report.  

The numbers of invitations extended and responses received are summarized, by state, in the 

table shown on the following page.  

As can be seen from the table, the invitations and responses were subdivided into three groups: 

 

Senior Corrections Administrators: A total of 112 non-duplicated invitations were sent 

to and apparently received by senior state, federal and a few metropolitan corrections officials in 

50 states and the District of Columbia.  These invitations prompted 31 replies for a response rate 

of nearly 28%.  One person receiving an invitation responded but "opted out'" of a meaningful 

response. In addition, seven invitations were sent but returned as "undeliverable.‖ 

Corrections Human Resource Managers: A total of 73 non-duplicated invitations were 

sent to human relations managers of corrections organizations in 45 states and the District of 

Columbia. These invitations prompted 16 replies for a response rate of 22%. In addition, nine 

invitations were sent but returned as "undeliverable."  

                                                 

4
 www.surveymonkey.com  

http://www.surveymonkey.com/
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Invitations Responses Invitations Responses Invitations Responses Invitations Responses

AK 2 0 1 0 3 0

AL 2 1 1 0 3 1

AR 1 0 1 0

AZ 2 1 2 1

CA 1 0 5 0 2 0 8 0

CO 2 0 1 0 3 0

CT 3 0 2 1 5 1

DC 3 0 1 0 1 0 5 0

DE 1 1 1 1 2 2

FL 2 1 3 0 4 0 9 1

GA 1 0 1 0 3 2 5 2

HI 2 1 2 1

IA 2 2 3 0 5 2

ID 1 0 1 1 2 1

IL 1 0 3 0 4 0

IN 1 0 2 0 3 0

KS 2 1 2 1 4 2

KY 1 0 1 1 2 1

LA 2 0 1 0 3 0

MA 2 1 2 0 4 1

MD 2 0 1 0 1 0 4 0

ME 1 0 1 0

MI 2 0 2 0 4 0

MN 1 1 1 0 2 1

MO 2 0 3 2 5 2

MS 1 0 3 1 4 1

MT 1 0 1 1 2 1

NA 1 0 1 0

NC 1 0 2 1 3 1

ND 1 0 2 1 3 1

NE 1 0 4 0 5 0

NH 2 1 2 0 4 1

NJ 2 0 4 0 6 0

NM 1 0 2 0 3 0

NV 2 2 3 1 5 3

NY 1 1 5 2 6 3

OH 1 0 1 1 2 1

OK 2 1 2 1 4 2

OR 1 0 2 1 3 1

PA 2 0 1 0 4 1 7 1

RI 2 0 2 0 4 0

SC 1 0 2 1 3 1

SD 2 1 2 1

TN 2 1 3 0 5 1

TX 2 1 2 0 10 1 14 2

US 1 1 1 1

UT 1 1 2 0 3 1

VA 2 0 1 0 3 0

VT 2 0 2 0 4 0

WA 2 0 2 1 4 1

WI 2 0 4 2 6 2

WV 2 1 2 1

WY 2 0 2 2 4 2

Total 73 16 19 1 112 31 204 48

Note:  One respondent (from MO) returned the survey instrument but opted to answer no questions.

Sheriffs et al. Senior Corrections OfficialsHR Managers
State

Total

ACA 2008 Survey:  Summary of Invitations and Responses by State

 

  

 

Sheriffs & Other Jail Administrators: A total of 20 non-duplicated invitations to 

participate in the survey were sent to sheriffs and other jail administrators in counties and major 



 

8 | P a g e  

 

TTTHHHEEE   CCCOOORRRRRREEECCCTTTIIIOOONNNAAALLL   WWWOOORRRKKKFFFOOORRRCCCEEE   PPPRRROOOJJJEEECCCTTT:::   PPPHHHAAASSSEEE   IIIIII   

cities of the nation. One of those invitations proved to be undeliverable. The remaining 19 

invitations generated only one response, that from a sheriff in Tennessee.  

In total, there were 48 responses from 204 invitations, which produces an overall response rate of 

23.5% – such a rate is not bad for this type of survey. Altogether, valid responses were received 

from 33 states, the District of Columbia, and the Federal Bureau of Prisons. 

Survey Focus 

As its title suggests, this survey focused quite specifically on the recruitment and retention of 

professionals who deliver health care, mental health treatment, and education in corrections 

institutions.  

¶ For each group of these professionals, the survey sought to learn how easy or difficult it 

was to recruit and retain talent.  

¶ Where difficulties were perceived, it sought to uncover the main reasons for those 

difficulties.  

¶ It also sought to know whether and to what extent correctional institutions were 

outsourcing these professional services.  

¶ Finally, an attempt was made to uncover ―promising practices‖ known to the respondents 

in the areas of recruitment and retention. This portion of the survey was not particularly 

fruitful; just five respondents indicated that they were aware of such practices and offered 

to share their knowledge thereof. 

Survey Results 

The results of this survey are reported in the sequence that questions were posed in the survey 

instrument.   

Nurses: The survey sought information about both registered nurses (RNs) and licensed 

practical or licensed vocational nurses (LPN/LVNs).  

Recruitment: As the charts here indicate, most respondents perceived significant difficulty in 

recruiting both RNs and LPN/LVNs. Only 8% of respondents reported that it was ―not 

particularly difficult‖ to recruit RNs, and none said it was easy.  
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Recruiting for 

LPNs/LVNs was 

perceived to be slightly 

easier than for RNs. Two 

percent of the 

respondents indicated it 

was easy and another ten 

percent reported that it 

was not particularly 

difficult 

Strangely, 21% of 

respondents said they 

didn’t know or simply 

skipped the question 

about recruiting RNs, 

while 27% of them did 

the same for LPN/LVNs. 

Retention: Responses 

about retaining nurses 

generally paralleled 

those concerning 

recruitment.  

Nearly half (49%) of 

respondents thought it 

fairly or extremely 

difficult to retain RNs 

while 43% thought the 

same about LPN/LVNs. 

Once again, a large 

percentage of respondents said they didn’t know or skipped this question (23% for RNs and 27% 

for LPN/LVNs). 
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Reasons for difficulty in Recruiting and Retaining Nurses:  

Most respondents 

saw broadly-defined 

competitive 

conditions in the 

labor market for 

nurses as the most 

important reason for 

recruiting and 

retention difficulties.  

Non-competitive 

salary scales and 

benefits in 

corrections were 

cited by half of the 

respondents as a 

major impediment to 

recruitment. An 

overall shortage of 

nurses in the labor 

pool was the second 

most frequently cited 

recruitment 

difficulty (40% of 

respondents cited it). 

Bedeviling 

competition from 

other health-care 

providers was cited 

by more than a third 
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of respondents.  

All other putative reasons for 

recruiting were cited by a 

quarter or fewer of 

respondents. Interestingly, 

very few respondents saw a 

negative ―stigma‖ attached to 

working in corrections as a 

major problem, although 

only about a fifth of them 

thought that potential nursing 

recruits had a proper 

understanding of their 

profession within corrections 

institutions.  

As for retention, it was 

hardly surprising to find 

more than 42% of 

respondents not answering this question. Presumably, that was because large numbers of them 

either declined to answer the earlier questions about difficulty in retaining RNs and LPN/LVNs, 

or else they indicated that they experienced no particular difficulty in this regard. 

Those who did indicate important reasons underlying the difficulty in retaining nurses again 

cited labor market conditions: Two-fifths of the respondents were troubled by competition from 

other employers of nursing talent. An equal percentage said that they couldn’t offer competitive 

salaries and benefits.  

Interestingly, less than one-fifth of respondents cited ―stress and burnout‖ among the three top 

reasons for difficulty in retaining nursing talent. Even fewer (15%) cited ―onerous hours and 

shift work‖ as major reasons. 
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Physicians and 

dentists: These two 

professions were lumped 

together for the purposes of 

the survey. 

Recruitment: As the chart 

below indicates, somewhat 

more than half (54.1%) of 

respondents found doctors 

and dentists to be extremely 

or fairly difficult to recruit 

(33.3% and 20.8%, 

respectively). None found it 

easy, although nearly one-

third either skipped the 

question or said they didn’t 

know. Slightly less than 

15% saw no particular 

difficulty.  
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Retention : About two-fifths of the respondents said that it was extremely or fairly difficult to 

retain correctional physicians and dentists. A quarter of them said that it was not particularly 

difficult, while 35% didn’t know or skipped the question altogether. 
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Reasons for the difficulty in Recruiting and Retaining Physicians and Dentists: 

Perceived reasons underlying 

the difficulty of recruiting 

doctors and dentists are 

similar to those for nurses in 

that general labor market 

conditions took most of the 

blame.  

Well over half of 

respondents agreed that 

corrections salary scales and 

benefits are not competitive 

with those offered in the 

private sector. Other 

unspecified aspects of 

competition with other local 

health care providers were 

seen by 42% of the 

respondents as a major 

source of recruiting 

difficulty.  

Unlike the situation with 

nurses, however, a large percentage (48%) of respondents reported that the location of 

corrections facilities was a factor hindering recruitment of doctors and dentists. 

Perceptions of the main reasons underlying the difficulty of retaining doctors and dentists were 

similar to those impeding their recruitment in the first place.   

Regrettably, nearly half (46%) of the respondents declined to answer the question. Still, 42% 

cited labor market factors as the main factor hindering retention of these health care 

professionals. Competition from other local health care employers and inadequate pay and 
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benefits were again cited as key problems. We begin to see a pattern emerging from such 

statements. 

Outsourcing health care services:  

 Outsourcing of health care services, partially or completely, appears to be rather widespread 

among respondents’ agencies. Only 21% of respondents denied any outsourcing (and 27% did 

not answer) of such services. That was only slightly more than the 19% of respondents who 

reported outsourcing in all of their facilities. The largest group reporting outsourcing (27%) said 

that it was done for 

only selected 

positions. Follow-up 

discussions by 

telephone with 

respondents indicates 

that many institutions 

rely on outsourcing 

for specialized 

services (e.g., 

surgical, ontological) 

as well as for nurses 

in some hard-to serve 

locations and in 

overload situations. 

Mental Health Treatment Professionals (MHTPs) 

According to the Bureau of Justice Statistics report cited in the introduction, over half of prison 

and jail inmates in the United States require mental health services of one kind or another. Such 

services include intensive psychiatric monitoring, psychological consultation, drug addiction 

counseling, other specialized counseling, etc. The need to provide proper care of such a large 

number of inmates, especially juveniles, immediately raises the issue of recruiting and retaining 

the professionals that can deliver these services. 
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Recruiting:  The 

degree of difficulty 

in recruiting 

qualified applicants 

for Mental Health 

Treatment 

Professionals, 

though serious 

enough for several 

specific occupations 

and in some 

locations, generally 

seems somewhat 

less acute than that 

for the health care professionals examined above. Still, nearly half (48%) of respondents 

indicated that they 

found recruiting 

MHTPs either 

extremely difficult 

or fairly so.  

Retaining :  Once 

they have them on 

staff, correctional 

agencies seem to 

have less difficulty 

retaining MHTPs 

than other health 

care professionals, 

such as nurses and 
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doctors, which were 

examined previously. In 

fact, a quarter of 

respondents indicated that it 

was either easy or not 

particularly difficult to 

retain MHTP talent.  

Reasons for the 

difficulty in Recruiting 

and Retaining  qualified 

MHTP applicants: More 

than two-fifths of survey 

respondents (44%) declined 

to answer the question that 

inquired about difficulty in 

recruitment. Meanwhile, the 

reasons for that difficulty 

offered by those who did 

answer are familiar by now: 

General labor market 

conditions and the non-competitive salaries and benefits provided by corrections employers.  

As with other occupations examined earlier, respondents were not prepared to assign significant 

blame to working conditions, poor recruiting practices, or other aspects of the work or conditions 

thereof.  

Since only a minority of respondents (46%) perceived there to be any difficulty whatsoever in 

retaining MHTP talent, it is not surprising that fully half of the respondents declined to answer 

the question that probed for reasons behind such difficulty. 

Respondents who actually chose to answer this question identified the usual suspects as culprits:  

Inadequate pay and benefits and competition from other mental health providers.  
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The reader will recall that 

respondents could name up to 

three reasons for significant 

difficulties in retention. Since 

only two reasons garnered 

more than 15% of the ―votes,‖ 

it seems reasonable to infer 

that respondents effectively 

dismissed all other potential 

reasons as relatively 

important.  

Correctional 

Psychiatrists: 

Recruiting and Retaining  

qualified applicant s: 

At the time of the writing of 

this report, a search of active 

job posting sites across the 

nation turned up dozens of 

―help wanted‖ signs for 

correctional psychiatrists.
5
   

Various articles in the literature on the corrections workforce suggest that correctional systems 

have had some difficulty recruiting and retaining adequate numbers of qualified health care 

professionals for several years.
6
 

                                                 

5
 See http://jobmaps.us/search/?q=Correctional%20Psychiatrists&l=United%20States&s=30&lim=10  

6
 For example, see  Kenneth L. Appelbaum, M.D., Thomas D. Manning, M.A. and John D. Noonan, ―A University-

State-Corporation Partnership for Providing Correctional Mental Health Services,‖ Psychiatric Services, February 

2002, pp. 185-189. 

 

http://jobmaps.us/search/?q=Correctional%20Psychiatrists&l=United%20States&s=30&lim=10
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Despite such 

seemingly ample 

anecdotal evidence, 

a question designed 

to elicit perceptions 

about the difficulty 

of recruiting and 

retaining qualified 

applicants for 

correctional 

psychiatrist 

positions turned up 

scant signs of 

concerns among 

survey respondents.  

More than two-fifths 

(44%) of respondents 

chose not to answer 

either of the two 

questions about 

recruitment and 

retention. That was 

fewer than the 

number who indicated 

that there they saw 

some degree of 

difficulty in recruiting 

qualified psychiatrists 

(40%).  

As for retention, fully 
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a quarter of respondents reported that they found it easy or not particularly difficult to retain such 

talent. Meanwhile, only 15% indicated that it was ―extremely difficult.‖ 

Reasons for difficulty in Recruiting and Retaining  qualified applicants for 

psychiatrist positions:   

 More than half (54%) of 

respondents declined to answer 

the question seeking reasons for 

recruiting difficulty. From the 

survey evidence alone, it would 

be impossible to know whether 

that signaled lack of 

knowledge, no opinion, or no 

perception of difficulty.  Those 

who did respond favored the 

familiar putative explanations: 

Inadequate salaries and benefits 

and competition from other 

local providers of mental health 

services. Significantly, 

however, about a fifth (21%) of 

respondents saw a shortage of 

psychiatrists in the workforce 

pool and the unfavorable 

location of correction facilities 

among the factors impeding the 

recruitment of this sort of talent. 

The percentage of respondents declining to answer the question concerning retention of 

psychiatrists hit a record high of 63%.  That means what those who did answer the question 

numbered only 18. That, of course, is a sample size too small to permit strong inferences from 

the data. 
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Nevertheless, those few 

answers to this question 

turned up some causal factors 

that hitherto have not been 

cited. Onerous hours and shift 

work was cited by a third of 

the respondents, while nearly 

as many cited the lack of 

occupational prestige 

presumably perceived by 

correctional psychiatrists.  

Meanwhile, the suspects 

usually cited for difficulties 

of recruiting and retention, 

e.g., inadequate pay/benefits 

or competition from other 

employers, escaped this time 

with little blame attached to 

them.  

 

Outsourcing mental health care: 

More respondents reported outsourcing the work of mental health services than any other 

category of work included in this survey.  

Nearly half of respondents (48%) reported that their agencies now outsource selected types of 

mental health care or positions in some or all of their facilities. Meanwhile, only about a fifth 

(21%) indicated that all their agency’s correctional mental health care employees worked for that 

agency only. 
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As a side note, a deeper mining of the survey response data reveals that 83% of those 

respondents who indicated that they had little or no difficulty retaining correctional psychiatrists 

also indicated that their agencies outsourced some or all of their correctional health care now.  
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Correctional Educators 

Recruiting and Retaining  qualified applicants:  

Survey respondents 

reported relatively 

little difficulty in 

recruiting or retaining 

qualified applicants 

for correctional 

educational positions. 

Indeed, 31% of them 

said recruitment was 

easy or not 

particularly difficult, 

while 46% of them 

said the same about 

retention.  

Those numbers 

compare to the 39% 

who saw some degree 

of recruitment 

difficulty, and only 

25% of those who 

found retention to be 

difficult.  

On these questions, 

fewer respondents 

declined to answer 

(29% in both cases). 
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Reasons for the difficulty in Recruiting and Retaining  qualified applicants for 

education positions :  

Given that relatively few 

respondents perceived 

significant difficulties in 

recruiting and retaining 

qualified applicants for 

correctional education 

positions, it is an expected 

result to find that many of 

them chose not to answer the 

questions about why such 

difficulties might exist. Nearly 

half (48%) of respondents 

abstained from this question, 

while three-fifths of them 

―took the fifth‖ on the 

question about what causes 

retention difficulties.  

About a quarter of respondents 

cited competition from other 

schools for educators’ talents. 

Nearly the same number cited 

conflicts with scheduling and the type of school year to which educators are accustomed.  
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Outsourcing correctional education services 

Outsourcing of educational services appears to be relatively limited among the correctional 

agencies responding to the survey. Half of all respondents indicated that educational 

professionals all work for their agencies. Meanwhile, 23% of the responses indicated some 

degree of outsourcing of educational services. The same percentage did not answer the question. 
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They share your pain. 

The world of Corrections is not alone in its difficulties surrounding recruitment and retention of 

health care professionals. Practically every study done of the health professions, within any 

region or any industry, generates a similar set of responses. Rather than providing a laundry list 

of those studies, it will suffice to cite results of the 2007 National Physician and Nurse Supply 

Survey.
7
 That survey collected 402 completed responses from hospital administrators across the 

country in the early months of 2007. The results of this survey included the following: 

¶ With respect to nurses:  

o 89% of respondents were currently seeking to employ nurses. 

o 86% said recruiting nurses was either ―extremely‖ or ―somewhat‖ difficult and 

challenging. 

o 46% said that the process of recruiting nurses was more difficult than two years 

ago, while 31% said it was less difficult and 21% perceived no change. 

¶ With respect to physicians:  

o 86% of respondents among hospital administrators said that they were currently 

seeking to recruit physicians. 

o 94% said recruiting physicians was either ―extremely‖ or ―somewhat‖ difficult 

and challenging. 

o 51% said it was more difficult to recruit physicians than it was two years 

previously, whereas only 10% said it was easier. 

                                                 

7
 2007 National Physician and Nurse Supply Survey, Council on Physician and Nurse Supply, University of 

Pennsylvania's Consortium for Health Workforce Research and Policy, 2007.  See the website at 

http://www.physiciannursesupply.com/  

http://www.physiciannursesupply.com/
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Recent job trends for health, mental health and educational occupations: 

The graphs that follow characterize the changing national demand for health, mental health, and 

educational professionals during the period from January 1
st
, 2005 to June 30

th
, 2008. Demand 

intensity is measured by the percentage change in the number of Internet job postings, compared 

to January 1
st
 2005, for each month in the intervening period.

8
 

 

Registered Nurses: After a slight slowdown in late 2005 and early 2006, the number of job 

postings nationally increased more or less steadily. By mid-2008, there were approximately 45% 

more help wanted postings on the nation’s job boards than on January 1
st
, 2005.  

 

Medical Assistants:  The demand for medical assistants (also called physicians’ assistants) 

has been even more buoyant than that for nurses. The number of job postings in mid-2008 was 

more than 50% greater than on January 1
st
 2005. That said, the demand for these professionals 

appears to have slackened significantly since late 2007. 

                                                 

8
 The number of job postings is measured by Indeed.com by searching millions of jobs on thousands of Internet job 

boards. See http://www.indeed.com/jobtrends.   

http://www.indeed.com/jobtrends
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Pharmacists: This is an occupation in extremely heavy demand, as the graph of job trends 

clearly shows. By early 2008, the number of job postings for pharmacists across the United 

States was nearly 90% higher than it had been on January 1
st
 2005. The apparent slackening in 

demand since early 2008 could be explained as part of the nation’s general economic slowdown, 

to a seasonal fluctuation of demand, or a combination of both. 

 



 

32 | P a g e  

 

TTTHHHEEE   CCCOOORRRRRREEECCCTTTIIIOOONNNAAALLL   WWWOOORRRKKKFFFOOORRRCCCEEE   PPPRRROOOJJJEEECCCTTT:::   PPPHHHAAASSSEEE   IIIIII   

Physicians: The national demand for doctors shows greater volatility and less buoyancy than 

that for several other health and mental health treatment occupations surveyed in this section. 

From the beginning of 2005 until May, 2007 saw a jagged decline in the number of job postings 

for physicians. Recovery since then, however, has been quite impressive. 

 

Dentists: Demand for dentists has been volatile but has been increasing at considerably higher 

rates than for doctors. By mid-2008, the number of postings was 75% higher than at the 

beginning of 2005.  
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Mental Health Treatment Professionals (MHTPs): The demand for MHTPs has 

been increasing at faster rates than any of the occupations hitherto viewed. As the chart shows, 

the number of job postings by mid-2008 was 75% greater than at the beginning of the period. 

 

Psychiatrists: Demand for psychiatrists has increased at an astonishing pace over the past 2.5 

years. By June 30
th

, the number of job postings for these professionals was up by 225% 

compared to January 1
st
, 2005. 
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Educators: The generally declining demand for educators is consistent with the results of the 

ACA survey, which found relatively few respondents observing difficulty in recruitment or 

retention of these professionals. The number of job postings nationally declined by about 10% 

over the course of the period shown on this graph. Note, however, that there has been the 

significant recovery in demand for educators since September 2007. 

 

Future national labor market prospect for health, mental health and 

educational professionals 

Evidence produced by the ACA survey indicates that corrections agencies now face considerable 

difficulty in recruiting and retaining professionals for key health, mental health, and even 

educational positions. That evidence is totally consistent with findings as reported in myriad 

other studies, and it mirrors similar difficulties reported by employers of these professionals 

around the country and across industries. 

What about the future? Can correctional agencies reasonably anticipate relief from tight labor 

market conditions for the target occupations in the years ahead? The table below presents data 

from the most recent national employment projections by the Bureau of Labor Statistics (BLS).  
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Number %

Total, all occupations     150,620     166,220    15,600 10%                 33,358                       5,073 33.7%

29-1111 Registered nurses 2,505 3,092 587 23.4% 413 100 39.9%

29-2061

Licensed practical and licensed 

vocational nurses 749 854 105 14.0% 204 31 41.4%

29-1020 Dentists 161 176 15 9.3% 32 5 31.1%

29-1060 Physicians and surgeons 633 723 90 14.2% 114 20 31.6%

29-1051 Pharmacists 243 296 53 21.8% 42 10 48.0%

31-9092 Medical assistants 417 565 148 35.5% 52 20 48.0%

19-3031

Clinical, counseling, and school 

psychologists 152 176 24 15.8% 23 5 32.9%

21-1011

Substance abuse and behavioral 

disorder counselors 83 112 29 34.9% 17 5 60.2%

21-1014 Mental health counselors 100 130 30 30.0% 20 5 50.0%

21-1015 Rehabilitation counselors 141 173 32 22.7% 28 6 42.6%

21-1019 Counselors, all other 27 32 5 18.5% 5 1 37.0%

21-1023

Mental health and substance abuse 

social workers 122 159 37 30.3% 26 6 49.2%

21-1092

Probation officers and correctional 

treatment specialists 94 105 10 10.6% 11 2 21.3%

25-1000 Postsecondary teachers 1,672 2,054 382 22.8% 280 66 39.5%

25-2030 Secondary school teachers 1,133 1,187 54 4.8% 337 40 35.3%

25-2040 Special education teachers 459 530 71 15.5% 102 17 37.0%

25-3011

Adult literacy, remedial education, and 

GED teachers and instructors 76 87 11 14.5% 8 2 26.3%

Total job 

openings 2006-

16 as a % of 

total 2006 

employment

Source: Bureau of Labor Statistics.

Health Diagnosing and Treating Professionals

Mental Health Treatment Professionals

Education Professions

All Occupations in the U.S. economy

NET 

replacement 

needs 

2006-16 (000's)

Annual average 

job openings due 

to growth and net 

replacements, 

2006-2016 (000's)

Occupation Title
SOC 

Code

Employment in 000's

2006 2016

2006-2016 

Change

 

 

According to the BLS, the demand for most professionals in the health, mental health, and 

education professions will be very brisk over the decade to 2016. These BLS data indicate that 

correctional agencies will find themselves in even fiercer competition for workers in these 

occupations than they do now or have in the past. From this, we can make some further 

observations about the national employment outlook for several of the major occupational groups 

that are the focus of Phase II of the Corrections Workforce Study. 

Registered nurses are the most numerous of all the occupations covered by this survey. 

Moreover, the numbers of new RN jobs due to growth (587,000) far outstrips job growth in all 

the other professions under consideration.  Beyond this considerable growth, some 413,000 RNs 

will retire or otherwise leave the profession during the decade which is yet another consequence 

of a graying workforce. The result is that total job openings for RNs by 2016 will equal nearly 
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40% of the entire RN workforce in 2006! That is a significantly higher percentage than the 

average for all occupations (33.7%).  

In the face of this remarkably buoyant employment outlook, the ability of the nation's nursing 

schools to meet the booming demand is greatly in doubt even though there has been modest 

increase in enrollment and graduation numbers. A recently released study projects that the 

shortage of RNs in the U.S. could reach as high as 500,000 by 2025. 
9
  

Bottom line: The nation's RN shortage is likely to persist well into the second decade of this 

century. These developments in the nation's labor market mean that those correctional agencies 

now experiencing difficulty in recruiting and retaining RNs can anticipate little or no relief. 

LPNs/LVNs, dentists, and doctors: Job growth for these occupations will be somewhat 

less frenetic than for RNs in both numerical and percentage terms. Nevertheless, the job market 

for these professionals is likely to be as tight as, or tighter than it is at present. That is because a 

large share of the incumbent workers in these occupations (especially LPNs/LVNs) must be 

replaced because of retirements, transitions to other occupations, and other causes.  

If the United States faces a shortage of physicians today, the problem is likely to worsen in the 

years ahead. Consider the following: 

Since 2000, 18 separate reports that were produced or funded by states, medical 

societies, hospital associations, and research centers have concluded that doctor 

shortages already exist or soon will in a variety of places and specialties. To date, among 

the states most active in expanding their capacity to educate physicians are those in the 

Sun Belt (Arizona, California, Florida, Georgia, and Texas) in which population growth 

has been rapid but the supply of physicians has not kept pace with growth. Fourteen 

other states or medical societies or hospital associations within those jurisdictions 

(Alaska, Iowa, Kentucky, Maryland, Massachusetts, Michigan, Mississippi, Nevada, New 

York [upstate], North Carolina, Oregon, Utah, Virginia, and Wisconsin) have issued 

                                                 

9
 The Future of the Nursing Workforce in the United States: Data, Trends and Implications, Dr. Peter Buerhaus of 

Vanderbilt University School of Nursing, Dr. Douglas Staiger of Dartmouth University, and Dr. David Auerbach of 

the Congressional Budget Office; Jones & Bartlett Publishers, 2008. Also see the Nursing Shortage Resource at 

http://www.aacn.nche.edu/media/shortageresource.htm.  

http://www.aacn.nche.edu/media/shortageresource.htm
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reports, all of which conclude that they either have a shortage of doctors or soon will 

face a scarcity of practitioners. 

 

ñIn addition to these 18 reports, 19 medical organizations that represent various 

specialties and disciplines (allergy, anesthesia, cardiology, child and adult psychiatry, 

critical care, dermatology, emergency medicine, endocrinology, family medicine, general 

surgery, geriatrics, genetics, neurosurgery, oncology, pediatric subspecialties, public 

health, rheumatology, and radiology) have produced studies that report existing or future 

shortages of doctors in their respective field.
10

 

 

Pharmacists and medical assistants: The employment outlook for these two 

occupations (not covered in the ASA survey) appears exceptionally bullish. Both occupations 

show rapid rates of growth and very high replacement rates. Corrections employers are finding 

and will continue to find these labor markets to be very competitive. 

Mental health occupations: Employment prospects for qualified workers in the mental 

health treatment professions (MHTPs) appear even brighter than for workers in physical health 

occupations. The BLS expects a veritable explosion of jobs as for counselors and other 

specialists in the fields of substance abuse, rehabilitation and mental health.   

Observe, for example, the rapid (34.9%) growth in jobs for substance abuse and behavioral 

disorder counselors (SOC 21-1011). Not only is growth very rapid in this occupation, but the 

need to replace many workers now employed in them means that total job openings over the 

decade will come to more than 60% of the total number of job-holders in 2006. Labor market 

prospects for most other MHTPs are only slightly less bullish. 

Of course, what is good news for workers and aspiring workers in these occupations is hardly 

good news for corrections employers. The latter will see themselves increasingly squeezed 

between a rapidly growing need for MHTPs inside their agencies and a sharply tightening 

national labor market for those same professionals outside corrections.  

                                                 

10
 John K. Iglehart, ȰGrassroots Activism and the Pursuit of an Expanded Physician Supply, The New England 

Journal of Medicine, April 17, 2008. 
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Educators: The future employment outlook for educators appears less daunting from the 

employers' perspective than for health and mental health professionals. The BLS projects that the 

number of secondary school teachers will grow by less than 5% over the decade to 2016. Even 

workers in special and adult education will see their jobs grow by an estimated 15.5% and 

14.5%, respectively. On the other hand, jobs for postsecondary teachers are slated to grow nearly 

as rapidly as for RNs.  

The nation's labor markets for educators will tighten not primarily because of job growth but, 

rather, because of a rising need to replace an aging cadre of teachers and because of 

exceptionally high turnover for teaching professionals below the post-secondary level. For every 

educational occupation shown in the table above, the total number of job openings for educators 

as a percent of the number employed in 2006 exceeds the comparable number for all 

occupations. A recent study put the matter as follows: 

ñThe analysis shows widespread school staffing problems. That is, many schools 

experience difficulties filling their classrooms with qualified candidates. Moreover, the 

severity of these problems varies across types of schools and fields. However, these 

school staffing problems are not primarily the result of shortfalls in the number of new 

teachers produced each year to replace retirees or meet increased demand from rising 

student populations. Although student enrollments are increasing, the demand for new 

teachers is primarily occasioned by turnover-teachers moving from or leaving their jobs 

at relatively high rates. Moreover, although teacher retirements are increasing, the 

overall amount of turnover accounted for by retirement is relatively minor when 

compared to that resulting from other causes, such as teacher job dissatisfaction and 

teachers seeking to pursue better jobs or other careers.
11 

The correct conclusion to draw from analyses such as the one just quoted, as well as from the 

survey conducted as part of this study appears to be that the difficulty of recruiting and retaining 

educators depends heavily on the specific circumstances of work schedules, HR management, 

and location. Creative work regimes and human resource management practices have the 

                                                 

11
 Richard Ingersoll and David Perda, What the National Data Tell Us About the Teacher Shortage, National Center 

for Education Statistics (NCES) Symposium on Data Issues in Teacher Supply and Demand,  March 26, 2007. 
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potential to alleviate such difficulty even in hard-to-serve locations (e.g., rural communities in 

which many correctional agencies are located). 

Promising Practices 

For every occupation the 2008 ACA Survey summarized earlier in this report there was a 

question asking, ―Are you aware of any promising practices that are being used to recruit 

correctional professionals in {name of occupation} that you can share with us?‖ Those questions 

elicited a tepid response, to state the case very mildly. In total, five respondents said ―yes‖ to the 

question. The following table shows the distribution of those positive responses among 

occupations: 

Question:  Are you aware of any promising practices that are being used to 

recruit correctional professionals in these fields that you can share with us?  

Response Nurses 

Doctors 

& 

Dentists 

MHTP Psychiatrist Educators 

Yes, contact me for 

details 3 2 1 0 1 

No 34 33 34 33 36 

Did not answer 11 13 13 15 11 

Total 48 48 48 48 48 

Note: Two respondents replied positively for two occupations 

Attempts were made to follow up by telephone with all five of the respondents who volunteered 

to share their awareness of promising practices. Although only three of those attempts were 

successful, they provided a useful list of ―promising practices.‖ Those are as follows: 

V Use ―headhunters‖ to assist in recruitment.  

V Structure internships for student nurses by arrangement with schools of nursing. The 

objectives here are (1) to ―get candidates in the door‖ and overcome whatever concerns 

they may have, and (2) to establish personal relationships with potential candidates.  
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V Encourage staff to participate in nursing school and other educational classrooms as 

instructors, teaching assistants, and resource persons. The purpose here is to overcome 

misconceptions about correctional nursing.  

V Offer flexible work schedules including part time work, reduced work weeks (e.g., one 

day per week), on-call, etc. 

V Outsource all or hard-to-fill occupations with private staffing agencies specializing in the 

provision of nurses and other health and mental health professionals. 

V Conclude retainership contracts with local specialists (e.g., oncologists, surgeons) to 

provide specialized services. 

V Provide student loan repayment assistance as retention motivators. 

V Provide tuition and other financial assistance for student LPNs/LVNs and other qualified 

candidates wishing to study to become RNs in return for agreements to take/retain 

employment. For correctional employers in rural and other hard-to-serve locations, this 

stratagem seems to work best when candidates are mature persons with residential 

―stakes‖ in the local communities. 

V Institute collaborative arrangements with medical schools whereby young faculty 

candidates agree to serve three years as physicians and psychologists in state correctional 

agencies as a step toward tenure-track appointments. 
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Addendum: Supplemental Survey of 

Juvenile Directors, October 2008 

In the early autumn of 2008, a total of twenty-four survey instruments, identical in form to those 

administered earlier in the year, were personally delivered to a set of juvenile corrections 

directors. Nine of those instruments were completed and returned for analysis by the officials 

listed below: 

State Official Position 
Georgia Albert Murray Commissioner 

GA Department of Juvenile Justices 
Hawaii Martha T. Torney Executive Director 

Hawaii Office of Youth Services 
Idaho Larry Callicutt Director 

Idaho Department of Juvenile Corrections 
Montana Steve Gibson Director, Division of Youth Services 

Montana Department of Corrections 
North Carolina George Sweat Secretary 

North Carolina Department of Juvenile Justice 
Tennessee Steve Hornsby Deputy Commissioner – Juvenile Justice 

Tennessee Department of Children’s Services 
Oklahoma Gene Christian Executive Director 

Oklahoma Office of Juvenile Affairs 
Utah Don Maldonado Director 

Utah Division of Juvenile Justice Services 
Wayne County 
Michigan 

Leonard Dixon Executive Director 
Juvenile Detention Facility 
Wayne County Department of Children and 

Family Services 

 

The number of responses from these juvenile corrections administrators is too small to inspire 

great confidence in the statistical validity of the results. Nevertheless, those responses are not 

without interest and it was the judgment of the research team that these findings also deserve to 

be reported. This addendum reports the results of the supplemental survey and notes, where 

appropriate, similarities with and differences from the results reported previously in the main 

body of this report. 
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Results of the Supplemental Survey of Juvenile Corrections Administrators 

Nurse Recruitment  

The responses of 

juvenile corrections 

administrators to these 

two questions resemble 

those of officers of 

adult adminstrators.   

Large proportions of 

respondents in both 

surveys reported 

extreme difficulty in 

recruiting RNs. 

Substantial proportions 

found RN recruitment 

to be at least fairly 

difficult. Very few or 

none of them reported 

it to be easy. 

Over half of 

respondents in both 

surveys reported some 

degree of difficulty in 

recruiting LPNs and/or 

LVNs.  About the same 

percentages of 

respondents in both 

surveys reported no 

particular difficulty. 
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Nurse Retention 

Judging from the 

limited number of 

responses from juvenile 

corrections 

adminstrators, this 

group appears to 

experience somewhat 

less difficulty in 

retaining RNs than 

their colleagues in adult 

agencies. Only 44% 

here claimed some 

degree of difficulty 

(compared with 59% of 

the adult group). 

That same comparative 

pattern appears to hold 

true when it comes to 

retaining LPNs and/or 

LVNs. Juvenile 

agencies seem to find it 

easier to retain these 

nurses than adult 

agencies. Whereas only 

29% of the adult 

agency respondent 

reported it to be easy or 

not particularly difficult to retain LPNs/LVNS, over 44% of juvenile directors did so. 
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Factors impeding 

nurse recruitment 

The reasons for the 

difficulty of recruiting 

nurses that were given by 

the two sets of 

respondents, while not 

identical, bear great 

similarity to one another. 

In a nutshell, it was labor 

market conditions that 

seemed to pose the 

highest hurdle for the 

officers of both adult and 

juvenile correctional 

agencies. The top three 

difficulties cited by both 

groups, although in 

slightly different order, 

were identical. Competition with other local health care providers was the #1 problem for 

juvenile directors while it was #3 for adult agency managers. Non-competitive salaries and 

benefits were #2 with the present group whereas it was #1 with the previous set. Shortages of 

nurses in the workforce pool were the #3 reason here and #2 in the earlier case. All are labor 

market reasons that make it difficult for many corrections managers to recruit nurses irrespective 

of whether they manage adult or juvenile agencies. 

For both groups, all other reasons making nurse recruitment difficult faded into relative 

insignificance when compared to the labor market conditions just discussed.  
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Why are nurses 

difficult to retain? 

If labor market conditions 

are the main reasons why 

it’s difficult for correctional 

agencies to recruit nurses, 

the same conditions make it 

difficult to retain them.  On 

that point, the officials of 

both adult and juvenile 

correctional agencies agree.  

Inadequate pay and benefits 

are the top two reasons cited 

for retention difficulties by 

both groups of respondents.  

Physicians and 

dentists 

Recruiting docs 

Over half (55%) of juvenile 

directors said that they 

experience some degree of 

difficulty in recruiting. That 

compares to 54% of adult 

agency officials that said the 
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same thing.  Again, we have 

agreement between the two 

groups of respondents. 

Retaining doctors 

At the risk of appearing 

repetitive, there is—again—

broad agreement among 

correctional officials of both 

adult and juvenile agencies 

about how difficult it is to 

retain correctional 

physicians and dentists. 

Forty-three percent of 

juvenile directors said it was 

fairly or extremely difficult, while 40% of adult agency officials said the same thing.  

Why is it difficult to recruit and retain doctors? 

Officials of both adult and juvenile corrections agencies agree that labor market conditions are, 

by far, the most important 

reasons why it’s hard to 

recruit and retain doctors 

and dentists. If anything, the 

directors of juvenile 

agencies pointed even more 

emphatically to the 

difficulties caused by non-

competitive salary scales 

and benefits as well as to the 

competition posed by other 

local health providers. 
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Despite that general agreement, however, there were some differences between the two sets of 

responses. For example, juvenile directors gave much less weight (11%) to the location of 

facilities than did the adult agency managers (48%) as an explanation for the difficulty in 

recruiting doctors and dentists. 

Outsourcing health care sources 

So far as can be determined from the limited number of responses, juvenile corrections agencies 

appear more inclined to 

outsource correctional 

health care than adult 

agencies. As the adjacent 

chart indicates, 78% of 

juvenile directors indicated 

that their agencies 

outsource some or all of 

their health care services. 

That compares to only 52% 

as recorded from the 

responding officials of 

adult agencies. 



 

48 | P a g e  

 

TTTHHHEEE   CCCOOORRRRRREEECCCTTTIIIOOONNNAAALLL   WWWOOORRRKKKFFFOOORRRCCCEEE   PPPRRROOOJJJEEECCCTTT:::   PPPHHHAAASSSEEE   IIIIII   

Mental Health Treatment Professionals (MHTPs) in Juvenile Corrections 

Agencies 

Recruiting 

A vast majority (88%) of 

responding juvenile directors 

said that they found it fairly 

difficult to recruit MHTPs. 

That was a substantially 

higher percentage of adult 

agency officials who claimed 

such difficulty (47%).   

 

 

Retention 

Juvenile agencies appear to 

experience somewhat greater 

difficulty in retaining MHTPs 

than their adult counterparts. 

Over half (56%) of the former 

reported some difficulty 

compared with 46% of the 

latter. Because of the small 

number of responding juvenile 

corrections directors, however, 

this difference lacks statistical 

significance.  
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Reasons for the difficulties 

As before, but the main 

reason adduced to explain 

the difficulties in recruiting 

and retaining MHTPs have 

to do with labor market 

conditions, viz.,  non-

competitive remuneration; 

competition from other 

employers of similar talent; 

and shortages of such 

talent in the workforce. 

Generally, the results 

reported in the adjacent 

graph for juvenile agencies 

correspond with those in 

agencies of adult 

incarceration.  

About a third of respondents in both groups also cited ―location of facilities‖ as a reason 

underlying significant difficulties in recruiting MHTPs. 
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Correctional Psychiatrists 

Recruiting 

A significantly higher 

percentage (67%) of directors 

of juvenile agencies reported 

at least some degree of 

difficulty in recruiting 

correctional psychiatrists than 

did their colleagues in adult 

agencies (44%).  

Substantial percentages of 

respondents in both groups 

choose not to answer this 

question. 

Retaining 

Once hired, it is apparently 

easier to retain correctional 

psychiatrists than to recruit 

them. Whereas none of the 

juvenile directors reported it 

to be easy to hire such talent, 

more than a third said it was 

not particularly difficult to 

retain them. 

This pattern mirrors that 

observed among officials of 

adult correctional agencies of 

whom about a fifth (23%) 

said it was easy to retain psychiatrists while only 10% said it was easy to recruit them. 
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Reasons for the difficulty 

of recruiting and 

retaining correctional 

psychiatrists 

The two graphs on this page tell 

a familiar story. Labor market 

conditions including non-

competitive compensation are 

the chief reasons why it is 

difficult to recruit and retain 

correctional psychiatrists. 

These results are entirely 

consistent with the responses 

from officials of adult 

correctional agencies as 

reported earlier in this 

document. 

One significant difference 

stands out between the answers 

given by the two sets of 

respondents. Officials of adult 

agencies give much heavier 

weight to ―onerous hours and 

shift work‖ than do their 

counterparts in juvenile 

agencies. The comparison is 

33% for the former and, as the 

adjacent chart shows, only 11% 

for the latter. 
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Outsourcing 

correctional health care 

Earlier in this document we 

reported that adult 

correctional agencies were 

more likely to outsource their 

mental health care services 

than any of the other services 

included in the survey.  That 

same pattern holds true for 

juvenile correctional agencies 

as may be seen from the 

adjacent chart. 

Correctional Educators 

Recruitment  

Among all the types of 

talents surveyed, it was 

correctional educators that 

appeared to be least difficult 

to both recruit and retain. 

That held true for both types 

of correctional agencies. As 

the adjacent chart shows, 

almost exactly one third of 

juvenile directors said it was 

easy or not particularly 

difficult to recruit for 

correctional education positions.  That compared to 46% for adult correctional agencies. 
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Retention 

In very similar proportions, the 

officials of both types of 

correctional agencies reported it 

relatively less difficult to retain 

qualified applicants for 

correctional education positions. 

Again, the officials of both types of 

agencies were in broad agreement, 

even though 44% still indicated 

some level of difficulty in 

recruiting educators.  

Reasons for difficulties in 

recruiting educators. 

Here we see something new and 

different. Instead of the familiar 

labor market conditions, juvenile 

corrections directors cited other 

reasons (personal safety concerns, 

unattractive locations, and work 

schedules) as the most important 

causes for the difficulties—such as 

they are—of recruiting educators.  
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Causes of retention 

difficulties 

Non-economic factors were 

dominant among the reasons cited 

by juvenile directors for whatever 

difficulties they experience in 

retaining educators in their 

agencies. Stress and burnout joined 

concern for personal safety and 

onerous hours or scheduling 

conflicts as the main reasons cited. 

These responses were rather 

different that those received from 

the officials of adult corrections 

agencies. For this latter group, 

competition with other local schools 

was the reason cited most 

frequently.  

Outsourcing for educational 

services 

Most (56%) directors of juvenile 

agencies said that they did not 

outsource for educational services.  

That closely matched the share 

(50%) of officials of adult agencies 

who answered the same.  On the 

other hand, fully a third of juvenile 

directors said that they did 

outsource in all of their facilities. 


