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A note from the authors: As COVID-19 spreads extensively within the United States, health systems have
entered a period of unprecedented change. This paper was originally completed for publishing in early
2020, prior to the onset of the pandemic. However, as health systems and other healthcare providers
navigate through the crisis and prepare for an upcoming restart of operations, the dynamics and topics
addressed in this paper will only heighten in importance. The underlying trends impacting where and how
patients receive care will likely see an even greater push away from traditional acute care—including even
more rapid technological advancements (for example, telehealth), consumer sentiment around site-of-care
selection, and increasing need for post-acute care to provide much needed relief to acute facilities. In
addition, nurses in these settings will require new supports and resources to ensure their physical and
psychological safety. Strengthening and tailoring workforce strategies for non-acute settings will become
even more of an imperative, specifically in the areas of talent planning and hiring, training, and retention.

Many factors in the US healthcare environ-
ment today—changes in reimbursement
practices, rising patient out-of-pocket costs,
heightened patient expectations and their
demands for transparency and convenience,
telehealth and other advances in technology,
and the proliferation of new care models and
access points—have an impact on where and
how patients receive care. Healthcare systems
and other healthcare providers are actively
navigating how to meet this uptick in demand
as more patients receive care outside the
traditional acute care hospital setting.

Currently, the most mature nursing workforce!
strategies primarily address the acute care
setting, where 60 percent of employed nurses
practice.2 There has been less focus paid to
the education and development opportunities
of the 25 percent of nurses who practice in
ambulatory (18 percent) and long-term care
(LTC) settings (7 percent).

To better understand these care setting
trends and their implications for the work-

force strategy of health systems and other
healthcare providers, we set out to explore
responses to the following questions:

— How are care utilization patterns shifting
across sites of care?

— What are the characteristics, preferences,
and requirements of the nursing staffin
different settings? How are they similar
and how are they different?

— What are the implications of shifting
sites of care for health systems and
other healthcare providers and their
talent strategies?

To answer these questions, we examined
two medical claims data sets and data from
the American Nurses Association’s (ANA)
HealthyNurse® Health Risk Appraisal sur-
vey.3* Based on this analysis, we found
many similarities, but also some important
differences among cohorts of nurses in
different care settings. This includes their
demographics and preferences as well as

The nursing workforce is composed of registered nurses (RNs), licensed practical nurses (LPNs), and vocational nurses (VNs).
US Bureau of Labor Statistics, Occupational Outlook Handbook, Registered Nurses, US Department of Labor, last modified September 4,

2019, bls.gov. The remaining 15 percent work in government, educational services, other settings.

We reviewed commercial payer claims, public payer claims, and nurse survey data from the United States. Claims were from the years 2014 to

2016 and included the Centers for Medicare & Medicaid Services (CMS) Fee for Service Limited Data Set and the Truven Health MarketScan
Research Databases, Commercial Claims and Encounters Database. Next, we reviewed data from the ANA's HealthyNurse® Health Risk
Appraisal survey. We used the most recent sets of data that were available from all sources for the same time frame.

4 The ANA's HealthyNurse® Health Risk Appraisal survey was administered from October 7, 2013, to December 14, 2016. Of the 14,077 unique
responses, our analysis is based on 10,443 completed surveys from licensed non-student respondents that indicated a setting of work. Given
some respondents indicated they work across multiple settings of care, we analyzed responses for (a) only those respondents indicating
they work primarily in the setting at hand, and (b) all nurses indicating any work in the setting at hand (even though they also may practice
elsewhere). Findings were directionally similar across both cohorts, though we have focused on cohort (a) (n = ~4,500 respondents) in our
paper, given the setting-specific nuances were more stark. ANA’s HealthyNurse® Health Risk Appraisal, American Nurses Association,
2016, unpublished raw data. Additional information can be found at: American Nurses Association, Executive summary: American Nurses

Association health risk appraisal, 2017, nursingworld.org.
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We recommend taking a more strategic approach
to nonacute settings, including a focus on talent
planning and hiring strategies.

their perceptions of factors such as their
own personal safety.

these settings should tailor their talent stra-
tegies to the preferences and requirements
of their ever-evolving workforce. To do this,
we recommend taking a more strategic
approach to nonacute settings, including a
focus on:

In the claims analysis, we found flat growth
(less than 1 percent absolute compound
annual growth rate [CAGR]®) in inpatient care
and a 2 to 4 percent absolute CAGR increase
in emergency department and ambulatory — Talent planning and hiring strategies

activity. This slowed growth in inpatient care
(and the presence of more meaningful growth
in other settings) is happening against a
backdrop of increasing patient acuity across
settings, including nonacute.87

In addition, among nurses practicing in dif-
ferent settings of care, we discovered several
differences in demographics, working prefer-
ences, and perceptions about factors such as
personal safety. In nonacute settings (for
example, ambulatory and LTC), demand and
patient acuity are rising while nurses have
lower completion rates of (and potentially less
access to) formal and informal training. Ambu-
latory nurses also are more likely to be closer
toretirement age. LTC nurses also report that
they feel their employers are less likely to value
their health and safety than was reported by
nurses who worked in all other care settings,
except for emergency departments. Finally,
annual turnover in the LTC nursing population
can be more than 30 percent,8 which is about
two times the turnover rate of inpatient nurses.®

Moving forward, health systems and other
healthcare providers that operate across

that prepare for the aging and retire-
ment of nurses in all settings, with a
renewed focus on nonacute settings;

— On-the-job training to enhance nursing
skills in nonacute settings—for example,
a 6- to 12-month formal nurse residency
modeled after inpatient programs; and,

— Tailored retention programs that draw
upon cross-setting best practices and
address nonacute nuances (including
safety concerns of the LTC nurses).

Shifts in care settings

For purposes of analysis, we grouped care
into three settings—inpatient, emergency
department, and ambulatory—as outlined by
the US Bureau of Labor Statistics.'® We then
analyzed trends in medical claims dataas a
way to compare, directionally, activity and the
utilization levels of the different settings.

An analysis of public (Medicare fee-for-service)
and private (employer-sponsored) medical

claims from 2014 to 2016 shows that claims for
healthcare services for these populations grew

5 Absolute CAGRis based on total count of claims and also reflects any growth in population when the measure of growth over time periods

is calculated.

“Study finds hospital outpatients are sicker and tend to come from lower-income communities,” American Hospital Association, September

25,2018, aha.org.

American Academy of Ambulatory Care Nursing, “American Academy of Ambulatory Care Nursing position paper: The role of the registered

nurse in ambulatory care,” Nursing economic$, 2017, Volume 35, Number 1, pp. 39-47.
Marty Stempniak, “Nurse turnover in LTC hits three-year low, new survey reveals,” McKnight’s Long-Term Care News, August 6, 2018,

mcknights.com.

“2019 National health care retention & RN staffing report,” NSI Nursing Solutions, Inc, 2019, nsinursingsolutions.com.

Inpatientincludes general medical/surgical hospitals, intensive care and all other acute care; emergency departmentincludes emergency

departments in acute care settings; ambulatory includes care provided at office/clinic, hospital outpatient, home, ambulatory surgery,

urgent care centers, long-term care, and skilled nursing facilities.
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Exhibit 1

Outpatient growth continues to outpace that of the inpatient setting

Claims, by site of care
Number of claims, millions

W 2014 2,200
M 2015
W 2016 2150
@ CAGR'

2,100

2,050 @

o

Inpatient

' Absolute compound annual growth rate (CAGR) 2014—16.
2

Source: Public and private claims data for employer-sponsored and Medicare FFS insurance only, 2014—16. Sample data is projected to national levels

2 to 3 percent per year. Growth in the emergen-
cy department (2 to 4 percent absolute CAGR)
and ambulatory settings (2 to 4 percent abso-
lute CAGR) outpaced that of the inpatient
setting (less than 1 percent absolute CAGR)
(Exhibit 1). Multiple factors underlie this par-
ticularly strong growth in nonacute settings,
including demographics, advancements in
technology, care availability, price transparency
and choice for patients, and changes in reim-
bursement practices.

Nursing workforce

dynamics by setting

We then mapped how the current nursing
workforce stratifies against each setting, to
analyze each setting’s unique characteristics
and nurses’ preferences. The sidebar, on p. 4,
shows how we have defined each care setting

@
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Emergency department

Ambulatory?

Includes care provided at office/clinic, hospital outpatient, home, ambulatory surgery, urgent care centers, and skilled nursing facilities. Truven
and CMS data sources did not categorize long-term care claims.

as well as the breakdown of respondents
from the ANA’s HealthyNurse® Health Risk
Appraisal survey. We compared these defini-
tions with the national average proportion of
registered nurses in each care setting, as de-
scribed by the US Bureau of Labor Statistics’
2018 data,™ to ensure that the survey data
were representative.

We have attempted to compare like settings
across claims and survey data analyses and

have called out any situations in which doing
so was not possible (for example, the claims
data sets do not explicitly report on the utili-
zation of LTC facilities).

The ANA’s HealthyNurse® Health Risk Appraisal
survey documents the characteristics of the
nursing workforce across these care settings.'?
Several differences appear in this data, speci-
fically for LTC and ambulatory settings when

1 US Bureau of Labor Statistics, Occupational Outlook Handbook, Registered Nurses, US Department of Labor, last modified September 4,

2019, bls.gov.

ANA’s Health Risk Appraisal (HRA) is a brief summary of statistical analyses of registered nurse and student nurse respondents’ data
received between October 2013 and October 2016 for a total of 10,688 completed survey responses. All invalid responses were removed.
The HRA closed in December of 2016. McKinsey researchers received raw data for their analysis.

Future of nursing: Supporting nurses across settings



compared with their inpatient counterparts,
including the following characteristics:

— Age: Ambulatory settings have older nursing
populations, with 36 percent who are over
the age of 55, compared with other care
settings, with 9 to 19 percent over age 55.

— Shiftlength: Both ambulatory and LTC nurses
are likely to work shorter and fewer shifts.'

— Education: LTC nurses are less likely to
have bachelor’s degrees or higher than

nurses in other settings, but the percent-
age of advanced degrees in the ambulatory
and inpatient settings are comparable.
Even with comparable advanced degrees,
both ambulatory and LTC nurses report
completing fewer training programs, such
as residency programs for all nurses.

Support: LTC (as well as emergency de-
partment) nurses perceive less employer
support for their health and safety than
nurses in other settings do.

18 Itis unclear if this is due to nurse preference or is driven by other factors (reduced hours of operation, no weekend shifts for some settings, etc.).

Sidebar

Definitions

% of HealthyNurse® Registered Nurse (RN)
Type of Health Risk Appraisal population per US Bureau % of RN
setting Setting Place of work survey respondents* of Labor Statistics 2018" population

Acute Inpatient — General medical/ 56%
surgical hospitals

— Intensive care
— All other acute care

Emergency — Emergency department 6%
department* in acute care setting

Nonacute = Ambulatory — Physicians’ offices 20%
— Home/hospice
— Urgent care/retail clinics
— Hospital outpatient
departments
— Site-based nonacute care
(eg, university, prison,
employee health)

Long-term care  — Long-term care 5%
— Rehabilitation

Other — Nonclinical roles 13%
(eg, academia, government)
— Remote settings
(eg, case management)

1.767 million 57%

93,0008 3%

568,000 18%

217,000 7%

465,000 15%

(eg, inpatient), the respondent was counted in the specific setting or settings.

+H

determine the breakdown.

Future of nursing: Supporting nurses across settings

Implied population based on 2018 US Bureau of Labor Statistics work environment breakdown.
Assumes b percent of nurses who work in an acute setting (eg, hospital) work in emergency departments.
The US Bureau of Labor Statistics does not differentiate between inpatient and emergency department nurses, so additional data sources were used to

Breakdown approximated based on non-student respondents indicating one or more settings of work. If ‘other’ was selected in addition to a specific setting



Exhibit 2

Ambulatory care nurses are more likely than acute care nurses to be close

to retirement age

Nurse age distribution, by care setting'?
% of total respondents, n = 4,561

65+
M 55-64
M 45-54
W 35-44
M 25-34
W <25

Inpatient Emergency department

1

care settings.

2 Figures may not sum to 100%, because of rounding.

(]
[ 9 | <
-
28
25
-
g

Ambulatory Long-term care

Excludes: Nonresponses, respondents selecting “currently a student” for highest level of education, respondents selecting multiple discrete

Source: American Nurses Association’s HealthyNurse® Health Risk Appraisal survey, 2013—16

In the paragraphs that follow, we will describe
these distinctions in more detail. We will also
call out, where appropriate, key differences
between the nonacute settings themselves
(for example, ambulatory and LTC) in addition
to differences between the nonacute and
acute settings more broadly.

Age

Due to avariety of factors, including the post-
2008 recession, many nurses of retirement age
have remained employed, with 500,000 fewer
nurses retiring than had been projected over the
past decade.'* Currently, about 51 percent of the
nursing workforce is age 50 or older.'> For com-
parison, the median age of the total US labor
force in 2018 was around 42 years.'®

The US Health Resources and Services Ad-
ministration now projects that one-third of all

nurses will retire within the next ten years."”
These nurses will move to retirement as
demand continues to rise, resulting in esti-
mated openings for 200,000 nurses per year
between 2016 and 2026."® The impact and
severity of the shortage will vary significantly
by geography, with the largest shortages
occurring in rural areas.'® While these short-
ages will have an impact on all care settings,
the ANA survey data suggest a particularly
significant impact on ambulatory settings,
where nurses are closest to retirement age
(Exhibit 2). It is worth noting that we did not
observe the same trend with LTC nurses,
whose age breakdown more closely re-
sembled the nurses in the inpatient and emer-
gency department settings, where fewer
(approximately 9 to 19 percent) of nurses are
55 or older.20 We did note, however, that LTC

14 David I. Auerbach, Peter |. Buerhaus, and Douglas O. Staiger, “Registered nurses are delaying retirement, a shift that has contributed to
recent growth in the nurse workforce,” Health Affairs, 2014, Volume 33, Number 8, pp. 1474—80.

15 “Fact sheet: Nursing shortage,” American Association of Colleges of Nursing, last updated April 1, 2019, aacnnursing.org.
“Employment projections: Median age of the labor force by age, sex, ethnicity,” US Bureau of Labor Statistics, last modified September 4,

2019, bls.gov.

Bureau of Health Professions, “The U.S. nursing workforce: Trends in supply and education,” Health Resources and Services Administration,

October 2013, bhw.hrsa.gov.

Elka Torpey, “Employer outlook for bachelor’s-level occupations,” US Bureau of Labor Statistics, April 2018.

Kate Rogers, “Where the jobs are: Rural hospitals desperately need more nurses,” CNBC, May 5, 2017, cnbc.com.

Average age of survey respondents is lower than general population (survey mean = 40.5 years old, population mean = 51years old).
See “National Nursing Workforce Study,” National Council of State Boards of Nursing, last viewed March 2020, ncsbn.org.
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Exhibit 3

A majority of ambulatory care and LTC nurses work eight or fewer

hours per shift

Nurse shift length, by care setting'?
% of total respondents, n = 4,146

M 12+ hours
M 12 hours
M 10 hours
M 8 hours
W <8 hours 5
Other

17

12

=
-y

Inpatient Emergency department Ambulatory

LTC, long-term care.
|

care settings (eg, inpatient, ambulatory).
2 Figures may not sum to 100%, because of rounding.

Long—term care

Excludes: Nonresponses, respondents selecting “currently a student” for highest level of education, respondents selecting multiple discrete

Source: American Nurses Association’s HealthyNurse® Health Risk Appraisal survey, 2013—16

nurses have approximately 10 to 15 percent
more of their population with less than five
years of experience as a nurse than nurses in
these inpatient settings, potentially heighten-
ing the need for support and development.

Length of shift, part-time versus

full-time work, and salary

Survey data tell us that ambulatory care and
LTC nurses work shorter and fewer shifts than
their inpatient and emergency department
counterparts. They are more likely to work
eight or fewer hours per shift (70 percent
ambulatory and 57 percent LTC compared
with 20 percent inpatient) (Exhibit 3). Ambu-
latory and LTC nurses are also more likely to
be employed part-time (21 percent and 22
percent of nurses, respectively) than their
inpatient peers (14 percent). While some of
this discrepancy in work hours is likely driven
by a facility’s hours of operation in different
settings, it may also reflect different prefer-
ences of the ambulatory and LTC nurses.

In addition, ambulatory care and LTC nurses’
annual wages are approximately 7 to 13 per-
cent less than those of inpatient and emer-
gency department nurses.?! While one of
many factors at play, this pay gap highlights
the need for a more holistic engagement and
retention strategy for ambulatory and LTC
populations, because the non-compensation
elements of the employer value proposition
(the work environment and development
opportunities, for example) may play a critical
role in overall satisfaction and long-term
incentives to stay.

Education and continuing

education opportunities

Research indicates baccalaureate-prepared
nurses have a better understanding of
evidence-based practice and greater expo-
sure to teamwork and decision making than
their counterparts without bachelor’s de-
grees.?2 Almost a decade ago, the Institute of
Medicine set a goal for 80 percent of nurses

21 US Bureau of Labor Statistics, Occupational Outlook Handbook, Registered Nurses, US Department of Labor, last modified September 4,

2019, bls.gov.

QAbby Schneider, “Driving factors behind the 80% BSN by 2020 initiative,” AMN Healthcare Education Services, 2016, rn.com.
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Exhibit 4

Ambulatory care and LTC nurses are less likely than inpatient nurses
to have bachelor’s degrees, but advanced degrees are comparable

Highest level of education attained, by care setting"?

% of total respondents, n = 4,169

Diploma 3
M Associate’s 25
M Bachelor's
M Master's
M Doctoral
M Other

LTC, long-term care.
|
care settings (eg, inpatient, ambulatory).

2 Figures may not sum to 100%, because of rounding.
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Inpatient Emergency department Ambulatory
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Long-term care

Excludes: Nonresponses, respondents selecting “currently a student” for highest level of education, respondents selecting multiple discrete

Source: American Nurses Association’s HealthyNurse® Health Risk Appraisal survey, 2013—16

to be baccalaureate-prepared or higher by
2020,23 and there are indications that this is
on track. In the nurse survey data, more than
65 percent of nurses (including 12 percent
who are current students) are baccalaureate-
prepared or higher (slightly higher than the
56 percent of nationally published data?4).
Ambulatory nurses have a comparable per-
centage of advanced degrees to inpatient
nurses (Exhibit 4). In contrast, LTC nurses are
significantly less likely to have bachelor’s or
higher degrees (approximately 40 percent of
population compared with approximately 70
percentin other settings).

In addition to the academic education and
training nurses receive, continuing educa-
tion and formalized opportunities for men-
torship are critical to nurse preparation. In
particular, some health systems have creat-
ed more formal residency programs—6- to

12-month experiences that build critical
thinking, promote evidence-based decision
making, and create a cohort of peers.2°
Studies have shown a 21 percent decrease
in first-year nursing turnover when a nurse
residency programis in place.26 The nurse
survey data imply that ambulatory and LTC
nurses may have less access to these types
of ongoing education opportunities, as in-
patient nurses are more likely to report
completing a residency program (27 percent
compared with 10 percent of ambulatory and
7 percent of LTC nurses).

Perceived safety

In all settings, the nursing profession brings
with it a certain risk level—in fact, one study
in Massachusetts found that nurses were
attacked more frequently than police or
prison guards.?’ This finding is corroborated
by the Bureau of Labor Statistics, which has

23 Institute of Medicine (US) Committee on the Robert Wood Johnson Foundation initiative on the future of nursing at the Institute of Medicine,

“The future of nursing: Leading change, advancing health,” Washington, DC, National Academies Press, 2011.

4<Factsheet: The Impact of Education on Nursing Practice,” American Association of Colleges of Nursing, last updated April 2019, aacnnursing.org.

“Inside the nurse residency experience,” NursingCAS, January 9, 2018, nursingcas.org.
Internal McKinsey analysis; human-resources data for a large private-sector hospital system.
Petula Dvorak, “What’s one of America’s most dangerous jobs? It's not what you think,” Washington Post, September 11,2017,

washingtonpost.com.
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Exhibit b

Emergency department and LTC nurses are less likely to feel employers

value their health and safety

% of employees responding to the statement ‘My employer values my health and safety

% of total respondents, n = 4,389

M Strongly disagree

M Disagree

M Neither agree nor disagree
M Agree

H Strongly agree

Inpatient Emergency department Ambulatory

LTC, long-term care.
|

care settings (eg, inpatient, ambulatory).
2 Figures may not sum to 100%, because of rounding.

112

Long-term care

Excludes: Nonresponses, respondents selecting “currently a student” for highest level of education, respondents selecting multiple discrete

Source: American Nurses Association’s HealthyNurse® Health Risk Appraisal survey, 2013—16

found that, for nurses, the nonfatal injury rate
due to violence was more than three times
that of the average US worker.28 Fewer than
half of the nurses responding to the ANA
survey “strongly agree” that their employer
values their health and safety, which could
have implications for optimal employer
approaches to nurses’ satisfaction, perfor-
mance, retention, experience, and more.

While we see minimal difference overall in
perceived safety in inpatient and ambulatory
settings (83 percent and 81 percent, respec-
tively, saying they “strongly agree” or “agree”
that their employer values their health and
safety), we see a difference in emergency
department and LTC nurses (only 76 and 73
percent of each cohort, respectively, “agree”
or “strongly agree” with the same statement)
(Exhibit B). In fact, LTC nurses reported lower
scores overall on five of the seven survey
questions regarding perceived safety than
their colleagues in other settings.

Implications for future
workforce strategies

With increasing demand in nonacute settings
being met today by an aging (and, for LTC, less
credentialed) nursing workforce, health sys-
tems and other healthcare providers operat-
ing in these settings will need to strengthen
and tailor future nursing workforce strategies,
specifically in the areas of talent planning and
hiring, training, and retention.

Talent planning and hiring

Proactive pipeline planning is crucial in the
nursing profession, given high turnover overall
and labor shortages in particular geographies.
This planning may be more challenging in the
ambulatory and LTC care settings, where de-
mand is rising, nurses are aging, and staffing
standards and productivity metrics are not as
well established as in other settings.

Both LTC and ambulatory settings, including
the appropriate tailoring of approaches by
setting, should be addressed in planning.

28Michelle A.Dressnerand Samuel P. Kissinger, “Occupational injuries and illnesses among registered nurses,” Monthly Labor Review, US

Bureau of Labor Statistics, November 2018, bls.gov.
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For example, nursing school curricula are
designed for acute care, leading many
nurses to believe that they should begin their
careers in the inpatient setting and possibly
shift away from the hospital later in their
careers. In addition, new graduates may not
be graduating with tools that are optimal for
serving the needs of ambulatory and LTC
patients. More direct partnerships or collab-
orations between universities and health
systems and other providers could help to
ensure the right preparation for each type of
setting and increase the readiness of nurses
to enter settings other than acute inpatient
care after graduation.

Health systems and other healthcare pro-
viders also could explore ways to attract
nurses to ambulatory and LTC settings
earlier in their careers. The shorter shifts,
part-time schedules, and reliable time off on
weekends and holidays in ambulatory and
LTC settings may be appealing, particularly
to millennial and Generation Z nurses. In
addition, the creation of opportunities for
exposure to nonacute settings may be com-
pelling for acute care staff as well. Example
offerings could include developing programs
to allow for rotations through ambulatory
positions, creating opportunities for ambu-
latory staff to work while completing ad-
vanced schooling, and offering student loan
coverage across settings. Deepening under-
standing about what nurses want from their
careers can help health systems design
competitive offerings and value propositions
for nonacute roles.

Training

As the nonacute care environment rapidly
evolves to meet the demands of patients
with increasingly complex conditions, nurses
in nonacute care settings will need addition-
al training and critical thinking support. To

improve nurse preparedness and retention,
employers of LTC and ambulatory care
nurses could consider launching supportive
training programs such as formal nurse
residencies, which now are available mostly
to inpatient nurses. A tailored nonacute
residency program (with versions for new
graduates as well as individuals transitioning
from a different setting) should give nurses
exposure to arange of situations and ensure
they have mastered a comprehensive set of
skills in the settings where they are training.
This type of program could be highly bene-
ficial for supporting acute care nurses inter-
ested in a change of setting as well as on-
boarding and retaining newer graduates in
nonacute settings.

Providers that find residency or other edu-
cational programs unfeasible or undesirable
might opt to tailor for nonacute settings their
nurse onboarding by using a lighter touch—
for example, consistently incorporating pre-
ceptors, amplifying orientation programs, or
implementing additional structured leader
engagement.

Retention

In our work with providers that are focused
on acute care, we often find that the root
causes of poor nursing retention are multi-
factorial, including macroeconomic factors
(a strong economy with enhanced career
options), internal challenges (including in-
consistent development opportunities or low
leadership engagement), and local market
structural issues (for example, strong local
competition). While providers cannot directly
control or influence some of these factors,
others represent opportunities that provid-
ers can start acting on immediately.

While the ANA survey indicates there is
work to do across the board—for example,
only 60 to 70 percent of nurses across

Deepening understanding about what nurses want...
can help health systems design competitive offerings
and value propositions for nonacute roles.
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settings “agree” or “strongly agree” that
they are recognized/thanked for their
contributions at work—there are possibly
setting-specific dynamics that could be
addressed as part of a holistic, multi-setting
workforce retention program. For example,
in the LTC setting—which has an annual
nursing turnover rate of more than two
times that of the inpatient setting—we know
that the proportion of nurses feeling “rec-
ognized” or “thanked” was 10 percent lower
than the proportion of nurses in other set-
tings. These LTC nurses were 10 percent
more likely to report needing to arrive early
or work late, and they have heightened
concerns about workplace safety.

Being prepared for changes

As a growing number of patients receive
care in settings outside acute care hos-
pitals, the US healthcare system needs
health systems and other healthcare pro-
viders that are prepared to meet these

shifting demands and expectations. The
nature of nurses’ work will continue to
evolve, requiring new capabilitiesin all
settings. Developing strategies around
training and preparation for these changes
will become increasingly important as nurs-
es (and other caregivers like nursing assis-
tants) move toward the home setting over
the next 10 years and require new ways of
working (for examples, engagement with a
broader suite of technology-enabled tools).
Currently, the most mature nursing work-
force strategies primarily address the acute
care setting, with less focus paid to the
nuances of the education and development
opportunities of the 25 percent of nurses
who practice in ambulatory and LTC set-
tings. By establishing appropriate planning
strategies and hiring, training, and retention
tactics, health systems and other providers
can build nimble nursing workforces that
have what it takes for doing the job each
setting requires.
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