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The Hospital Association of Southern California (HASC), founded in 1923, is a not-for-profit 501(c)(6) regional
trade association. HASC is dedicated to effectively advancing the interests of hospitals in Los Angeles, Orange,
Riverside, San Bernardino, Santa Barbara and Ventura counties. We are comprised of 184 member hospitals and
40 health systems, plus numerous related professional associations and associate members, all with a common goal:
to improve the operating environment for hospitals and the health status of the communities they serve.
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Southern California’s Health Care Workforce: Challenges, Approaches and Solutions

Executive Summary:
This paper’s goal is to help workforce development managers
and others understand the pressing workforce issues and concerns
of hospitals, as well as identify strategies to address them. This
paper reviews data collected by HR leaders in hospitals regarding
trends in hiring, recruitment, workforce planning, turnover and
retention, training, and the physician shortage. Additionally, this
paper explores solutions including post-secondary partnerships,
K-12 educational partnerships, strategies that address the specialty nursing experience gap, and strategic workforce planning.

to be filled in the HASC region. More than 66,000 will
be new jobs and over 83,000 will be replacement jobs. Of
all openings over the next five years, 20 percent will require a high school diploma. Just over a quarter will require
some post-secondary schooling, and an additional quarter
will need a bachelor’s degree. Just 8 percent will require a
doctorate or professional degree. Average sector wages were
highest in hospitals, reaching $72,762 annually. Given the

Recent figures show that health care accounts for nearly 18
percent of the gross domestic product, with year-over-year
increases anticipated.1 In terms of employment, a recent
Kaiser Family Foundation study reports that health care employment accounts for nearly 9 percent of the total employment in the country – totaling nearly 12.5 million health
care workers across the U.S.2 No matter how you look at it,
the health care industry accounts for a large portion of the
U.S. economy and workforce – and California leads the way.
The California Health Care Foundation reports that
California businesses employ nearly 1.4 million health
care workers.3 Health care related occupations account for
over 7 percent of the total employment in California, and
that number is projected to continue growing in the near
future.4 The Public Policy Institute of California reports
that the number of Californians working in health care is
expected to grow 23 percent by 2020, as well as account
for almost 10 percent of all new jobs created in the state.5
The aging population, increased life expectancy, as well as
concerted preventative care and population health efforts,
only compound the demand for health care workers across
all facets of the industry.
According to the Los Angeles Economic Development
Corporation (LAEDC) Institute for Applied Economics,
the hospital industry specifically accounts for approximately
400,000 jobs in Southern California alone equating to $28.7
billion in labor income (including benefits). Over the next
five years, close to 150,000 health care openings will need

breadth and size of these economic contributions, it is essential to have a clear understanding of the current state of the
hospital and health care workforce in Southern California.
Of additional interest is the impact of the aging health care
workforce as baby boomers who are health professionals
retire. Approximately one third of the nursing workforce
will retire in the next decade – an unprecedented number
never seen before in history. This factor will demand more
strategic planning efforts to meet what is anticipated to be
an escalating future demand.
Mindful of this need, HASC is committed to assessing
the current state of the health care workforce in Southern
California, as well as identifying and working toward
possible solutions for the health care industry’s needs. To
support these efforts, HASC kicked off a research study to
explore workforce challenges, opportunities and risks connected to member hospitals, as well as possible solutions.

1 Leonard K. U.S. sees historic jump in health care’s share of the economy. U.S. News & World Report. 2016 Dec 2.
2 Health care employment as a percent of total employment. The Henry J. Kaiser Family Foundation. 2015 May. http://kaiserf.am/2wzhDM5.
3 Bates T. California’s health care workforce. California Health Care Foundation. 2017 Aug. www.chcf.org/publications/2017/08/california-workforce.
4 Health care in California. State of California Employment Development Department. 2013. P. 5.
5 Beck L, Bohn S, McConville S. California’s health workforce needs. Public Policy Institute of California. 2014 Sept. www.ppic.org/content/pubs/

report/R_914SMR.pdf.
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STUDY METHODOLOGY:
In spring of 2017, HASC invited 183 member hospitals in
Los Angeles, Orange, Riverside, San Bernardino, Ventura
and Santa Barbara counties to provide input on the challenges and best practices surrounding hiring, training, and
retaining hospital staff. Hospital human resources, workforce
development and talent acquisition leaders who agreed to
participate were asked a series of 12 open-ended questions
regarding hospital workforce development. Participants had
the opportunity to describe challenges related to hiring new
staff, retaining and upskilling existing staff, recruiting new
talent, establishing partnerships with schools, and emerging
hiring and training needs that might need to be addressed in
the next few years.
Hiring and retention challenges, and strategies for licensed
health professionals (pharmacy, laboratory, nursing, social
services, physical therapist, respiratory therapist, etc.) include
professional practice issues within each discipline that can
have a significant impact on the ability to recruit and retain
experienced personnel. In the future, HASC will work on
exploring and identifying factors unique to each discipline to
augment targeted strategies.
Job titles of those who participated in the study included:
Chief Human Resources Officer		

Executive Director of
Talent Acquisition

Senior Vice President of Human
Resources & Organizational
Development

Senior Human Resources
Business Partner

Vice President of Human Resources

System Recruiter

Human Resources Director

Clinical Recruiter

Human Resources Manager

Talent Acquisition
Consultant

Human Resources Supervisor

Recruiting Specialist

Overview: Forecasting & Outlook
Before we dive into the results of the study, it is essential to
understand industry outlook and forecasts for California.
In July 2017, the LAEDC Institute for Applied Economics
reported on workforce and economic forecasts for Southern
California hospitals.6 The research indicated growth for the
health care workforce – with a total of nearly 150,000 new
job openings in the next four years.
It is important to consider the impact hospitals have in
the health care workforce. The LAEDC report highlights
that while hospitals account for only about 1 percent of the
health care service entities in the HASC region, hospital

employment accounts for nearly 33 percent of industry employment, meaning that by sheer numbers of job openings,
employees hired, and turnover, hospitals feel workforce
issues particularly acutely.

Employment by Industry (2016)
42,852

Hospitals

17,588

Nursing and Residential
Care Facilities

256,903

Physicians/Practitioners/
Outpatient/Ambulatory

322,391

Medical and Diagnostic
Laboratories

140,616

Home Health Care Services
Source: CA EDD

STUDY RESULTS
Mindful of the demand and future needs of the health care
workforce in Southern California, HASC highlighted five
areas of focus for its workforce study. The five areas included:
hiring, recruitment, workforce planning, turnover and training.
Hiring
For the study, participants representing 28 hospitals were
asked to list occupations they have the most difficulty hiring
for. It should be noted that “most difficult to hire” was not
defined to respondents and could mean the greatest demand
(volume) needed to be hired, or even highest priority to
hire (urgent and required). Unsurprisingly, specialty RN
jobs topped the list with 93 percent of hospitals identifying
difficulties in filling these jobs. When asked to specify which
RN specialty positions are the most difficult to fill, we found
that OR, ICU and Case Manager topped the list. The
breakdown of all the top specialty RN jobs is detailed below:

RN Positions Most Difficult to Hire
OR

75%

ICU
Case
Manager
NICU

46%

L&D

46%

57%
50%

ED
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32%
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29%

IR

29%
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N = 28 facilities

6 De Anda R, Sedgwick S, Mitra S. The hospital industry in Southern California: an economic analysis. LAEDC Institute for Applied Economics. 2017 July.
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While the most difficult-to-hire jobs were specialty RNs,
there were many other non-RN jobs reported as well, as
listed below:
Percentage of Occupations
Most Difficult to Hire For
Physical Therapist

61%

CLS

71%
50%

LCSW
Managers

Recruitment
Beyond the actual jobs in need of being filled, HASC also
looked at the recruitment strategies used to fill vacancies.
The study asked what mechanisms are primarily used for
hospital recruiting efforts:

36%

Mental Health Workers

29%

MRI Tech

25%

Ultrasound Tech

25%

Speech Therapist

25%
0

10

20

30

40

50

specialty areas. Other future considerations would include
focusing on internal barriers, not just external factors for
hospitals or groups that might contribute to recruitment,
hiring and retention such as: indicators of a healthy workplace, hospitals known as centers of excellence for specific
programs or services that may attract expert providers/professionals and retain them, etc.

60

70

Percentage of Organizations
Using Recruitment Tools

80

N = 28 facilities

Additionally, the data showed some specific localized trends
by county and indicated some major barriers to hiring in each.

• Los Angeles County reported its biggest shortages in
specialty RNs and clinical laboratory scientists were
due to barriers including high cost of living and
housing, competition with other local hospitals, high
market saturation, competition for candidates, and
difficult commute.

• Orange County reported its greatest shortages in specialty
RNs, clinical laboratory scientists, physical therapists,
pharmacists, licensed social workers and mental health
workers were due to recruitment barriers like competition
among hospitals for candidates, challenges with high cost
of living, and difficult commutes.

• Inland Empire reported its biggest shortages in specialty
RNs and physical therapists were due to barriers
including geographic location (rural and remote), long
commutes, limited local candidate pool, and weather
extremes (deserts, mountains and snow).

• Ventura and Santa Barbara counties reported their
biggest shortages in specialty RNs and clinical laboratory
scientists were due to barriers including an aging
workforce, a lack of local training programs to recruit
from, and a lack of clinical sites. Additional barriers
included the high cost of living and housing, difficult
commutes, high relocation costs, and out-of-state
licensing transfer costs and difficulties.
In the future, exploring local, regional, and statewide supply
and demand for specific allied health professionals will be
important to determine strategic recommendations for improvement to validate the extent of the shortage of talent in

79%
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Linkedin

68%

Specialty Websites/
Journals
Company Website

46%
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50%
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While the use of online recruitment tools prevails, many
hospitals are also trying to leverage in-person means. Hospitals in all regions mentioned seeing positive results from
hosting “open houses” (or similar events), which allow applicants to tour the hospital and meet existing staff to attract
talent. Multiple hospitals detailed great success with this approach. In-person recruiting methods such as these, however,
were not found to be used as frequently as online options.
The results show eight of the top 10 approaches that hospitals rely on for their recruitment efforts are to simply push
out the job openings to candidates, and hope that the right
candidates see and apply for the jobs. While some online
tools like LinkedIn allow for strategic direct recruiting
reach-outs, the results indicate a heavy reliance on nonstrategic approaches to recruitment with the top being the
“post and pray” method through most other online channels.
This study focused on the input from a target group of HR
leaders. There is the possibility that if department directors
(of pharmacy, laboratory, nursing, etc.) were asked the same
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questions they might leverage other recruitment efforts
that more directly involve academic systems, professional
practice organizations, professional networking and partnerships.
Workforce Planning
In terms of identifying the recruitment needs, both present and future, participants were asked how they approach
workforce planning and determining annual staffing needs.
The majority of respondents reported that there was little
strategy with workforce planning, rather, workforce planning efforts were simply an exercise completed by leaders of
individual departments as a budgetary consideration, with
proposals for headcount ultimately approved by executive
management or their governance board.
Some hospitals, however, did dive deeper in their workforce
planning by looking at turnover, department demographics,
and local market trends as tools to project what the future
workforce needs look like (i.e. functional forecasting). Most
hospitals reported not being able to engage in this level of
strategic workforce planning due to constraints in budget,
personnel, and resources to collect workforce data, analyze it,
and forecast out the short and long-term needs.
In addition, effective efforts in forecasting may involve a
model or framework that includes both HR leaders and
service specific practice leaders to contribute to a more
integrated plan. The study did not assess if practice leaders contribute to HR recruitment plans or the level of HR
leaders’ ability to know about and incorporate practice
leader networks and partnerships that may be in place
outside of HR. Other considerations worth exploring in the
future would be how specific functions are carried out and
by whom in the hiring process, as well as what resources or
expertise are needed and available to those hiring.
Turnover & Retention
The occupation experiencing the greatest turnover in the
region was nursing, as reported by 79 percent of participants. Nurses are the most difficult to retain, according to
the study, for reasons including local wage competition, difficult commute, and nurses deciding to go back to school.
Though hospitals do not report turnover as a large problem,
results from the 4th-quarter 2016 Health Care Workforce Survey Report,7 compiled by HASC and partners, shows us that
while turnover is stable, it is still substantial. The numbers

Turnover
Rate

Hire
Rate

Avg. Vacancy
Rate

CA Statewide (All jobs)

10.2%

12.7%

5.1%

CA Statewide (RN)		

10.7%

16.0%

5.9%

Nor. CA (All jobs)		

9.0%

12.0%

4.0%

Nor. CA (RN)		

9.0%

14.4%

4.3%

So. CA (All jobs)		

11.0%

13.0%

5.2%

So. CA (RN)		

12.1%

17.1%

6.4%

San Diego, CA (All jobs)

11.3%

14.4%

9.2%

San Diego, CA (RN)

11.1%

17.8%

9.6%

indicate that RN turnover is sitting at or near all other jobs.
The considerable proportion of RNs compared to other jobs
in the workforce explains why respondents likely feel the
burden of RN turnover more than other roles, despite the
turnover percentages being relatively similar.
In addition to the total turnover rate, the same HASC report
indicates incredibly high rates of turnover for RNs within
the first two years. With over half of RNs leaving their jobs
at organizations within the first two years of service. This
high incidence of turnover so quickly should inform unique
strategies to refine hiring and selection criteria, as well as
strategies to improve employee satisfaction and engagement
for staff within the first 24 months of employment.
Hospital representatives from Orange County detailed
their biggest barriers to retention being regulation, competition with pay, an aging population, high cost of living,
RN Length of Service Before
Termination

Prevalence

Employed less than 1 year			

28%

Employed 1-2 years			

28%

Employed 3-5 years			

14%

Employed more than 5 years		

31%

N = 98

and difficult commute. A hospital in Los Angeles reported
competition with pay as being the biggest retention barrier
they experience. A health system in Ventura and Santa Barbara counties reported relocation, family obligations, cost of
housing, ample housing availability, and career change as the
biggest barriers to retaining staff.
Training
Participants in meetings and interviews were asked to identify opportunities in their hospitals to upskill current staff.

7 Health care workforce survey report. California Hospital Association, FutureSense, Hospital Association of San Diego and Imperial Counties, Hospital

Association of Southern California, Hospital Council of Northern and Central California, UC San Francisco. 2016 Oct - Dec. www.healthcarehrsource.org.
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Hospitals in Los
Angeles, Orange
County, the
Inland Empire
and Ventura and
Santa Barbara
counties all identified specialty
nursing as the
biggest opportunity to upskill their existing staff, followed
closely by leadership training. Other noteworthy opportunities for training existing staff include building “soft skills”
in staff – and upskilling through CNA-to-LVN training.
The impact of the specialty nursing shortage in hospitals is
significant in all aspects of workforce. From recruitment and
retention, to training and development, the short supply of
specialty trained nurses is the main area of focus for most of
hospital human resources, talent acquisition and workforce
development teams, as evidenced by our discussions with
HASC member hospitals. Participants in these discussions
highlighted the need to provide opportunities for their
existing nursing workforce to access hands-on training in
the specialty departments. Finding ways to offer training
and development in the specialty areas to the existing and
new graduate hospital nursing workforce is a key strategy to
address this shortage.
Participating hospitals also identified a clear career pathway
for the certified nursing assistant (CNA) occupation as an
important upskilling opportunity for staff. Those interviewed highlighted the opportunity to elevate entry-level
CNAs to become licensed vocational nurses (LVN)
through didactic and clinical training. Upskilling programs
provide the opportunity to create progression for technical
and sustainable jobs.
Physician Shortage
While this report was primarily looking at hospital employees, we would be remiss not to address physician workforce
shortages and projected physician retirements in the coming
decade. Over 33 percent of physicians in California are
over the age of 60.8 Funding for graduate medical education

(GME), the second phase of a physician’s training after
medical school, is a priority for the association. Since 1965,
the Centers for Medicaid and Medicare (CMS) has been
the largest single funder of GME in the nation.9 However,
in 1997, Congress capped the number of residency slots for
which teaching hospitals could receive funding.9 This cap
has resulted in an enormous gap in funding for training,
especially in California, where there is no dedicated state
funding source for GME. The gap in funding for GME,
what it costs California teaching hospitals to administer
GME programs versus what they receive from CMS, is over
$1 billion, which means that teaching hospitals are subsidizing the cost of training our future physician workforce.10
Over the years, the California Hospital Association has
participated in several efforts to preserve and enhance funding for GME, both at the state and federal level. There has
recently been some minor success in garnering state general
fund dollars to expand residencies in the areas of primary
care and family medicine, two specialties with pervasive

Over 33 percent of physicians in
California are over the age of 60.
shortages. However, funding is uncertain from year to year,
adding some risk for residency programs that wish to apply
for this money to expand their programs. California and the
nation need a more permanent solution to the underfunding
of GME in order to avoid critical physician shortages and
ensure access to care in the years to come.

STRATEGIES & SOLUTIONS
The data collected through this study is integral to
understanding the nature of the challenges and successes
hospitals are facing when it comes to workforce development in the Southern California region. From regional
staffing shortages, to career pathway development, there
are clear opportunities that hospitals can assess to help find
sustainable solutions.
Stronger Post-Secondary Educational Partnerships
Education is a critical component to many of the difficultto-hire-for jobs. Almost every job listed on the difficult-to-

8 2015 state physician workforce data book. Association of American Medical Colleges. 2015. https://members.aamc.org/eweb/upload/2015State

DataBook%20(revised).pdf

9 McGee D, Wagner MJ. GME funding: financial implications of curriculum design. Accreditation Council for Graduate Medical Education, 2016 Aug.

www.acgme.org/Portals/0/PDFs/Webinars/GMEFundingWebinar-ACGME2016-final.pdf?ver=2016-08-11-150712-387.

10CHA/Manatt study on Medicare payment data (internal study). California Hospital Association, Manatt. 2010. Contact: Cathy Martin, CHA VP,

workforce policy, camartin@calhospital.org.
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hire-for list requires education or certification beyond high
school. Considering this, hospitals should work to develop
stronger relationships with post-secondary institutions to
address pipeline shortages by increasing awareness about
hospital careers (beyond the RN and MD) to those who
will be entering the job force, and to create a strategic pipeline of talent for critical roles in health care.
Historically, academic partnerships may have felt like a lot
of bureaucratic red tape, but with recent budget cuts and
changes in government spending, academic institutions
have an increased incentive to help solidify partnerships.
The mutual needs and benefits to all parties involved will
likely catalyze forming such relationships.
While many community colleges have partnerships with
one or more universities to provide RN-to-BSN pathways
for associate degree nurses (ADN) to continue on to get a
bachelor’s of science in nursing (BSN) within one year of
RN licensure and completion, an opportunity exists for hospitals to consider hiring ADN nurses who are enrolled in a
BSN program as a recruitment strategy and then supporting
them with modified schedules to assure academic success.
These innovative partnerships not only allow hospitals to
have a closer connection with the skilled employees entering the workforce, but
also offer an opportunity to influence curriculum and refine the
skills of future employees. These relationships
would also provide
opportunities to upskill
staff roles – such as keeping RNs on staff while working
toward advanced nursing degrees.
Another opportunity with secondary and post-secondary institutions is to influence curriculum to ensure that
graduates have the competencies needed to be successful
in the current health care environment. With an increasing
demand for patient-centered care and team-based care,
there is a greater need for soft skills training for health care
workers. Hospitals have an opportunity to help push for
this to be addressed in curriculums.

While some schools have not yet integrated this into their
curriculum and requirements, advocacy groups have been
working to build supplemental programs for hospitals to
access and use in onboarding new staff or upskilling their
current staff with these soft skills. The Health Workforce
Initiative (HWI) funded by the California Community
College Economic and Workforce Development Division has developed a Hi-Touch Healthcare: Critical Six Soft
Skills curriculum for pre-licensure programs to include in
their courses and health care organizations to use to help
augment the education that was received and to build the
soft-skills training necessary to succeed in a new era of
patient-centered health care.11 Some of the skills included in
the program include communication competency, ethics and
professionalism, problem solving, diversity and compassion.
These programs, developed by community colleges (in
collaboration with affiliated organizations) provide low-tono cost options to hospitals as a means of bridging the gap
that formalized education can miss with soft skills training.
K-12 Educational Partnerships
Most people think of academic partnerships with colleges
and universities as the only way to build the RN pipeline,
however the need is just as great, if not greater, for positions
that fall in HASC’s “Allied for Health” category as well.
According to the Public Policy Institute of California, nearly
40 percent of new health care jobs in the next decade will
require some level of college education, but less than a full
bachelor’s degree.12
A look at the 2017 Allied for Health Hot Jobs Survey shows
that nearly half of the high-demand jobs listed require an
associate’s degree or some sort of additional certification,

11 Economics and workforce development program – annual report. California Community Colleges. 2017.
12 Beck L, Bohn S, McConville S. California’s health workforce needs. Public Policy Institute of California. 2014 Sept. www.ppic.org/content/pubs/

report/R_914SMR.pdf.
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not a bachelor’s degree or master’s degree. Some of these
jobs include: certified coder, surgical technician, nuclear
medicine technologist, radiological technologist, CT technologist, ultrasound technician, etc. California has actively
partnered with K-12 schools to implement education and

In the specialty nursing areas,
hospitals are feeling the weight
of the shortage in turnover,
cost, and operations.
awareness programs about health care careers prior to high
school graduation. This will ensure a quick transition and
more pathways to certification or community colleges for
the right education in these fields.
Another effort to help bridge the health career educational
gap has come from the California Department of Education, which has built Technical Education Model Curriculum Standards for secondary school to ensure that high
school graduates are trained with the competencies and
skills to prepare for a health science career. These efforts
augment current academic standards and learning objectives (like Common Core) and infuse a health care spin into
the curriculum to increase awareness of the fields available
to graduates. Associations and hospitals should continue to
support these efforts, as well as find opportunities to partner with local organizations such as HOSA-Future Health
Professionals to help build a workforce pipeline, as well as
expose younger secondary and post-secondary students to
careers in health care.

modules that elevate interest and lesson plans with the
competencies and skills needed to transition to a post-secondary program in health care sciences.
Hospitals have an opportunity to advocate for continued
funding of these programs which should enable them to
build relationships with prospective employees.14 In order
to capitalize on this opportunity, hospitals need to generate
creative options in developing, supporting and partnering
with programs or schools that offer post-secondary options
for technical degrees, associate degrees and certifications
– all of which should help to fill the gap in positions that
currently exist, and will continue to exist in the future.
Specialty Nursing Experience Gap
The experience gap is of special concern in the specialty
nursing area. Currently, RN curriculum does not adequately
train staff to be “floor ready” upon graduation for specialty
nursing areas such as critical care, operating room, labor
and delivery, etc. Most RN pre-licensure programs across
the country prepare RNs as “generalists,” with knowledge
and competencies in each of five main areas: medical surgical, obstetrics, pediatrics, mental health and community
health (BSN & MSN programs only). These graduates are
typically “floor ready” as novices in these areas, practicing
for the first time as an RN. Post-licensure, post-graduate
residences that may include dedicated time learning specialty practices (like oncology, critical care, home health and
primary care) are essential to RN development.
There is a window of time where RNs must learn specialty
knowledge and bedside skills to be fully prepared to provide

Another program which emerged from the California
Community Colleges Economic and Workforce Development Division is the Health and Science Pipeline Initiative
(HASPI) and Ambulatory Care Specialty Training to build
interest in health care careers. HASPI is a grant-funded
program, developed in San Diego that works with the
entire educational spectrum (K-16) to increase health and
medical career awareness, improve science proficiency in
all educational levels, and partner to strengthen the transition to post-secondary programs with the goal of improving retention rates.13 Such programs, now disseminated
throughout the state, increase the odds of students becoming interested in health care careers, and also equip students
with skills and education through supplemental curriculum
13 The health and science pipeline initiative: our vision. The Health and Science Pipeline Initiative. www.haspi.org/about.html.
14 Economics and workforce development program – annual report. California Community Colleges. 2017.
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care in these areas. In the specialty nursing areas, hospitals
are feeling the weight of the shortage in turnover, cost, and
operations. There are vacancies in specialty nursing departments, and an abundance of new grad RNs. Hospitals,
however, neither have the time nor resources to leverage
and train these new RNs to be prepared to enter specialty
areas.

Throughout the country, organizations are getting creative
to help bridge this gap. One such program is New York
Alliance for Careers in Healthcare’s RN Transition to
Practice Program. Born out of hospitals needing RNs in
specialty areas – and new graduate RNs lacking specialty
experience – the program takes licensed, recent-graduate
nurses and puts them through a six-month training program with classroom and clinical training where 80 percent
of their time is spent doing hands-on clinical training with
a preceptor nurse in a partner hospital. According to the
organization, the program was created to “bridge the gap
between school and real-world situations.”15
HASC, in partnership with HealthImpact, is working to
establish academic practice partnerships to develop nursing education courses in seven specialty areas consisting of
didactic content and a precepted clinical practicum. (The
seven RN specialty areas include perioperative, critical
care, emergency department, labor and delivery, neonatal
intensive care, care coordination, and case management.)
Courses will provide content and immersive clinical ed-

ucation time preparing experienced RNs transitioning to
new practice areas, and (senior) nursing students prior to
graduation to begin practice in a hospital specialty area(s)
following graduation and RN licensure.
Transition to practice programs like these are already popping up in California. Over the past few years, 25 nursing
schools have provided transition-to-practice courses for
newly-licensed RNs in partnership with hospitals. Implementation of these programs, while already widespread, has
been limited by funding.
Another mechanism to meet this need is using RN residency programs for new grad nurses. These programs provide
a comprehensive approach to transition from the classroom
into areas of specialty practice. These programs include
onboarding to the hospital and culture, customer service
training, extended classroom training in specialty areas,
extended precepting and onboarding efforts. Thus far, research has proven the efficacy of such programs in reducing
turnover in new nurses, as well as increasing their skill level
in specialty areas.16
The California New Graduate RN Employment Survey
2015-2016, compiled by HealthImpact, shows that 48 percent of newly-licensed RNs completed “some type of new
grad program.”17 The length and quality of such programs
vary and there is need for improvement. One of the IOM
Future of Nursing Report (2010) recommendations is for all
newly-licensed RNs to participate in a transition-to-practice program and for all RNs in practice to complete a transition-to-practice program when moving to a new specialty
area. Evidence indicates these are needed and essential to
practice.
Some hospitals have become even more creative with their
residency programs. At the Cleveland Clinic in Ohio,
salaries are scaled within residency programs to ensure that
residents enrolled in RN residency programs move to a full
RN salary when they reach the designated level of competency needed for their roles.18 HASC region hospitals can

15 New York Alliance for Careers in Healthcare. RN transition to practice program as a model for bridging the education and practice gap. New York

Alliance for Careers in Healthcare. 2016 April 6. http://nyachnyc.org/rn-transition-to-practice-program-as-a-model-for-bridging-the-education-andpractice-gap/.

16 Harrison D, Ledbetter C. Nurse residency programs: outcome comparisons to best practices. Journal for Nurses in Professional Development. 2014;

Mar-Apr; 30(2):76-82.

17 New graduate RN employment survey 2015-2016. HealthImpact, 2017 Jan. https://healthimpact.org/publication/new-graduate-rn-employment-survey-

2015-2016/.

18 Stringer H. Building the case for nurse residencies. Nurse.com. 2015 May 19. www.nurse.com/blog/2015/05/19/building-the-case-for-nurse-residencies/.
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look to other organizations for best practices and options,
but should strongly consider the use of creative options such
as these to bridge the gap between school and patient care.
In addition, nurse managers and HR managers could
partner to address another educational gap – RNs returning to school to further their education. This path may
help address the experience and knowledge gap in specialty
nursing, but it also adds an operational burden. Nurses
returning to school for advanced education is a trend that
will continue and is expected to increase. It will result in
turnover when the organization is unable or unwilling to
accommodate a change in flexible scheduling (the No. 1
reason) or a modified schedule that may need to change
based on academic semesters and course schedules. This is
an area employers could address with the aim of retaining
nurses who are advancing their education.
Strategic Workforce Planning
When asked about workforce planning, most health care
organizations state a commitment to strategic workforce
planning, but the reality is that current approaches are
tactical ways to address headcount and current state analytics instead of true strategic workforce planning. It’s time
to move from workforce planning as glorified “recruiting
efforts” to informed, long-term, management-supported
strategies in an organization.
According to the results of this study, much of health care
recruitment and workforce management has been thought
about functionally – simply fill openings as they arise. It often appears that forward thinking lunges ahead only for one
budget cycle. Mindful of this, operational planning for the
workforce must move past functional planning into tactical,
transactional and strategic planning of the workforce beyond
the next fiscal year, looking forward three to five years.
Moving from reactive to a proactive, holistic and strategic
approach means that hospitals must set aside resources to
make this a priority for leaders. In the 2017 survey this
report is based on, most organizations reported the biggest barriers to proactive workforce planning were a lack
of funding, staff and resources to collect data, analyze and
forecast long and short-term trends. Hospitals committed

to tackling these issues must invest to ensure workforce
planning can be tackled effectively. This means hiring
strategic, business-minded HR personnel to manage the
process, ensuring staff are available to do the work, and using data-driven approaches that focus on long-term needs,
not just six to 12 months out.
In addition, building strong relationships between HR, hiring managers and practice leaders to address shared workforce efforts and mutual goals is critically important. Stra-

tegic workforce planning must integrate leaders who are
business-minded and quality-focused. These efforts should
work to develop effective processes that involve practice
leaders and HR leaders working together. A perspective
that sees recruitment as broader than candidate sourcing
and current vacancies, but also includes outreach to schools,
professional groups and peers to improve outcomes.
To quantify the cost of inaction in strategic workforce
planning, one only needs to look at nursing. According to
a 2016 report, 67 percent of hospitals are responding to
nursing shortages with contract employees.19 The report
estimates the average hospital is spending approximately
$3 million a year on travel nurses alone. In addition, health
care turnover rates are on the rise, accounting for 12 percent
of all U.S. turnover – at a cost of $61 billion annually.20
HASC surveys back these trends. Strategic workforce
planning can reduce dependence on contract workers,
reduce turnover and allow for the best use of staff within

19 2016 healthcare staffing survey report. Nursing Solutions, Inc. 2016 March 23. www.nsinursingsolutions.com/Files/assets/library/workforce/

Healthcare%20Staffing%20Survey%20Report%20-%202016.pdf.
20

Sears L. 2017 retention report: trends, reasons & recommendations – healthcare supplemental report. Work Institute. http://info.workinstitute.com/
healthcareretentionreport.
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CONCLUSION

Each day, publications, data, and innovative solutions
become available and should be included in the workforce
development conversation. One example is the need to
adjust the scope of practice for certain roles such as medical
laboratory technicians to assist with the clinical laboratory
scientist shortage, as well as doing a deeper dive into the
shortage of behavioral health professionals.

an organization. In the face of these skyrocketing expenses,
hospitals should stop asking how can they afford to address the issue, and instead ask how can they afford not to
put efforts and resources into a workforce plan.
To jumpstart this process, hospitals should put aside time
and resources to analyze what is driving turnover and vacancies, explore current costs resulting from it, and invest in
change to reduce these costs.
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The impact of shortages in many occupational areas, as well
as projected growth in America’s health care economy prove
that it’s time for hospital leaders to move past business
as usual towards creative solutions. It’s time for hospital
leaders and HR managers to be proactive by allocating the
necessary funds and time to develop creative partnerships
that will increase the number of skilled workers.
As the data shows, it’s time for the professional community
to come together and address the workforce problem while
it is still manageable – and to ensure the future of quality
patient care.
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