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In science fiction, there is an oft-
repeated theme of machines rising up
and taking the place of humans, lead-
ing to a battle pitting technology
against life. But ask hospital execu-
tives and even frontline health care
workers what technology could mean
to them in the future and most will
respond positively. The potential for
increased efficiency, less paperwork, and
more time for direct patient care could only
be appealing to them.

It’s not some distant pipe dream. The future is now,

or at least very nearly now, and the impact
on the workplace and work force will be

tremendous, according to a new survey,
The Fusion of Technology and Work Force,
published by VHA of Irving, TX, this
spring. “The technology an organiza-
tion selects, and the way in which it is

diffused, impacts recruitment, retention,
productivity, and culture,” the report

states, noting that part of what has kept
nursing school enrollment down is the per-

ception that health care is “a low technology, high

While many folks are having trou-
ble finding work, many hospitals are
having trouble finding employees.
But while it might seem like a simple
task to take out-of-work folks and
slot them into jobs at hospitals, it isn’t
that simple. Or at least, it isn’t at
most facilities. But at Exempla
HealthCare in Colorado, a welfare-
to-work program called WorkStart
has paid off in spades for the system.

The program started in 1999 as
part of a program in conjunction with
the Enterprise Foundation. Exempla
is located in the Five Points area of
Denver, which has an unemployment
rate estimated at higher than 18.5%.
Meanwhile, the system has an

average of 200 job openings at any
one time. 

The Enterprise Foundation con-
tracted with Goodwill Industries and
the Community College of Denver to
provide basic job skills training,
post-employment support, and con-
tinuing vocational education for
WorkStart participants. Exempla
provides internships at regular pay
for clerical positions in the hospital.
Eligible candidates than apply for
permanent positions with Exempla.
Those who achieve employment
receive case management and con-
tinuing education support during
their first year of employment. 

Looking for good workers? Check welfare
Exempla program provides a great example
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paperwork environment.” The
report goes on to say, “Across
professional disciplines, shortages
of nonphysician health care workers
are exacerbated by the perception 
of health care as conservative,
bureaucratic, and uninterested in
innovation.”

It will take more to attract skilled
workers than pay and benefits, the
report continues. “These costly short-
term strategies do not address the
working conditions that often drive
health care workers out of the field.
VHA research indicates that any suc-
cessful long-term solution to the
work force challenge will involve a
f u n d a m e n t a l
change in the
nature of the
health care work.
This must include
the integration of
technology.”

It’s not like
there isn’t tech-
nology out there
that hospitals
can integrate to
make the work-
place more effi-
cient and more
positive. (For a
sampling of
some and their
impact on the
work force, see chart  on page
80.) For example, the report states,
“technologies such as digital imaging
can:

• enable organizations to capture
and store more images of the patient
in a much smaller space;

• provide rapid transfer of
images and information across mul-
tiple sites and venues.

“At the same time, these systems
require:

• enhanced skills on the part of
radiologists and technicians;

• more IT support and trained
personnel;

• redesign of existing roles and
work processes.

That means work and getting
hospitals to adopt technologies
requires a commitment to some tem-
porary disruption in work patterns.”

While there can be some initial
pains involved in implementing
technology, the report notes that it
can be critical in “overcoming some
of the perceived downfalls of work-
ing in health care and aid in the
recruitment, retention, and motiva-
tion of qualified staff.”

A secondary issue – for now
While the report points to
obvious impacts that technology

has on the
re c r u i t m e n t
and retention
of staff, there is
nothing — at
least not yet —
that shows a
definitive link
between having
technology and
finding and
keeping good
people, or not
having it and
having work force
problems, says
Chuck Bohlen,
director of the
VHA’s Center for

Research and Innovation in
Charlotte, NC.

“We don’t want technology to be
viewed as a way to lay people off or
cancel vacancies,” he says. “But
there are certainly people out there
who believe that if you take tech-
nology away, people would be
extremely unhappy. So it is a reten-
tion issue. It makes work easier and
more attractive to those who have
seen both the old processes and the
new.”
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TECHNOLOGY

Networking Technologies

Communication Technologies – paging, voicemail, e-mail,
remote mobile computing (PDAs, Tablet PCs)

Remote Patient Monitoring – digital technologies, sensors,
wireless networks, etc., that can capture and transmit
information

Sensor Technology

Picture Archiving Communications System

Medical Imaging

Scheduling Systems – web-based systems, auction-style
systems

Patient Education – more on-line access, CDs, or other 
home-based methods

WORK FORCE IMPACT

• Outsourcing of tasks could impact current staff and
management

• Increased need for skilled IT professionals to install, man-
age, and maintain

• Will potentially create a flood of information requiring new
rules and staff to manage and use

• Staff availability will increase

• Continued lifestyle change with expectations for 24/7
• Will allow for flexible, dispersed work location and

connectivity
• Increased need for IT support staff to maintain and support

• Remote care can increase staff ratios, particularly with hos-
pitalists, intensivists, and home care staff

• May reduce need for caregiver direct interaction with 
patient as patients assume more responsibility for monitoring
activity

• Greater need for skilled staff, trained in use of sensors
• Possible impact on lab-based technicians as point-of-ease

testing
• Nursing may assume additional monitoring tasks
• Need for technicians to install and repair

• Increase technologist productivity
• Increase need for highly trained techs
• Increase radiologist productivity
• Allows radiologist to work from home, creating flexibility
• Increased need for support personnel
• Changes in workflow

• Likely work force shortage across all areas of medical
imaging

• Increased radiologist efficiency
• Need for highly trained radiologists and technicians
• Decreased need for film file room personnel
• Need for IT support staff

• Increased staff flexibility
• Reduction of administrative tasks
• Creates convenience of out of hospital access and control
• Creates options for nurses for flexible scheduling, bidding for

shifts, higher involvement in scheduling process
• Gives staff greater sense of control

• Increased efficiency and productivity
• May reduce staff needs in education areas
• Allows nurses to focus on direct care tasks with reduced

paperwork

Impact of Select Technologies on the Work Force

Source: 2003 Research Series: The Fusion of Technology and Work Force, VHA, Irving TX.



As new generations of young people enter the work
force, however, it could become a definite recruitment
plus or minus, Bohlen says. “There are students who
come out of their clinical training expecting a hospital
to be as high-tech as their school. And they will proba-
bly be disappointed,” he says, noting with amusement
that some students just “don’t use paper and pencil,
they only know how to keyboard. They come to a hos-
pital with paper and pencil charting and just don’t
know what to do.”

On the other hand, some schools have a more tradi-
tional clinical education, taught by faculty who aren’t
as computer literate and choose to teach the way they
were taught. “Those students may
come to wired hospitals with elec-
tronic charting and computerized
physician order entry, and they just
don’t have the skills necessary for
those workplaces.”

For hospitals, technology issues
must be on the radar now, Bohlen
warns. “We talk about the Barbara and
Brittany generations: Barbara has
never used a computer in nursing care,
and you’re asking her to use it. She
may be intimidated. Brittany will hit
the work force in a year or two, and she’s going to have
technological expectations. You are going to have to
figure out how to deal with both generations.”

There has yet to be any research looking at the
impact of technology on recruitment and retention.
Indeed, most organizations only have anecdotal infor-
mation about its impact on those issues. For instance,
the report cites Sacred Heart Medical Center in
Spokane, WA. According to Robert Hester, RN, a nurs-
ing department analyst there, technology is a fact of life
for recruiting and retention already, and many who
were initially uncomfortable with new technologies
when they were implemented would now refuse to go
back to paper-based systems. 

At DCH Health System in Tuscaloosa, AL, nurses
who left to become traveling nurses for better pay are
coming back after finding the old ways still prevalent
outside DCH, says Kim J. Ligon, chief information offi-
cer at the four-hospital system in central Alabama. 

“One of our old nurse managers who worked on
improving our documentation system left and discov-
ered how advanced we were in terms of technology,”
she says. “Her comments have others rethinking early
retirement.”

There is other evidence that technology affects
recruitment and retention at DCH, too, Ligon says. For

instance, new physicians are very enamored with the
computerized physician order entry program that the
system is rolling out. 

“The student nurses like it, too,” she says. It doesn’t
hurt that the University of Alabama and its Capstone
School of Nursing uses the same documentation sys-
tem. “That means if they come to work here, they
don’t have to learn something new.”

Recently, Capstone offered a refresher course for
nurses reentering the work force. “Nurses came from
all over the Southeast,” Ligon recalls. “We did a presen-
tation on our documentation system and the technol-
ogy we use. After that, some of the participants

decided that in returning to nursing,
they would stay here, rather than go
back to their own cities to look for jobs.”

Still, while she says that technology
will make more and more difference in
finding and keeping good staff, right
now it’s  “on the periphery. You choose
a technology for one reason; but then a
light bulb goes off, and you realize it
will be great for another reason, like
recruitment.”

Part of what makes technology work
at DCH is the input that frontline work-

ers have in technology issues. “The nursing staff here
aren’t shy of telling information systems what they
need,” Ligon says. “And we listen. We also are conser-
vative rolling things out. We don’t just buy something
because it is the latest and greatest technology. We do it
only for practical functions and sound business rea-
sons,” she says, noting that many in the technology
field become enamored “of the cool stuff out there. But
it may not make the work lives of our staff any better.
Just because, it is new doesn’t mean we have to buy it.
If you work like that, you end up with a staff that are
gun-shy about what new technology or computer sys-
tem they have to learn today.”

Editor’s Note: For more information on the VHA report,
The Fusion of Technology and Work Force, visit the
VHA web site at www.vha.com. The entire report is avail-
able to VHA members, although it will be made public later
this year.

Sources: 
Chuck Bohlen, Director, VHA Center for Research

and Innovation, 521 E. Morehead St., Suite 300, Char-
lotte, NC 28202. Telephone: (704) 378-2467.

Kim J. Ligon, Chief Information Officer, DCH
Health System, 809 University Blvd. E., Tuscaloosa, AL
35401. Telephone: (205) 750-5207.  ▲
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Potential WorkStart employees
usually find out about the program
from a social worker. Once accepted
into the program, they take courses
in medical terminology, filing, billing,
computer skills, and basic anatomy.
A case manager helps participants
deal with social issues such as child-
care, transportation, and basic job
skills such as workplace dress, the
importance of attendance, and
attitude. 

After the course work, parti-
cipants get a three-month paid
internship, says Sister Melissa
Camardo, program manager for
WorkStart.

Initially, the internships were
part-time, but now they are full-
time. In most cases, the depart-
ment that requested the intern is
the one that subsequently makes
job offers to those who meet the
needs and expectations of the
department. However, Camardo
says that sometimes there isn’t a
full-time job in that department.
In those cases, a position in
another department is sought —
and usually found. “The beauty
of the program is that kind of flexi-
bility,” she says. 

In the three full years of the pro-
gram, there have been 28 interns,
about half of whom have become
full-time employees. However,
Camardo says that of the last nine,
seven have been hired. Of those
hired since 2002, all are still with
Exempla. “We keep them once they
are here,” she says.

Camardo adds, “The early years
may not be the best way to judge the
success of the program,” she notes.
“We have certainly learned from
experience.”

For instance, initially, the goal
wasn’t full-time employment, and
positions were offered in multiple
areas. Now, medical clerical jobs

such as unit secretaries are the focus.
However, Camardo says that can be
expanded. For example, the day
Camardo spoke to Hospital Recruit-
ing Update, someone from a research
department asked about getting an
intern. “That would work because of
the data entry element,” she says.
“But I wouldn’t have considered
that on my own.”

Initially, the cost of the intern-
ships was fully reimbursed through
the Denver mayor’s Office of Work-
force Development. With the reces-
sion, that has changed. “But if
money is a larger factor now, we

don’t care because of the success we
have had with the participants to
date,” she notes. 

The program has always been vol-
untary, and there is plenty of support
for managers who opt into it. An
internal contact person worked as a
liaison between the department and
the external community partners.
The managers also had input into the
content of the classes. “Some of that
was trial and error, seeing how the
training helped or didn’t help an
intern once they got on the job.”

While Exempla, as part of a reli-
gious-based health care system, has
a higher moral obligation to the com-
munity, Camardo thinks welfare-to-
work programs can work in other
systems and facilities that may be

more acutely aware of bottom-line
implications. “What speaks to the
bottom line in this kind of program
is the opportunity to build an
extremely dedicated, loyal work-
force. WorkStart participants are
usually hungry for a job and to make
a difference, and will be loyal to the
person or company who gives them
a chance. It also allows other people
in the department to feel good about
something that really makes a differ-
ence in the community.”

Data bears out Exempla experience
Back in 2001, the VHA Health
Foundation of Irving, TX — one
of the research arms of VHA Inc.
— published a report based on a
15-month study of nine welfare-
to-work programs. According to
the report, Welfare-to-Work Strate-
gies for Health Care Work Force
Development, the retention rate
for these workers was 69% —
equal to or better than other
industries such as hotels. The
report states that average wages
for participants after a year was
nearly $9 per hour — 9% more
than what was needed in 1999 to
lift a family out of poverty. One

participant noted in the report that
the benefits of having a welfare-to-
work program outweigh investment
costs by 68%. 

The common components of suc-
cessful welfare-to-work programs,
according to the report, include: 

• making the programs part of
the traditional recruiting process;

• recognizing the welfare-to-work
program as part of the organiza-
tion’s not-for-profit mission and mis-
sion to serve the community;

• developing strong community
partnerships to support the program;

• offering participants training in
communication, problem solving,
and conflict resolution;

•offering training for managers to
ensure they know how to effectively
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manage and work with welfare-to-work program
participants;

• developing a mentoring program for the organiza-
tion that fits the welfare-to-work program;

• offering ongoing educational opportunities for
program participants;

• developing a career path for participants that
encourages them to stay at work; and

• developing an atmosphere that builds loyalty to
the organization. 

Among the barriers to creating such successful pro-
grams, the report notes the failure to address the signif-
icant child care, transportation, and socialization needs
of program participants and the failure to offer afford-
able benefits options that bridge the transition from
welfare to the time when the employees can afford the
standard benefits offered by the employer.

For those still looking for a reason to consider start-
ing a welfare-to-work program, consider these words
from the report’s executive summary: “There is a busi-
ness imperative to actively participate in welfare-to-
work efforts. Not only is health care competing with
retail, manufacturing and other industries for entry-

level workers, it is competing with insurance and
information technology for the nursing work force. If
traditional recruitment processes are not yielding qual-
ified, interested candidates, welfare-to-work gives the
health care organization an opportunity to ‘grow their
own employee.’ [Participating] organizations have
found that welfare-to-work participants’ additional
training and soft-skills development make them more
dedicated and informed employees. An added bonus
is the ability to attract potential employees who better
reflect the patient population.”

The report includes descriptions of the nine pro-
grams and their outcomes, welfare-to-work resources,
and information on wage reimbursement programs.
For more information on the 2001 VHA Welfare-to-
work report, contact Laura Murphy at (972) 830-0305
or lmurphy@vha.com.

Source: 
Sister Melissa Camardo, program manager, Exem-

pla HealthCare, 1835 Franklin St., Denver, CO 80218.
Telephone: (303) 837 7744.  E-mail: camardom@
exempla. org.  ▲

CCrreeaattee  aa  ggrreeaatt  wwoorrkk  eennvviirroonnmmeenntt,,  wwiinn  nnaattiioonnaall  aawwaarrdd
But the award is the least of this RN’s rewards

Sure, an award is great recogni-
tion, and a national award is even
nicer. But asked about how she felt
winning the Organizational Inno-
vation Nurse Director Award from
the American Organization of
Nurse Executives (AONE) and
Carla Borchardt ,  MS, RN, BC,
director of Professional Practice
and Magnet Project director at
Avera McKennan Hospital in Sioux
Falls, SD, talks more about the
honor the award bestows upon the
hospital and her peers. 

“Getting awards and recognition
is important because it acknowl-
edges what we do and how we con-
tribute to the greater health care
system,” says Borchardt. “Sure it’s
nice for me, but the real honor is for
Avera McKennan and all the nurses
and other colleagues who worked to

make it successful.”
Borchardt was recognized by

AONE for being an  “architect of
change” within her organization
in the areas of work environ-
ment, image development, care
delivery systems, and strategic
relationships. Reading the official
nomination form certainly under-
lines that she has done all of that
for her facility. Among the items
the nomination highlights: 

• She directed and coordinated
the change from handwritten to
automated nursing documentation,
developing all staff education mate-
rials and coordinating the education
of 500 nursing staff on the change.

• As Magnet Project director, she
led the core team responsible for con-
ducting the hospital’s self-assessment
and coordinated the collection and

compilation of all documentation
and evidence submitted in the Mag-
net application as well as serving as
the co-writer of the documentation.

• Borchardt serves as the adminis-
trative advisor to Nurse Governance
Council. The council is composed of



years, the hospital has been named
one of the Top 100 Wired Hospitals.
Borchardt thinks that the younger
generation of nurses will increas-
ingly view facilities that are not
technologically savvy in a more
negative light, giving hospitals like
hers an edge in recruiting a new
generation of nurses.

Along with keeping nurses
informed about what is going on,
Borchardt says she also believes in
being proactive in asking them what
is important to them. Every two
years, the hospital does an
employee opinion survey. This sum-
mer, they also are asking all the RNs
to participate in two additional
studies that look specifically at
nursing issues. One is through the
University of Minnesota at Mankato
and the other is with the National
Center for Nursing Quality’s
National Database of Nursing Qual-
ity Indicators. Information from

those surveys should give Avera
McKennan management more indi-
cations about what’s right with the
work environment and what nurses
see as still needing work. 

Keeping staff happy is something
that Borchardt takes seriously. But
typical of her, says her nomination
form, she’s unlikely to seek the spot-
light and acknowledge her role in
making a positive work environ-
ment. “I don’t think we would be as
successful as we are without a chief
nurse executive and CEO who rec-
ognize the value of nursing and
what it brings to the table,” she says.

Source: 
Carla Borchardt, MS, RN, BC,

Director of Professional Practice,
Magnet Project Director, Avera
McKennan Hospital, 800 E. 21st St.,
Sioux Falls, SD  57117-5045. Tele-
phone (605) 322-7828.  ▲

HOSPITAL RECRUITING UPDATE • June 2003 85

What would make older 
nurses stay at work?

The Commission on Workplace
Advocacy is looking for information
on the needs and expectations of the
mature/experienced nurse who is at
least 40 years old. The goal of the
commission is to figure out what can
be done to retain the mature/experienced nurse in the work force and to find
ways to aid the nurse in his or her transition from employment to retirement. 

Information gained from the survey will be disseminated to nurses and
administrators throughout the nation and health care, human resources and
public organizations. The commission also plans to convene a roundtable to
develop and implement products and services that will encourage the
mature/experienced nurse to stay in the work force and to assist the retired
nurse with this life transition. The 19-item survey will take approximately 15
minutes to complete and can be found at http://nursingworld.org/wpa/.  ▲

and chaired by staff RNs. She was
instrumental in the development of
the Professional Nursing Achieve-
ment Program (PNAP) that recog-
nizes and rewards the efforts and
activities of patient care.

Creating buy-in
Although it isn’t a stated goal of

the programs, Borchardt says she
knows that when you have good
programs and a good working envi-
ronment, you are less likely to have
some of the vacancy and turnover
problems that are evident in many
hospitals around the country. “We
certainly don’t have the problems in
South Dakota that they have in other
parts of the country,” she says. “Part
of that is because we are located in
the biggest city in the state. But part
of that is having a great working
environment.”

Key to maintaining that positive
work environment is having great
communication, she says. “When
managers are on site, staff can talk to
them. If they have a problem after
hours when no manager is on site,
then nursing leaders are on call to
handle issues.” 

Whenever a new policy or proce-
dure is considered, nurses are
involved through council structures
to make sure that nurses can voice
concerns and have a say in how
things are implemented. “I think that
one of the most important things you
need to have a satisfied work force is
knowledge and information.”

For instance, when the automated
documentation program started,
staff nurses were instrumental in
developing the system. “They were
going to be the end users,” Borchardt
says. “It only makes sense that they
work on the development. That cre-
ated buy-in.”

Being willing to use technology
is, in and of itself, becoming a factor
in maintaining a positive work
environment. For the last several
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Blues and college system
combat worker shortage

Alliance providing funds for scholarships

In hopes of averting a looming crisis that threatens
to restrict access to quality health care, several Maine
organizations have teamed up to work collaboratively
to address the shortage of nurses and other health care
workers. The Maine Hospital Association (MHA),
Maine Community College System (MCCS), and
Anthem Blue Cross and Blue Shield have formed the
Health Care Workforce Alliance. 

The initiative, launched by a joint investment of
$400,000, will expand two health programs into under-
served rural areas — a nursing program in Dover-Fox-
croft and a radiologic technology program in
Aroostook County — and provide 100 new scholar-
ships for young adults pursuing health careers. 

“No matter how well equipped the hospital build-
ing, people administer care to patients,” said Steven
Michaud, president of MHA, in announcing the
alliance. “Without a new generation of health care pro-
fessionals, hospitals won’t be able to meet the increased
need for services expected in the next 10 years.” 

“We know that the vast majority of graduates from
the technical colleges — soon to be community col-
leges — stay and find work in their communities,”
added Jim Parker, general manager, Anthem Blue
Cross and Blue Shield. “By expanding health care
worker training, we will help address the ongoing
need for a skilled work force to meet hospital-based
health care needs. Doing so is one of the right answers
to helping control rising costs.” 

MHA takes initiative
The initial discussions about a possible alliance

began in 2002, recalls Alice Kirkpatrick, director of
public affairs for MCCS, based in Augusta. “The MHA
approached John Fitzsimmons [MCCS president]
about the shortage to see if there were ways to address
what’s becoming a crisis,” she says. (See the fact sheet
at left.) “They had a dialogue, and John suggested he
meet with other folks here and come up with more
specifics. He also approached Anthem, because the
health care worker shortage ultimately impacts costs
and health care [reimbursement] rates, so it’s in all of
our interest to alleviate the shortage.” 

The intent of the proposals, she explains, is to finan-
cially support the expansion of health care programs

Facts
behind the nursing
shortage in Maine

Maine hospitals reported an 8.3% vacancy rate for
registered nurses and 13.3% for radiological tech-
nicians in 2002, according to the Maine Hospital
Association (MHA) in Augusta. Substantial vacancy
rates exist for other allied health professions
employed in hospitals and long-term care facilities.

Demographic trends are discouraging. The aver-
age age of RNs in Maine is 45, and there is con-
cern that in 10 years large numbers of nurses will
retire, creating crippling vacancies on hospital
staffs. These vacancies will occur just as 78 million
baby boomers reach the age when their needs for
health care will grow.

Other causes for the shortage, says the MHA,
include increased opportunities for nondirect care
roles for nurses in case management, utilization
review and quality management both in and out-
side the hospital, a dramatically changed work
environment emphasizing shorter stays, greater
regulatory paperwork, and technological and phar-
maceutical advances, and greater reluctance on
the part of nurses to work nights, weekends, and
holidays.

Maine will need many more nurses and allied
health care professionals in the next 10 years to fill
the vacancies created by a large number of retire-
ments and an increased demand for health serv-
ices. The Maine Department of Labor estimates
that 2,676 new RN positions will be created in the
10-year period from 1998-2008 (this number does
not include current positions that will be vacated
through retirements or the inability to recruit suc-
cessfully.) Currently, Maine’s nursing education
programs have the capacity to produce 425 gradu-
ates annually.

[For more information, contact: Maine Hospital Association, 
33 Fuller Road, Augusta, ME 04330. Telephone: (207) 622-4794. 
Fax: (207) 622-3073. Web site: www.themha.org.]
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and, through the scholarships, attract young people
into field. “MCCS has been working for some time to
expand our programs and other initiatives, and some
funding from the state and other sources have helped
us expand a bit; but these are costly programs to run,
and progress has been incremental,” says Kirkpatrick.
“We’ve had a broader goal; these are good jobs, avail-
able in every region in Maine, and they offer good
benefits.”

Addressing the need 
Currently, Maine hospitals have a vacancy rate of

8.35% for RNs and 13.3% for radiological technicians,
says Kirkpatrick. “Other positions face shortages, but
those are the most severe,” she says. Accordingly,
MHA and MCCS are each providing $100,000, to be
divided evenly between Eastern Maine Technical Col-
lege (EMTC) in Bangor and Northern Maine Technical
College (NMTC) in Presque Isle for two projects.
EMTC will partner with Mayo Regional Hospital to
expand its nursing program into Dover-Foxcroft.
Mayo Regional Hospital has committed $80,000 to
develop a nursing laboratory at the Penquis Center.
NMTC will develop a radiologic technology program

in Aroostook County, partnering with EMTC, which
has a highly regarded program already in place, as
well as Aroostook Medical Center and Eastern Maine
Medical Center.

In addition, the three alliance partners will contribute
equally to a total $200,000 toward scholarships for stu-
dents ages 17 to 24 who are admitted to a technical col-
lege health care program. Recipients will receive up to
$1,000 for each year of a one- or two-year program.

The MHA and MCCS will collaborate in the devel-
opment of a long-term plan to identify the most press-
ing work force needs and to seek funding sources to
expand educational opportunities and scholarships.
“Overall, we just have to keep at this,” says Kirk-
patrick. “This is a wonderful start, but the demand is
so severe, we need to find ways of expanding the pro-
gram and attracting people into the field.” 

Other potential funding sources may include the
state, federal grants, foundations, and private donors
and the health care industry, she says.

[For more information, contact: 
Jean Mattimore, Maine Community College System,

Center for Career Development, 2 Fort Road, South Port-
land, ME 04106. Telephone: (207) 767-5210.]  ▲

Mental health care workers next in line for shortage
Study shows spike in demand

Anew study is painting a
bleak picture for mental
health care in California
in the next decade. Pub-

lished by the University of
California, San Francisco Center for
the Health Professions, the study
shows demand for mental health
care will rise by as much as 30% in
the next 10 years and there may not
be enough workers to fill the need.

The report describes a frag-
mented professional population in
which occupational roles often over-
lap, coordination of patient care is
spotty or nonexistent, certain kinds
of expertise are slipping away, and
structural change has been difficult.
“We really don’t know who will be
providing mental health care in the

future — we don’t know enough
about those providing care
now,” says Center Research
Associate Tina McRee , MA,
who led the study.
“In terms of infor-
mation for effective
planning, whole seg-
ments of this work
force are virtually
invisible.” 

Among the team’s
findings: 

• The state will
need as many as
80,000 men-
tal health pro-
fessionals by
2010. Currently
there are 63,000

licensed mental and behav-
ioral health care workers in

California. More than
half are marriage and
family therapists or
licensed clinical social
workers. 

• Between 1990 and
1997, the percentage of
nurses working in

mental health settings
fell by one-third. Just
4% of nurses now work
in mental health facili-

ties. In 2001, there
were just 419
advanced practice
psychiatric nurses
working in California. 

• Psychiatrists also
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may be in short supply. More than half are 55 or older,
and declining numbers of residents are choosing the
specialty. Already there are not enough psychiatrists
focusing on children, adolescents, and the elderly. 

• California may be seeing an oversupply of psy-
chologists. There are almost 40 per 100,000 California
residents, a far higher ratio than for any other mental
health specialty. More than other specialists, psycholo-
gists are heavily concentrated in wealthy areas of the
state. Comparatively few psychologists provide care in
rural areas. 

• Urban areas host a disproportionate number of
mental health professionals. Nearly 30% of all profes-
sionals work in the Bay Area, though the region is home
to only 22% of the state’s population. By contrast, two
California counties have no licensed mental health care

workers. Only 9% of mental health professionals are
employed in the entire Central Valley and northernmost
counties of California. 

Among more specific measures, they suggest that
mental health care in California could be improved by
better defining the professional roles and responsibili-
ties of each mental health specialty; moving to a
“demand” model of patient care that identifies mental
health needs and then determines the number and
qualifications of professionals necessary to meet those
needs; and integrating the state’s medical and mental
health systems of care to provide better case manage-
ment and interdisciplinary team care. 

The full report is available at the UCSF Center for
the Health Professions web site at: http://future-
health.ucsf.edu.  ▲
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If businesses and communities
worked with hospitals, there would
be fewer serious shortages of health
care workers, says a new study by
the VHA Health Foundation and the
U.S. Chamber of Commerce.
According to the study, Community-
Wide Career Ladders, working
together works wonders.

In St. Paul, MN, hospitals, com-
munity colleges, and a work force
training program participating in
the national study, called Commu-
nity-Wide Career Ladders for the Health
Sector, enrolled 363 participants by
the end of 2002. Among the individ-
uals who completed training were
128 nursing assistants, 18 phle-
botomists, and seven health unit
coordinators. Eighty-four partici-
pants had been placed in participat-
ing hospitals, while others had
offers and were waiting to start
work.

“Through the career ladders
initiative, workers are empowered
with the skills they need to excel;

employers get the structure 
and support they need from educa-
tion and work force groups; and
hospitals develop and sustain a
viable employee base,” says Linda

DeWolf, vice president of the
foundation.

Funded by the Annie E. Casey
Foundation, Community-Wide Career
Ladders is a VHA Health Foundation

Businesses and health care join forces
Career ladders help, says study



study of three cities and their efforts
to design and develop local
programs that target the unem-
ployed and current health care
workers by giving them opportuni-
ties to advance in the health care
sector. The U.S. Chamber of Com-
merce’s Center for Workforce Prepa-
ration worked in collaboration with
VHA Health Foundation and local
chambers to facilitate community
partnerships among health care
providers, work force development
leaders, and educators. The study
provided leadership and facilitation
in three urban locations — Sacra-
mento, CA; St. Paul; and Washing-
ton, DC.

“The initiative shows that suc-
cessful collaboration simply means
more workers for everyone,” says
Beth B. Buehlmann , executive
director of the Center for Workforce
Preparation. “Organizations in a
single market can communicate a
positive image of health care careers
and broaden opportunities and
incentives for health care education
through relationships with colleges,
corporations, and foundations.”

The three participating cities
developed a health care career lad-
der and a working infrastructure
unique to their cities that would
ensure the continuation of local
community efforts. Additionally,
project participants learned about
collaborative dynamics and factors
that determine a community’s readi-
ness to develop a health sector
career ladder. This information will
be used as a resource for other com-
munities interested in developing
health care or other industry career
ladders.

Other key findings of the initia-
tive include: 

• It is important for all health care
organizations in a market to partici-
pate. They are likely to do so if there
is an assurance that everyone is
playing by the same rules. 

• Health care organization leaders
need to publicly support the project. 

• Partners should be willing to
experiment with a variety of
approaches. 

• A sense of urgency causes quick
action.

• For their economic buy-in,
employers need to see a clearly
defined return, such as a specified
number of qualified, new employ-
ees and improved retention rates. 

Each collaborative in the three
cities was at a different point in
developing sector-specific work
force recruitment and retention pro-
grams, and each was at a different
level of collaboration, both with one
another and with other sectors that

have a stake in an educated, trained
and employed population.

In Sacramento, the specter of
state-mandated nursing ratios,
which the state will implement next
year, adds particular urgency to
work force shortages in California.
Sacramento health care and educa-
tion organizations already were
experienced in collaborating to cre-
ate healthy communities. However,
human resource departments
among the health care organizations
were new to collaboration. New
relationships were formed using
existing organizational contexts.

With a health careers institute up
and running, health care organiza-
tions and others in St. Paul were
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States respond to work 
force shortages

A new survey released by the
Bureau of Health Professions at the
Health Resource and Services
Administration reports that 44 states
have convened task forces or com-
missions to study health care work
force shortages. The report, State
Responses to Health Worker Shortages: Results of 2002 Survey of States, also
notes that shortages aren’t just occurring in nursing, but in many areas.
While 90% reported nursing shortages, 70% reported a lack of pharma-
cists, 64% said they didn’t have enough certified nurses assistants, and
58% needed more radiology techs.

Scholarships and loan repayment programs seemed to be the most
common tactic the states had for dealing with the shortages, with 38
reporting such programs, the report states. Half the states are have pro-
grams that actively market careers in health care, and 14 are developing
career ladder programs. Meanwhile, several states have banned manda-
tory overtime, and California has mandated minimum patient/ nurse
ratios.

The entire report, outlining what programs are in which states, is
available online at ftp://ftp.hrsa.gov/bhpr/nationalcenter/state
response. pdf.  ▲
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already collaborating to address the
work force shortage problem. For
St. Paul, the job was to evolve and
fine-tune the program to meet the
needs of the employer and the
incumbent and potential employees.
Participation in the Community-
Wide Career Ladders project was an
opportunity to reflect on what they
had accomplished and engage all
stakeholders in developing the next
steps for long-term success.

Competing health care organiza-
tions and education and work force
training agencies met for the first
time for this project in Washington,
DC. 

While the city offers a wealth of
funding and technical assistance for
work force development, there was
no central access point. This site
would start from the beginning to
create collaboration and define its
vision.

“The Community-Wide Career Lad-
ders study proves a point,” says
DeWolf. “When hospitals and busi-
nesses in a community cease com-
peting for workers and work
together, there are three winners —
the community, the employee, and
the employer.”  ▲
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▲Stress reduction as a retention booster

▲Dealing with difficult employees

▲Recruiting to meet community cultural
needs

▲Keep your nurses by keeping them
interested

CE Instructions: Nurses participate in this continuing education program by
reading the articles, using the provided references for further research, and study-
ing the questions at the end of the newsletter. Participants should select what they
believe to be the correct answers, then refer to the list of correct answers to test
their knowledge. To clarify confusion surrounding any questions answered incor-
rectly, please consult the source material. After completing this activity, you must
complete the evaluation form provided with the issue, and return it in the reply
envelope provided to receive a certificate of completion. When your evaluation is
received, a certificate will be mailed to you. If you have any questions about this
procedure,  please contact customer service at (800) 688-2421. 

21. New imaging technologies require: 
A. enhanced skills on the part of radiologists and technicians
B. more IT support and trained personnel
C. redesign of existing roles and work processes
D. all of the above

22. New communications technologies may:
A. shorten the workday
B. cut paperwork in half
C. cause lifestyle issues due to 24/7 availability
D. require more on-site staff time

23. Welfare-to-work program participants
A. have retention rates equal to or higher than other industries
B. cost more than other employees to hire and train
C. need fewer benefits than other employees
D. cost less to hire than other employees

24. In the 1990s, the number of nurses working in mental health care fell by: 
A. 50%
B. 33%
C. 25%
D. 4%

CE Questions

CCEE  OObbjjeeccttiivveess
The CE objectives for Hospital Recruiting Update are to help nurses be able to: 

• Employ recruiting strategies that will attract qualified applicants to health care
and their facilities.

• Implement retention strategies to reduce turnover rates and improve morale.

• Develop a plan for transitioning existing hospital employees into new health care
careers.

Answers: 21-D, 22-C, 23-A, 24-B



AMN Healthcare ad 

The leader in nurse staffing


	when: 
	recruitment: 
	amn: 


