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A touch of gray: Hiring, retaining 
older workers is cost-effective 
‘Best’ employers woo older nurses with benefits

Faced with an aging work force of nurses, hospitals are beginning to
remake the work environment to keep nurses at the bedside. When
the AARP released its list of the nation’s 50 “Best Employers of People

over 50” earlier this year, half of them were hospitals or other health care
employers.

These hospitals have a strategy to retain and even recruit health care
workers over 50 through flexible hours, shorter shifts, and tailored bene-
fits. They also are implementing “minimal lift” policies with ergonomic
equipment and lift teams to reduce the physical burden of the job.

They recognize the reality: About 40% of registered nurses are 50 years
of age or older. Only 8% are under 30. And the percentage of workers
over 50 will continue to grow.1

“[Hospitals] are very much ahead of the curve in contemplating these
issues because [aging] has such a profound impact, not just on their work
force but who their clientele will be in the future,” says Deborah Russell,
director of Workforce Issues for AARP, a nonprofit membership organi-
zation for people 50 and older.

“We’re starting to see evidence of certain accommodations that employ-
ers are willing to make for workers as they age,” she reports. “Technology
will also help to support that as well.”

Hiring and retaining older workers is cost-effective, according to a study
by Towers Perrin, a Stamford, CT-based management consulting firm, com-
missioned by AARP. For example, the researchers found that doubling the
retention of 55-year-old nurses from 20% to 40% would cost only about 2%
more than hiring new, younger nurses, mostly due to greater compensation
and health care costs. Yet the hospital would spend the equivalent of 29% of
a nurses’ annual salary to recruit and train that new worker. (The age of 55
was chosen for the purposes of the study.)

The cost difference between hiring a new nurse who is 40 and one who
is 55 would be only 1%, according to the analysis.2
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Meanwhile, hospitals would benefit from the
experience and knowledge of the older nurses —
and will need them due to the growing nursing
shortage.

Hospitals can make their own cost-benefit
analysis with an assessment tool from AARP,
which evaluates the demographics of depart-
ments and the impact on staffing costs. (The tool
is available free of charge from www.aarpwork
forceassessment.org/template/index.cfm?CFID=
5715922&CFTOKEN=97219325.)

Bon Secours Richmond (VA) Health System
has made the AARP “best employers” list for five
years in a row. When the hospital first applied, it
discovered that 25% of its employees were 50
years old or older. Today, 32% of employees are
50 or older.

In fact, Bon Secours has a nurse who is 85 — 
a former operating room nurse who now helps
administer TB tests. The hospital hired a nurse
who was 74. And working at Bon Secours past 
the traditional retirement age of 65 is not unusual,
says Dawn Wynn Malone, administrative direc-
tor of work and family services at the hospital.

Nurses work into their 70s

In the Catholic health system, nuns often work
well into old age, so having older workers seems
natural, she says. “We don’t look at age at all as 
a reason someone’s not able to perform for us,”
Malone adds.

With the growing nursing shortage, Bon
Secours has even more reason to retain its older
nurses, and it constantly strives to create pro-
grams to address their needs. “We’ve tried to put
[programs and policies] in place to address the
main reasons why people leave,” says Malone.

Some want to slow down, take more vacations,
or need to help care for aging relatives. Bon Secours
offers benefits to employees who work as few as 16
hours a week. “We have a lot of people who said,
‘The first thing I wanted to do was retire and go to
Florida, but I realized I wanted to come back,’” says
Malone.

Some want to explore something new in their
work or personal lives. “Don’t retire, rewire,”
Bon Secours urges them. “We try to get managers
to find new roles and ways to utilize our most
seasoned workers,” she says.

For example, employees may have an opportu-
nity to job-share or may move into a mentoring
position. Meanwhile, the hospital has offered
classes ranging from watercolor and photogra-
phy to financial planning.

The hospital even sponsors a retiree fair and
recruits retirees to stay connected. Often, retired
nurses will return for “on-call” duty, a part-time
position, or a short-term project.

Retaining older workers doesn’t cost more,
says Malone. Fewer of them have covered depen-
dents on their health insurance plans. When a
group of the oldest employees recently met with
the CEO — all of them in their 70s and 80s —
they were a physically fit group, Malone recalls.
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Still, aging presents physical limitations — and
nursing is a physically demanding job. Older
nurses may have decreased strength in their knee
and hip joints, and may have back or neck pain
or cumulative trauma disorder. They may feel the
long-term impact not just of patient lifting and
repositioning, but from being on their feet for
long hours, or working at awkward postures.3

Personal health problems, such as diabetes or
obesity, contribute to musculoskeletal disorders.
One-third of workers with arthritis reported that
their condition was severe enough to limit their
work, according to an analysis of survey data by
the Centers for Disease Control and Prevention in
Atlanta.4 (For more information on the impact of
arthritis on work, see related article on p. 88.)

Workers’ compensation claims at Bon Secours
health system showed that repositioning posed the
greatest risk of injury to all nurses, regardless of

age. The health system responded by investing
$800,000 in lift teams and patient handling equip-
ment. But putting that into perspective, the cost is
significantly less than the cost of workers’ compen-
sation claims, notes Cindy Stutts, MS, RN, admin-
istrative director of employee wellness services and
EAP.

“Even [just] since 2000, we’ve probably spent
several million dollars in workers’ comp claims,”
she reports.

Beyond the financial aspect, there is a human
toll for both the nurse and hospital, she notes.
“What’s happening to the livelihood of those
nurses?” Stutts asks. “We’re losing these highly

August 2008 / HOSPITAL EMPLOYEE HEALTH ® 87

Creating a workplace 
that attracts older HCWs

If hospitals want to keep aging nurses in patient
care, they will need to alter the workplace — physi-

cally, to reduce the burden of nursing, and through
new benefits to entice nurses to remain on the job.
That was the conclusion of Wisdom at Work: The
Importance of the Older and Experienced Nurse in
the Workplace, a 2006 report by the Robert Wood
Johnson Foundation.

“Unless hospitals begin to address the condi-
tions that would help older nurses extend their
work life past usual retirement age, many of these
nurses will retire at the very time hospitals are
faced with the growing [health] demands of an
aging population,” the report states.

Based on a literature review and nurse survey,
the authors suggested the following issues are
important to older nurses:
• supportive workplaces;
• social interaction with peers and patients;
• more control over work setting;
• participation in decision making;
• work recognition, encouragement, and positive

feedback from supervisors;
• favorable work schedules;
• economic incentives;
• less strenuous jobs that use their experience;
• ergonomically friendly, safe, and effective

workplaces;
• retirement programs that make working longer

attractive;
• innovative new nursing roles.

Health care rates high 
as AARP ‘Best Employers’ 

These are the health care employers that made
the AARP ‘Best Employers of People Over 50’

list of 2007, along with their ranking:
2. Mercy Health System, Janesville, WI;
4. Scripps Health, San Diego;
6. Lee Memorial Health System, Fort Myers, FL;
7. Leesburg (FL) Regional Medical Center/The

Villages Regional Hospital;
10. Massachusetts General Hospital, Boston;
11. MidMichigan Health, Midland, MI;
12. Bon Secours Richmond (VA) Health System;
15. Atlantic Health System, Florham Park, NJ;
18. Saint Vincent Health System, Erie, PA;
19. Trinitas Hospital, Elizabeth, NJ;
22. Pinnacle Health System, Harrisburg, PA;
26. Jennings Center for Older Adults, Garfield

Heights, OH;
28. Bon Secours St. Francis Health System,

Greenville, SC;
29. Centegra Health System, Woodstock, IL;
31. Durham (NC) Regional Hospital;
32. Rush-Copley Medical Center, Aurora, IL;
33. Monongalia General Hospital, Morgantown,

WV;
34. Saint Barnabas Health Care Organization,

West Orange, NJ;
36. Ochsner Clinic Foundation, New Orleans;
38. Hospice of Marion County and Affiliated

Companies, Ocala, FL;
39. West Virginia University Hospitals,

Morgantown;
40. The University of Texas M.D. Anderson

Cancer Center, Houston;
41. Scottsdale (AZ) Healthcare;
43. Fairfield Medical Center, Lancaster, OH;
45. St. John Health, Warren, MI.



skilled bedside nurses to care management, and
we need to keep them at the bedside.”

Bon Secours has contracted with an outside ven-
dor to provide lift teams. From 7 a.m. to 11 p.m.,
they rotate throughout the units every two hours to
help with turning, repositioning, and other patient
handling tasks. If a patient falls, they are paged to
come immediately. Meanwhile, patient transport
assists with other patient handling.

Nurses are being trained to assess the mobility
needs of patients. Nurses also receive training to
use the equipment and ‘superusers’ support their
co-workers in the minimal lift program.

“It’s a matter of changing the culture of how
they handle the patient,” says Stutts. “We’ve seen
decreases in injuries in every month since we
started, but we’ve still got a long way to go.”

The impact of a minimal lift program goes
beyond the retention of older nurses. It helps
with recruitment even of younger nurses. “We’ve
had some nurses who made the decision to come

to Bon Secours vs. one of our competitors because
of the lift equipment,” she says.
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Arthritis burden grows 
with aging work force
Wellness programs can help delay disability

Almost one-third of workers with arthritis —
and 7% of all workers — face significant

work-related limitations, according to the Centers
for Disease Control and Prevention.

Arthritis affects about 46 million Americans, or
about one in five adults. It is second only to heart
disease as a cause of work disability, according to
the Arthritis Foundation.

The burden is expected to grow with the aging
of the work force. Since women are more fre-
quently affected than men, the impact in the
health care industry will be significant. Injuries
can predispose people to developing arthritis as
they age, and nurses and other health care work-
ers who experience strain in their shoulders and
lower backs may be at risk, says Kristina Theis,
MPH, an epidemiologist with CDC’s Arthritis
Program.

Employers can help employees cope with their
arthritis and even prevent its progression through
wellness programs, she says. Employers also may
need to provide minor accommodations, Theis
says. It may be as simple as rearranging a work
station, she notes.

“We need to make sure workplaces are another

place where people are supported in maintaining
good health,” Theis says.

Exercise and physical activity can help decrease
pain and increase function, she says. At first, peo-
ple with arthritis may feel sore after moving their
joints.

“If you stick with it, the pain gets better because
those muscles are strengthened and they take some
of the pressure off the joints,” Theis says. “It helps
you stay more flexible.”

Classes in self-management of arthritis can pro-
vide information on exercising safely, she says.

“It’s very important for employees to have
access to that kind of intervention,” Theis says.
“We’d like to think once employers know the
impact this is having on the work force that they
will be interested in [providing] this service.”

Unfortunately, people with arthritis often feel
there’s nothing they can do about it. 

“We continue to have evidence that people
with arthritis minimize their symptoms or expect
that it’s a normal part of aging,” Theis says. “They
might not seek out medical care. It’s usually when
valued life activities are being impacted that peo-
ple really start to think, ‘Maybe there’s something
I can do about this.’ At that point, there have been
a lot of missed opportunities for intervening early
on.”

(Editor’s note: More information on arthritis pre-
vention and treatment is available from the Arthritis
Foundation at www.arthritis.org, and CDC at www.
cdc.gov/arthritis/intervention/index.htm. Information



on work accommodations for people with arthritis is
available from the Job Accommodation Network at
www.jan.wvu.edu/media/Arthritis.html.) ■

Unsafe injections point 
to poor ‘safety climate’
CDC to investigate injection safety in three states

At the Endoscopy Clinic of Southern Nevada
in Las Vegas, it was not uncommon for a

nurse anesthetist to remove the needle from a
syringe and reuse the syringe — even on another
patient, public health investigators report. This
practice, uncovered earlier this year, led to a clus-
ter of hepatitis C in six patients (five of whom
had their procedures on the same day). The facil-
ity was ultimately shut down as 40,000 patients
were urged to undergo testing for hepatitis C.

The Nevada case has raised important ques-
tions about both patient and employee safety —
and the absence of a “safety culture” that would
reinforce proper practices.

It was not an isolated case. In 2007, unsafe injec-
tion practices identified at three outpatient clinics in
two states led to the notification of 28,000 patients,
according to the Centers for Disease Control and
Prevention.1 That included 8,500 patients of a pain
management clinic in Long Island.

The CDC and the Centers for Medicare &
Medicaid Services (CMS) now are collaborating
on special surveys of ambulatory surgery centers
in Oklahoma, Maryland, and North Carolina, as
they seek to determine whether unsafe injection
practices are occurring elsewhere.

“Injection safety has not been looked at closely
in the traditional inspection process,” says Joe
Perz, DrPH, acting prevention team leader in the
CDC’s Division of Healthcare Quality Promotion
(DHQP).

Removing a needle from a syringe is prohibited
by the Bloodborne Pathogen Standard of the U.S.
Occupational Safety and Health Administration. It
places the health care worker at risk of a needlestick
from a contaminated needle. Reusing a syringe —
and then drawing additional medication from a
multiuse vial — also clearly places patients at risk.

“It’s very disconcerting to see this happen in
this day and age,” says Michael Bell, MD, CDC’s
associate director for infection control in DHQP.

A CDC investigation at the clinic revealed

that one nurse anesthetist reused syringes 
while another did not. Beyond the obvious con-
cerns about unsafe injection practices, there are
broader issues: What workplace attributes influ-
ence employees to do the right thing? What
climate contributes to inadvertently or even
knowingly violating accepted practice?

IC guidelines were clear

The nurse anesthetists at the Nevada clinic
should have known that reusing syringes was not
standard practice. The American Association of
Nurse Anesthetists (AANA) in Park Ridge, IL, first
published its infection control guideline in 1998.

“It clearly states, for infection control reasons,
that needles and syringes are single use items,”
says Lisa J. Thiemann, CRNA, MNA, acting
senior director of the association’s Professional
Practice Division. To obtain certification, nurse
anesthetists take a test that includes questions on
infection control, she says.

Yet some clinicians — beyond just nurse anes-
thetists — fail to understand the importance of
the single-use provision. “The perception was
that it’s OK to inject higher up in the intravenous
line because it’s farther away from the blood
flow,” Thiemann says.

In 2002, after syringe reuse in Oklahoma and
New York led to transmission of hepatitis C, the
AANA sponsored a national survey of anesthesi-
ologists, nurse anesthetists, oral surgeons, and
other nurses and physicians. In the survey, 3% 
of anesthesiologists and about 1% of nurse anes-
thetists acknowledged reusing needles and/or
syringes on multiple patients. While those per-
centages are small, they still represent a signifi-
cant number of clinicians, says Thiemann.

The reuse may occur out of a lack of under-
standing about the risk of infection, Thiemann
says. In light of the recent outbreak, the AANA
has been working with the CDC and the Food
and Drug Administration to prevent reuse of
syringes and needles and emphasize that they
should be “never events.”

“We’re hoping to engage multiprofessional
groups to shine a light on this,” she says. “It’s not
purely an anesthesia-related issue. It occurs across
all layers of health care.”

What makes the difference between a work-
place where health care workers comply with
safety and those that don’t? It comes down to the
“safety climate — the shared perceptions that
workers have about the importance of safety in

August 2008 / HOSPITAL EMPLOYEE HEALTH ® 89



their work environment,” says Jim Grosch, PhD,
MBA, a research psychologist with the National
Institute for Occupational Safety and Health in
Cincinnati.

“The safety climate seem to predict a lot about
what people will do in terms of safety behav-
iors,” he says. “There are some hospitals that you
can just walk into and they have a certain feeling.
Things are done very carefully, very precisely,
and they follow the guidelines.”

Competing pressures

Often, there are competing pressures to per-
form tasks safely — but also to work quickly and
save money, he says. Grosch studied adherence to
universal precautions (now called “standard pre-
cautions”) and found that management commit-
ment to safety was a major factor.2

“We found the individual level variables [such
as occupation, demographics, or even risk-taking
tendencies] predicted very, very little in terms of
safety behaviors,” he says.

It’s not enough for management to talk about
safety, notes David DeJoy, PhD, professor in 
the College of Public Health and director of the
Workplace Health Group at the University of
Georgia in Athens. “It’s not just the importance
that management ascribes to safety, but it’s the
importance of safety as compared to other organi-
zational priorities [that matters],” he says.

In a study of hospital safety climate as it relates
to needle safety, Robyn Gershon, DrPH, profes-
sor in the Mailman School of Public Health at
Columbia University, and colleagues found that
“senior management support for safety pro-
grams, absence of workplace barriers to safe
work practices, and cleanliness/orderliness 
of the worksite were significantly related to
compliance.”3

Amid the pressures of day-to-day work, what
actions do the managers reward? “Workers feel
they’re overworked, so there are a lot of time
demands. They need to get things done quicker
and more efficiently,” says Janet L. Barnes-
Farrell, PhD, division head of industrial and
organizational psychology at the University of
Connecticut in Storrs.

If managers reward efficiency but don’t
emphasize or reinforce safety, then workers get
the message.

A simple way to convey the importance of
safety is to provide regular feedback — for exam-
ple, to periodically post the needlestick rates by

department. “Whatever you give people feed-
back on they tend to attend to more closely. If
that includes their safety behavior, then they tend
to pay more attention to it,” says Barnes-Farrell.

Why didn’t someone speak up?

In the Nevada case, why did one nurse anes-
thetist follow proper procedures — but fail to
blow the whistle on the improper practices?

In a tightknit group of employees, a worker
may feel uncomfortable saying something critical
about a colleague or even questioning the status
quo, says Barnes-Farrell. That is why it is impor-
tant for managers to take the lead and set the
standard, she says.

Training is necessary to make sure all employ-
ees know the proper practices and the expecta-
tions of the organization. But in a workplace with
a strong safety culture, employees would feel
comfortable expressing safety concerns, says
Thiemann.

“There needs to be a nonpunitive culture to
report practices that pose harm to patients,” she
says.
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What happened? Report
reveals differing practices

Two Epidemiologic Intelligence Service officers
from the Centers for Disease Control and

Prevention visited the Endoscopy Clinic of
Southern Nevada in Las Vegas to investigate
cases of hepatitis C and noted lapses in injection
safety. Practices differed among the nurse anes-
thetists. This is an excerpt of their report:

• Before placing IVs, RNs or CRNAs gener-
ally wore gloves, but one CRNA was observed
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not to do so. They cleansed the patient’s skin with
alcohol. They did not have safety-locking needles,
but most disposed of needles into proper recepta-
cles. However, one CRNA was observed moving
about the room with an uncapped needle.

• CRNA 1 was observed placing a new nee-
dle on the same syringe that had been used to
administer initial sedation to a patient. This
syringe then was used to withdraw additional
propofol from an open propofol vial for the same
patient. When questioned, the CRNA indicated
that reuse of syringes in this manner for an indi-
vidual patient was his routine practice and
reflected what clinic staff had instructed him to
do. According to an interview with the CRNA, if
the patient did not require more sedation, the
CRNA disposed of the needle and syringe, but
kept the remainder of the propofol vial in order
to use it for the next patient.

• CRNA 2 was observed using several new
syringes to withdraw propofol in addition to the
syringe that contained the lidocaine and propo-
fol. These additional syringes filled with propofol

were then available if the patient required addi-
tional sedation. CRNA 2 disposed of partially
used syringes, but kept the unused ones for sub-
sequent patients. CRNA 2 also reported having
been instructed to reuse syringes to administer
multiple doses of propofol to an individual
patient, but did not do so.

• CRNA 3 was observed drawing additional
doses of propofol for an individual patient with
a new needle and syringe as needed. CRNA 3
reused propofol single-use vials between patients
after wiping the stopper with alcohol and used a
new needle and syringe each time.

• CRNA 4 no longer worked at the Clinic and
had moved out of state. By phone conversation,
CRNA 4 reported a practice similar to CRNA 1.
CRNA 4 would reuse a syringe to access propofol
if a patient required additional sedation. The
CRNA would discard the syringe at the end of
the case, but would use the remainder of the
propofol vial on subsequent patients.

(Editor’s note: A full copy of the CDC report is avail-
able at health.nv.gov/docs/FinalEpi2_20080515.pdf.) ■
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Can you eat a healthy 
diet in a hospital?
Say goodbye to fast food, trans fats

When health care workers take a break from
caring for patients with heart disease, dia-

betes, or other diseases influenced by diet, what
food choices do they have? A vending machine
with potato chips and chocolate bars? A cafeteria
with fried chicken and French fries?

Hospitals around the country are re-creating
their cafeterias as they strive to become healthier
places to work. Kaiser Permanente in Oakland,
CA, opened farmers’ markets at hospitals to pro-
vide fresh fruits and vegetables for employees
and visitors and added healthy selections to
vending machines. The Cleveland Clinic elimi-
nated trans fats from the cafeteria and patient
meals and removed snacks with trans fats from
the vending machines.

“Kaiser Permanente is about health care, not
just sick care. We try to focus on prevention,”
says Preston Maring, MD, associate physician 
in chief at Kaiser Permanente Medical Center in
Oakland, who set up the hospital-based farmer’s
markets. “What better place to focus prevention
than on your own employees? Without healthy

employees here at work every day, my patients
don’t get taken care of.”

Fast-food restaurants are not permitted on
Kaiser campuses. Cleveland Clinic CEO Toby
Cosgrove, a cardiac surgeon, questioned why the
medical center had a McDonald’s in its lobby.
Ultimately, the McDonald’s stayed, but changed
its menu to offer more healthy choices — and
eliminated all trans fats. (For a related story on
the Cleveland Clinic’s no-smoker’s policy, see 
p. 93.)

“That doesn’t mean you can’t buy something
unhealthy on campus,” says Michael Roizen,
MD, chief wellness officer at the Cleveland Clinic
and author of several best-selling wellness books,
including YOU: The Owner’s Manual with co-
author Mehmet Oz (Collins, 2008). “We’re trying
to make [good choices] more available to our
employees who [want to be] healthy.”

‘Dr. Broccoli’ promotes healthy eating

As a physician specializing in obstetrics and
gynecology, Maring had spent much of his career
counseling patients about diet and nutrition. In his
spare time, he enjoyed cooking and he shopped at
farmers’ markets. So, about six years ago, he came
up with the idea of hosting a farmer’s market at
the hospital.



He started with seven vendors, who sold
organic produce in front of the hospital. “It was
like a block party. Staff people came out, local
neighborhood people came over, patients came
out,” he says.

The success grew. Today, there are 30 farmers’
markets in Kaiser facilities in five states.

The markets have three guiding principles:
They provide certified organic food; they don’t
sell food that requires refrigeration, such as meat
or dairy; and they are designed as a complement
not a competition to on-site cafeteria food.

Maring posts a recipe every week on a Kaiser
blog. “It’s something that I personally have
cooked,” he says. “I’m not a trained chef. If I 
can cook this, anybody can cook this.”

With all the talk about healthy eating, some
employees dubbed Maring “Dr. Broccoli.” They
stop him in the hallway to tell him about the new
recipe they tried or a new salad they made. 

“I think I’ve had much, much more impact
with this than I ever would have had in my entire
life as a doctor,” he says.

In a survey of 1,200 shoppers at the farmers’
markets, 71% of respondents said the markets
have influenced them to eat more fruits and veg-
etables. “Having the market there puts the fruits
and vegetables right in front of the employees
when they came to work,” says Maring. “It’s
awful hard to walk past a fresh peach in the mid-
dle of summer.”

Maring’s mission is “making good fresh food
easily accessible to people.” That includes patients’
menus, which now include fresh foods from pesti-
cide-free local farmers.

‘Healthy picks’ in vending machines

If you want to help employees make healthy
food choices, you need to give them information
about nutritional content. That is the concept
behind a new “healthy picks” program at Kaiser
facilities.

Fifty percent of the items in vending machines
must be healthy — juice instead of soda, an apple
instead of chips.

The vending companies were skeptical at first,
and worried that vending sales would drop, says
Jan Sanders, RD, director, national nutrition 
services in procurement and supply at Kaiser
Permanente. Kaiser created a task force and pilot
tests of vending machines with 100%, 75%, and
50% healthy items. The 50% mark seemed best,
she says.

When the switch was made, vending sales
actually went up. “We feel we need to be a leader
in supporting the health of our members as well
as our staff — and even beyond that, trying to
support the health of the communities that sur-
round our facilities,” Sanders says.

Kaiser cafeterias also offer “healthy picks” and
are eliminating items with trans fats. In a pilot
program, some facilities provide information
about nutritional content in the cafeterias.

Give employees a healthy choice

In this new emphasis on healthy eating, “choice”
is the key word. The Cleveland Clinic’s “Go Foods”
program, for example, highlights food choices that
meet certain criteria, such as having no saturated fat
and fewer than 4 grams of added sugar.

The health system should give employees the
information they need, says Roizen. “We believe
that is it our responsibility to help our employees
choose lifestyles that are healthy,” he says. “We
don’t believe it is our responsibility to tell them
what to do.”

Sanders notes that some employees are physi-
cally fit and don’t have a weight problem or
other diet-related health concerns. Should they
be restricted from the occasional cheeseburger
and fries?

“We don’t want to police the food choices and
we don’t want to create resentment. Education is
the way to go to help employees,” she says.

Meanwhile, other hospitals have begun to
rethink their on-campus food choices. In 2005, the
American Medical Student Association launched
its “Healthy Foods in Hospitals” campaign and
in 2006 reported that 42% of 234 hospitals sur-
veyed offered brand-name fast food.

As fast-food leases expire, some hospitals have
decided not to renew them. For example, the
University of Michigan Health System in Ann
Arbor replaced its Wendy’s. A “Healthy Heart
Café” in the cardiovascular center was designed
with strict nutritional guidelines.

It’s a paradox when physicians tell patients
that a healthier diet is critical — but the cafeteria
choices are high in sodium, saturated or trans fat,
and sugar.

“A lot of people eat at hospitals every day —
staff, visitors, patients [who come] for routine
appointments,” says Lenard Lesser, MD, a family
medicine resident at Tufts University and the
Cambridge Health Alliance in Malden, MA. “The
quality of the food offered at the hospital can
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have a large impact on the health of the commu-
nity as a whole.”  ■

Cleveland Clinic: New
hires must be nonsmokers 
Smoke-free policy extends to home

At the Cleveland Clinic, smoke-free means
more than clearing the air in the hospital.

The hospital doesn’t want employees smoking
anywhere — even in their own homes. Smokers
need not bother applying for a job, unless they
intend to quit.

The health system is testing all new hires for
cotinine, a metabolite of nicotine. Anyone who
tests positive has 90 days to quit. The job will be
held open and prospective employees will be
retested. If they fail to have two weeks of nega-
tive urine tests, the offer is withdrawn.

The rule, which went into effect Sept. 1, 2007,
applies equally to a top-ranked cardiac surgeon
or an environmental services worker or an
employee of the vendor who stocks the snack
machines.

The no-smoking policy is part of the Cleveland
Clinic’s commitment to health among its employ-
ees as well as its patients, says Michael Roizen,
MD, chief wellness officer. An internist and anes-
thesiologist, Roizen is author of several best-
selling books, including YOU: The Owner’s Manual
with co-author Mehmet Oz (Collins, 2008).

“As a health care organization, we believe we
need to stand for health,” says Roizen. He notes
that smoking is a major contributor to chronic
disease and skyrocketing health care costs in the
United States. “We felt we had to get rid of toxins
and set an example.”

In the first eight months of the health system’s
policy, only two applicants tested positive at the
Cleveland Clinic’s main campus, says Roizen. 

It may seem like an audacious policy to have 
in the midst of a nursing shortage. But Roizen
asserts that the positive response has outweighed
the negative. Among employees, the e-mails ran
17-1 in favor of the health care system’s smoke-
free policies. Current employees who smoke out-
side of work do not face sanctions.

“We’ve had an increase in applications, not a
decrease,” he says. “We don’t think it’s disadvan-
taged us and it may have advantaged us.”

Although the no-smokers policy is unusual, it is
not unique. In 2003, Weyco Inc., a medical benefits
administrator based in Okemos, MI, announced
that it would not hire smokers and gave current
employees 15 months to quit. The company offered
a variety of smoking cessation techniques and
began giving breath tests. Smokers who were not
enrolled in smoking cessation were fined $50 a
month, and at the end of the transition period, they
were expected to have quit smoking. Four employ-
ees chose not to be tested and lost their jobs.

“We are saying people can smoke if they
choose to smoke. That’s their choice. But they just
can’t work for us,” Gary Climes, Weyco’s chief
financial officer, told The Detroit News.

It is legal in most states for employers to refuse
to hire smokers, says Jeremy Gruber, JD, legal
director of the National Work Rights Institute in
Princeton, NJ.

But Gruber considers it a dangerous trend.
“This is only one example of many across the
country where employers are refusing to hire
smokers or trying to push smokers out of their
current employment ranks,” he says. “Employers
are legitimately faced with the rising cost of
health care, but unfortunately a growing number
are starting to try to save money on the backs of
their employees.

“I think employees should be judged on their
ability to do their job,” he says.

Beyond the smoke-free hospital

The Cleveland Clinic wants to make a state-
ment against smoking that goes beyond signs
that declare the hospital “smoke-free.”

The smoke-free policies began in 2005, the year
after Toby Cosgrove, MD, a cardiothoracic sur-
geon, became CEO. He offered smoking cessation
classes — and not just to employees. Anyone in
the community who came to the Cleveland Clinic
could get free nicotine therapy.

“Smash the Ash” was meant to be a catchy slo-
gan for a campaign to eliminate smoking. But
some smokers saw it as “anti-smoker” as well as
“anti-smoking,” says Roizen. That was not the
intent, he says. But the no-smoking policy did
have a punitive edge. Employees caught smoking
on hospital grounds receive a reprimand for the
first offense and can be terminated after a second
offense, says Roizen.

Overall, the no-smoking efforts were success-
ful, as almost 1,700 employees and 1,000 family
members ultimately quit smoking, Roizen says.
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In 2006, the Cleveland Clinic entered a more
public battle over smoking as it became a promi-
nent player in ballot initiatives. The health sys-
tem helped sponsor a massive ad campaign in
support of a ballot initiative that would ban
smoking in bars, restaurants, and other public
places. At the same time, the health system
opposed another ballot measure that would cre-
ate a constitutional amendment to preserve the
right to smoke in restaurants, bars, bowling alleys
and bingo halls.

The smoking ban ultimately passed — and the
constitutional amendment failed. “The Cleveland
Clinic is credited in Ohio with turning the tide
and getting that ban passed,” says Roizen.

While critics such as Gruber question whether
employers such as the Cleveland Clinic will
begin policing other unhealthy lifestyle choices,
Roizen says the health system has no intention to
expand its no-smokers policy. Current employees
may continue to smoke — and, in fact, if a new
hire passes the no-nicotine test but then begins to
smoke again after getting the job, she won’t face
any repercussions, he says.

Meanwhile, other leading hospitals have visited
the Cleveland Clinic to learn about its smoke-free
policies. “We believe we have made a difference,”
he says.  ■

Healthier HCWs mean 
lower health costs
Employers seek to influence health habits

Employers have discovered a way to lower
their health plan costs: Have healthier

employees. Increasingly, employers are creating
strong incentives for healthy behavior — or
penalizing employees with risky behavior, such
as smoking. But employees aren’t thrilled about
the new approach, according to a survey by
Hewitt Associates, a human resources consulting
firm based in Lincolnshire, IL.

While 88% of employers reported that they
plan to make a “significant investment” in effort
to improve employee health and productivity,
only 12% of employees said employers have a
role in helping their workers understand how 
to stay healthy.

In fact, most employees (88%) say they already
are engaging in healthy behaviors. Hewitt surveyed
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CNE questions
5. According to a study conducted for AARP, how

much more would it cost to double the retention
of 55-year-old nurses from 20% to 40%?

A. 1%
B. 2%
C. 5%
D. 15%

6. According to Kristina Theis, MPH, what helps
workers with arthritis reduce pain and improve
function?

A. Exercise and physical activity
B. Diet
C. Temporary work restrictions
D. Rest and time off

7. According to Jim Grosch, PhD, MBA, which of
the following is a major factor in the develop-
ment of safety climate?

A. Low injury rates
B. Up-to-date policies and procedures
C. OSHA inspections
D. Management commitment to safety

8. In the “Healthy Picks” program at Kaiser
Permanente facilities, what was the optimum
proportion of healthy snacks in vending
machines?

A. 100%
B. 75%
C. 50%
D. 25%

Answer Key: 5. B; 6. A; 7. D; 8. C.

CNE instructions 

Nurses participate in this continuing education
program by reading the issue, using the pro-

vided references for further research, and studying
the questions at the end of the issue. 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 surround-
ing any questions answered incorrectly, please
consult the source material. After completing this
semester’s activity with the December issue, you
must complete the evaluation form provided in that
issue and return it in the reply envelope provided to
receive a credit letter. ■



508 executives and about 30,000 employees from 
a variety of industries in December 2007. Nine
percent of the employers were in the health care
industry.

“We find that when we ask more detailed
questions about particular healthy habits, it
becomes clear that employees have a ways to go
down this path of a healthier lifestyle,” says Jeff
Munn, JD, leader, design and development, for
the Hewitt health management practice in Falls
Church, VA.

Eat right and exercise?

Only 47% of employees acknowledged that
they “eat right” and only 40% said they exercise
at least three times a week.

When asked their top health improvement pri-
orities, employers cited weight management,
physical fitness and smoking cessation as the top
three. They were most concerned about heart dis-
ease, diabetes, and overweight/obesity among
their employees.

A disconnect between employees and employ-
ers may create some difficulties as employers seek
to align incentives to encourage healthy behavior.
For example, employees reacted negatively to
strong incentives to complete a health risk ques-
tionnaire, as 64% disagreed with policies that
require the completion of a health risk appraisal
to receive health insurance and 54% disapproved
of providing lower insurance premiums for
employees who complete the questionnaires.

“Employees are concerned primarily about the
privacy aspects” related to the information col-
lected, says Munn — even though most employ-
ers use an outside vendor to collect and analyze
the health risk information.

Align health goals

Munn offers the following advice to employers
who want to develop programs to improve their
employees’ overall health status:

• Be clear about how you’re using health risk
appraisals. Employees want to know how the

information is collected and who will have
access to it. If the employer only will get aggre-
gate information and the specific, employee-
based information will remain confidential with
an outside vendor, make sure employees under-
stand that. Munn also notes that employers often
are including spouses in health risk appraisals in
an effort to influence their preventative health
behaviors. “Most employer health claims are
paying more for spouses than the employee,” 
he says.

• Use financial incentives but go slowly. “You
are more likely to get employees to respond as 
the financial incentives become more significant,”
says Munn. But you may get some backlash from
employees who don’t want to comply with the
requirements or who feel coerced, he says. “There’s
just an inherent resistance to change,” he says. If
you make too many changes too fast — changing
the design of your health plan along with creating
incentives related to health behaviors — you may
confuse employees, he says.

• Align your health goals. Your work environ-
ment should reflect your priorities. For example,
do you have healthy food in the cafeteria? (For
more on healthy eating in hospitals, see related
article on p. 91.) Do you have walking paths? “The
employers who think about that total environment
in addition to how the health plan is structured are
going to be more successful,” Munn says.
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get the pertussis
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• Involve top leadership. The visible support
of hospital leadership will be important to suc-
cess, says Munn. For example, at one company,
the CEO announced that he would go for a walk
every day at lunch — and employees could join
him. The daily walks became popular, says
Munn, and demonstrated the CEOs personal
commitment to encouraging healthier habits.

(Editor’s note: The Hewitt report, Two Roads
Diverged: Hewitt’s Annual Health Care Survey
2008, is available at www.hewittassociates.com/Intl/
NA/en-US/KnowledgeCenter/ArticlesReports/Articles.
aspx.) ■

Sign up for free infection control
weekly e-mail alert today

Subscribers to Hospital Employee Health can join
the Hospital Infection Control Weekly Alert e-mail

list now. This alert is designed to update you weekly
on current infection control issues that you may deal
with on a daily basis. To sign up for the free weekly
update, go to www.ahcmedia.com and click on “Free
Newsletters” for information and a sample. Then click
on “Join,” send the e-mail that appears, and your e-
mail address will be added to the list. If you have any
questions, please contact customer service at (800)
688-2421.  ■
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CNE objectives

After reading each issue of Hospital Employee
Health, the nurse will be able to do the following:

• identify particular clinical, administrative, or 
regulatory issues related to the care of hospital
employees;

• describe how those issues affect health care
workers, hospitals, or the health care industry in
general;

• cite practical solutions to problems associated
with the issue, based on overall expert guidelines
from the Centers for Disease Control and Preven-
tion, the National Institute for Occupational Safety
and Health, the U.S. Occupational Safety and
Health Administration, or other authorities, or
based on independent recommendations from
clinicians at individual institutions. ■
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