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This report is based on a project conducted 
by the New York Academy of Medicine (NYAM) 
Office of Policy Development with funding from the 
New York City Department of Health and Mental 
Hygiene, through an allocation from the New York 
City Council for Fiscal Year 2006. During the pe-
riod in which this project was carried out, I served 
as Director of the NYAM Office of Policy Develop-
ment and as project director.  

To assist with this project, NYAM con-
vened a Nurse Retention Advisory Committee and a 
Task Force on Nursing Workforce Diversity The 
members of both groups provided important guid-
ance for the project, both collectively (each group 
met once during the course of this project) and 
through individual consultation and input. In par-
ticular, the chairs of these two bodies Connie 
Vance, EdD, RN, FAAN, who chaired the Nurse 
Retention Advisory Committee and C. Alicia Geor-
ges, EdD, RN, FAAN, who chaired the Nursing 
Workforce Diversity Task Force gave freely and 
enthusiastically of their time and expertise. Both 
groups represented a diverse range of perspectives. 
Responsibility for the report s findings and recom-
mendations should not be imputed to the committees 
or their individual members, but the project would 
not have been possible without the overall guidance, 
expertise, advice and support for the common goal 
of achieving a strong, stable, energized and diverse 
nursing workforce that they provided. 

Other NYAM staff also played major roles 
in this project. Peri Rosenfeld, PhD and Richard 
Adams, PhD, both of whom were affiliated with the 
NYAM Division of Health Policy, designed and 
carried out research on nursing workforce trends 
based on data from the National Sample Survey of 
Registered Nurses. Dr. Rosenfeld also provided ex-
pert knowledge of issues related to retention of older 
nurses. In addition, Laura van Wyk, MA, who 
served as Executive Assistant for the Office of Pol-
icy Development during most of the project period, 
provided invaluable support.  

Mary Ellen McCann, MS, RN and Daniel 
Doniger, MPH, MS, RN, both served as consultants 
to this project. Mary Ellen McCann conducted the 

interviews with nurse executives and other health 
care leaders which are discussed in this report and 
which yielded much important information. Daniel 
Doniger provided invaluable background research 
and analysis of issues related to workplace safety 
and benefits portability. Both displayed immense 
flexibility and enthusiasm, as well as considerable 
expertise and ability, in their work on this project. 

Jeremiah A. Barondess, MD, who was 
NYAM President during this project, and Patricia 
Volland, MSW, MBA, NYAM Senior Vice-
President, were instrumental in securing funding for 
the project. Dr. Barondess provided ongoing input 
and guidance to the project. His continued recogni-
tion of the critical role that nursing plays in health 
care delivery, and thus his support of this project, is 
deeply appreciated. 

Jean Moore, MSN, of the Center for Health 
Workforce Studies at the University of Albany pro-
vided access to and analysis of nursing workforce 
data, along with ongoing, expert consultation. She, 
along with CHWS staff members Robert Martin-
iano, MPA, MPH and Sandra McGinnis, PhD were 
extremely and quickly responsive to requests (and 
occasional pleas) for assistance throughout the 
course of this project. 

The Jonas Center for Nursing Excellence 
helped immeasurably in developing this report and 
disseminating the work of the project. However, 
thanks to Marilyn DeLuca, PhD, RN, CNA, the 
Center s Executive Director, its role went far be-
yond this. The Center developed this partnership 
into an opportunity to involve broader audiences in 
examining the nursing shortage in New York and 
designing responses to it. The establishment of the 
Center is a welcome and much-needed development 
for New York s nurses and for the diverse range of 
groups and individuals with an interest in the nurs-
ing workforce. As a convener and a common ground 
for those groups and individuals, it offers the hope 
of actually applying what we have learned  through 
projects and reports  such as this. 

PREFACE 

DAVID M. KEEPNEWS, PhD, JD, RN, FAAN 
    Associate Professor 
    Adelphi University School of Nursing 
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EXECUTIVE SUMMARY 

New York City, like the rest of the United 
States, is in the midst of a significant shortage of regis-
tered nurses (RNs), one which is projected to last well 
into the future. Eliminating or reducing the nursing 
shortage requires attention both to recruiting new 
nurses into the profession and retaining nurses in prac-
tice. Substantial efforts have focused on increasing re-
cruitment. These have met with some success. How-
ever, recruitment alone cannot adequately address the 
shortage. Despite growth in enrollment, nursing 
schools face constraints on further expansion due to 
insufficient numbers of faculty, access to clinical sites, 
and other factors. In addition, many licensed RNs are 
not currently practicing nursing in 2004, 16.6% of 
NYC-area RNs were not employed in nursing. Improv-
ing retention must be given high priority in efforts to 
confront the nursing shortage. 

At the same time, ensuring an adequate nursing 
workforce involves more than focusing on the numbers 
of RNs in practice. Addressing the health care needs of 
New Yorkers also requires attention to other aspects of 
the nursing workforce, including educational prepara-
tion, experience, areas of specialization and geographi-
cal distribution. An area of particular concern is the 
racial and ethnic diversity of the nursing workforce a 
critical issue in providing culturally and linguistically 
appropriate care for New York s diverse populations 
and for ensuring equal access to entry into the health 
professions for New Yorkers of all ethnic, national and 
racial backgrounds. 

This report is the result of a project carried out 
by the New York Academy of Medicine (NYAM) Of-
fice of Policy Development, with funding from the 
NYC Department of Health and Mental Hygiene, to 
examine priorities for improving nurse retention and 
ensuring workforce diversity. The Jonas Center for 
Nursing Excellence has partnered with NYAM to dis-
seminate these findings and to continue advancing a 
multifaceted approach to addressing the nursing crisis. 

This project was assisted by an Advisory Com-
mittee of nursing and other health care leaders who 
provided guidance in examining retention issues and a 
Task Force of experts on nursing workforce diversity. 
The project also drew on current data from a number of 
sources and a series of interviews with nurse executives 
and other informants.

  
Key findings include: 

A large number of recent and current efforts 
have focused on improving retention. How-
ever, with some exceptions, these efforts are 
generally fragmented, with few mechanisms 
for evaluating their impact or for generalizing 
successful efforts. 
Improving nurses workplace and practice en-
vironments is critical to encouraging retention. 
Several NYC-area hospitals have successfully 
sought designation as Magnet facilities and 
others are seeking Magnet designation. A basic 
element of achieving supportive practice envi-
ronments is to treat nurses with respect as 
one nurse executive put it, to treat them like 
human beings.

 

Different strategies and approaches are needed 
to address varying needs among nurses. Some 
employers have implemented residency-type 
programs of up to a year to assist new nurses in 
their transition into practice. Many have imple-
mented 12-hour shifts, often in response to de-
mand from their staff. Thus far, few employers 
appear to be focusing on the needs of older 
nurses, for whom longer shifts may be undesir-
able or unfeasible, and who often face increas-
ing demands of caring for aging family mem-
bers. 
While New York s nursing workforce is more 
racially and ethnically diverse than that of the 
U.S. as a whole, aggregate figures mask ongo-
ing problems in access to entry to the profes-
sion for minorities and immigrants.  
In addition, the distribution of minority and 
immigrant nurses is uneven throughout the five 
boroughs and among institutions. Minority and 
immigrant nurses widely perceive being less 
welcome, and having fewer opportunities for 
advancement, in some facilities than in others. 
And these nurses remain underrepresented in 
executive, management, advanced practice and 
educator roles. 
The percentage of Hispanic nurses in NYC
less than 4% while higher than the national 
average of 1.8%, is woefully small in a city 
that is approximately 27%  Hispanic.                                          
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Establish a coordinated, long-range, strate-
gic approach to nursing workforce planning, 
including recruitment, retention and diver-
sity. This effort must involve all stakeholders. 
Serious consideration should be given to estab-
lishing a nursing workforce center on a local, 
regional or, more likely, statewide basis, simi-
lar to centers already established in over 30 
states. 

Improve data sources and collection. Current 
data sources are inadequate, particularly for 
analysis of nursing workforce trends at the 
county or city  levels. Initiating a survey of all 
registered nurses at the time of licensure re-
newal would provide an important and much-
needed source of reliable nursing workforce 
data. 

Move toward a profession-based approach 
to nurse retention. Efforts to improve nurse 
retention should include the goal of career-long 
commitment to nursing as a profession, and not 
necessarily to a specific position, institution or 
type of facility or employer. While initiatives 
to improve retention must include efforts to 
retain nurses in hospital staff nurse positions, 
they should not be limited to such efforts. 

Target improvements in practice environ-
ments and work-life that emphasize respect, 
acknowledgement of contributions to patient 
care, ongoing professional development, and 
balance between nurses work lives and outside 
commitments. Such efforts must take into ac-
count varying needs among nurses, including 
new graduates and older nurses.  

Expand partnerships between practice and 
education, including enhanced opportunities 
for educational mobility. Such partnerships 
can result in more seamless transition for new 
nurses entering practice, increased education 
and satisfaction for experienced nurses, and a 
source of clinical faculty to help expand nurs-
ing school capacity. 

Develop benefits  policies that reward years 
of commitment to the profession, including 
portability of pensions and other benefits. 

Establish ensuring racial and ethnic di-
versity of New York s nursing workforce 
as a major, ongoing priority. Such diver-
sity is critical to providing culturally com-
petent and appropriate care and to ensuring 
equal opportunities for entry into the nurs-
ing profession. 

Target increased representation of mi-
nority and immigrant nurses in leader-
ship, advanced practice and faculty 
roles. 

Address the continued, significant un-
derrepresentation of Hispanics among 
New York nurses through targeted recruit-
ment efforts, assisting Latin American im-
migrant health professionals with prepara-
tion for entry into the U.S. nursing work-
force and efforts to ensure patient access to 
linguistically appropriate health care ser-
vices. 

Broadly replicate successful efforts by 
nursing schools and others to increase 
retention of minority nursing students. 
Such efforts include providing mentorship 
and tutoring for high school, pre-nursing 
and nursing students enrolled in prerequi-
site and nursing school courses. 

Initiate mechanisms to investigate and 
respond to ongoing concerns about ra-
cism and discrimination against minor-
ity and immigrant nurses. Health care 
institutions, nursing schools, professional 
organizations and unions must share re-
sponsibility for openly discussing and ad-
dressing these concerns. 

Develop and implement principles of 
ethical recruitment of nurses from other 
countries.  International recruitment 
should be guided by a commitment to inte-
grating immigrant nurses into the work-
force, ensuring equal opportunities, pro-
tecting them from deceptive recruitment 
practices, and balancing the needs of U.S. 
health care facilities with consideration for 
impact on source countries health care 
systems. 

 
RECOMMENDATIONS: 
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INTRODUCTION  

By all accounts, the United States is in the 
midst of a significant shortage of registered nurses 
(RNs), one which is projected to last well into the 
future. Nationally, hospitals report an average va-
cancy rate of approximately 8.5% (American Hos-
pital Association, 2006). While shortages of hos-
pital staff nurses have received the greatest 
amount of national attention, shortages persist in 
other settings and roles as well including a 
shortage of nursing faculty, which in turn con-
strains nursing schools ability to expand their 
enrollment in order to help alleviate the shortage. 
The Bureau of Labor Statistics (BLS) predicts that 
more than 1.2 million new nurses will be needed 
by 2014 (Hecker, 2005). As of 2005, the RN va-
cancy rate in New York City hospitals averaged 
approximately 6.7% (GNYHA, 2006)--lower than 
the national level, but still substantial. Approxi-
mately 17% of actively licensed RNs in the New 
York City Primary Metropolitan Statistical Area 
(consisting of  Bronx, Brooklyn, New York, 
Queens, Richmond, Westchester, Rockland and 
Putnam counties) were not employed in nursing in 
2004, according to that year s National Sample 
Survey of Registered Nurses. In New York State, 
a total of 19.1% of actively licensed nurses were 
not employed in nursing in 2004. 

A number of factors are cited as contribut-
ing to the shortage, including a growing demand 
for nursing services fueled by an aging population, 
a growing prevalence of chronic disease, a need 
for a increasing intensity of nursing services 
across patient care settings, continued growth of 
health care technology, along with a rapidly aging 
nursing workforce whose anticipated rate of retire-
ment will further decrease the supply of RNs 
(Buerhaus, Donelan, Ulrich, Norman and Dittus, 
2006; Heinrich 2001). The critical role that nurses 
play in all segments of the health care system has 
drawn considerable focus to the implications of 
the shortage. In light of a significant and growing 
body of research demonstrating the impact of 
nurse staffing on patient care outcomes, quality 
and safety (Hassmiller & Cozine, 2006; Agency 
for Healthcare Research & Quality, 2004; Page, 
2002), the need to confront this long-range nurs-
ing shortage is particularly compelling.  

While the U.S. has experienced shortages 
before, the confluence of all of the above factors is 
widely characterized as making this shortage dif-
ferent from others. While previous shortages have 
often dissipated suddenly, the current shortage has 
already persisted longer than its predecessors. 
Hospitals and other health care organizations de-
scribe a growing need for RNs, and in fact some 
have continued to create new positions. 

The shortage is most commonly described 
in terms of the supply of RNs who are currently 
either working or seeking employment, balanced 
against demand i.e., the numbers of positions 
that employers seek to fill (HRSA, 2005). Em-
ployer demand is influenced by a number of fac-
tors. While population need is one factor, other 
variables shape demand, including economic con-
ditions, payor reimbursement rates, and other fac-
tors that help to shape managerial decision-
making. All of this makes it difficult to be fully 
confident in any precise figures that are used to 
describe the state of the shortage now or in the 
future. But it is clear that the shortage presents a 
significant problem for the health care system and 
for the goal of ensuring access to high quality 
health care services. 

Recruitment and Retention 

Eliminating or reducing the nursing short-
age requires attention both to recruiting new 
nurses into the profession and retaining nurses in 
practice. Substantial efforts have focused on in-
creasing recruitment. These have met with some 
success nursing school enrollments, which had 
steadily declined leading into the beginning of the 
shortage, have increased, and most nursing 
schools have had to reject large numbers of quali-
fied students because the schools lack sufficient 
faculty or clinical sites to accommodate much lar-
ger numbers of additional students (American As-
sociation of Colleges of Nursing, 2005). Particu-
larly given the constraints on expanding recruit-
ment, improving retention must be given high pri-
ority. In order to address policy issues and options 
for improving nurse retention in New York City, 
the New York Academy of Medicine (NYAM), 
with funding from the NYC Department of Health 
and Mental Hygiene, examined factors contribut-
ing to nurses leaving the profession and current 
efforts to improve retention. 
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The project was guided by an Advisory 
Committee of nursing and health care leaders con-
vened by NYAM (see Appendix I). The Advisory 
Committee, chaired by Dr. Connie Vance of the 
College of New Rochelle, met in February 2006 to 
provide initial ideas and focus for the project and 
assisted in providing and locating further informa-
tion.  Committee members continued to provide 
input into the project following the meeting. 

The project also drew from other sources 
of data, including New York City area data from 
the National Sample Survey of Registered Nurses 
for 1996, 2000 and 2004; data collected by the 
New York State Education Department survey of 
RNs in 2002; and data collected by the Center for 
Health Workforce Studies at the University of Al-
bany. 

In preparing this report, NYAM staff and 
consultants also collected data from several infor-
mants. These included semi-structured interviews 
with 15 nurse executive in a variety of facilities 
throughout the five boroughs. NYAM staff also 
drew information from other informants, including 
staff nurses, hospital executives, union leaders, 
educators and researchers.  

The primary focus of this project was on 
nurse retention in New York City hospitals and 
home health agencies. Additional work on nurse               

retention should include other settings in which 
nurses practice, including nursing homes, public 
health services and schools  

Workforce Diversity 

Ensuring an adequate nursing workforce 
involves more than focusing on the numbers of 
RNs in practice as important as this question is. 
Addressing the health care needs of New Yorkers 
also requires attention to other aspects of the nurs-
ing workforce, including educational preparation, 
experience levels, areas of specialization and geo-
graphical distribution. An area of particular con-
cern is the racial and ethnic diversity of the nurs-
ing workforce a critical issue in providing cul-
turally and linguistically appropriate care for New 
York s diverse population and for ensuring equal 
access to the entry into the health professions for 
New Yorkers of all ethnic, national and racial 
backgrounds. Accordingly, as part of its project on 
the nursing workforce, NYAM also examined is-
sues related to nursing workforce diversity in New 
York City. This work was guided by a Task Force 
on Nursing Workforce Diversity, chaired by Dr. 
C. Alicia Georges of Lehman College, which met 
in March 2006 to provide guidance to this project. 
(See Appendix II). These findings are addressed in 
Part Two of this report.  

.              
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I. BACKGROUND 

Traditionally, nursing has included many 
RNs who no longer practice their profession. Na-
tionally, the percentage of RNs who are licensed 
but are not practicing has ranged between 16 to 
19% in data from the National Sample Survey of 
Registered Nurses collected in 1992, 1996, 2000 
and 2004. These data reflect nurses who have re-
tained active licensure and does not include those 
who have allowed their licenses to lapse. Licensed 
RNs who are not employed in nursing cite several 
reasons for not practicing. The 2000 and 2004 
NSSRN asked non-practicing RNs their primary 
reasons for not being employed in nursing. 
(Respondents could provide multiple reasons). In 
2004, RNs in the New York City PMSA most 
commonly cited retirement as a reason for not be-
ing employed in nursing (31.8%), followed by  
taking care of family and home (30.1%), burnout/
stressful work environment (26.1%), physical de-
mands of the job (22.7%), career change (21.5%) 
and inadequate staffing (20.1%). (Several other 
responses were each cited by smaller percentages 
of respondents).  

These figures generally reflect the types 
of reasons cited in the literature and by profes-
sional and trade organizations for nurses leaving 
the profession or for stating an intent to leave in 
the near future (Heinrich, 2001).  

An aging nursing workforce includes large 
numbers who are approaching retirement 
age notwithstanding the fact that many RNs 
leave the workforce before reaching tradi-
tional retirement age. The physical and emo-
tional demands of nursing practice, particu-
larly for hospital staff nurses, prove increas-
ingly difficult for many nurses as they age. In 
many instances, years of job mobility may-
have eliminated the availability of a full pen-
sion at retirement, thus removing a potential 
incentive for remaining in the workforce 
longer.   

Family caregiving demands may pull younger 
nurses from the workforce in order to care for 
children; they may also pull older nurses from 
the workforce in order to care for aging family 
members.  

Working and practice conditions contribute to 
many nurses decisions to leave the nursing 
workforce. Areas of concern include:  

Retention of RNs in the workforce has a 
direct impact, of course, on overall RN supply.  
But loss of RNs from the workforce must also be 
understood as having an impact that goes beyond 
a numerical one. 

Loss of experienced RNs represents a loss of 
skill and expertise that is honed through years of 
nursing experience, as well as loss of a source of 
mentorship and training for new nurses and for 
other clinical staff. 

Loss of RNs from the nursing workforce 
(regardless of length of experience) squanders the 
significant investment of financial and human re-
sources that go into educating nursing students. In 
particular, the loss of newer RNs including those 
who leave in the first year or two of practice
undercuts the successes achieved by ongoing re-
cruitment efforts. 

Replacement of nursing staff whether an RN 
has left to take a new position, or has left nursing 
practice entirely represents significant costs for 
hospitals and other health care organizations. 

Significant turnover is a source of instability 
in health care organizations and reinforces the 
idea that nursing is an inherently difficult or unsat-
isfying profession.     

PART 1.   IMPROVING NURSE RETENTION 




