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How to keep Boomers on the job
By Lorren Pettit, Managing Consultant, 
Press Ganey Associates 

emember watching 
in horror the video 
footage of the 2004 
Indian Ocean tsunami 
as vacationers stood 
transfixed by the 

sudden drop in sea level, totally unaware 
of the mortal threat they were facing 
from the deadly waves to follow? 
Scenes of our powerlessness against 
the forces of nature are as scary as they 
are awe-inspiring. And yet, they don’t 
mean we are totally helpless. In fact, the 
most significant lesson to emerge from 
the tsunami was that an early warning 
system could have saved thousands  
of lives.    

In many ways, U.S. hospital executives 
today are like those people standing 
on the beach. While the waters 
administrators have been wading in have 
been turbulent for some time now, there 

R is a demographic tsunami gathering 
on the horizon that has the potential to 
overwhelm many organizations. The baby 
boom generation, those born from 1946 
to 1964, is already having an effect on 
the health care system, an effect that will 
multiply in coming years. The number of 
Americans age 65 and older (35 million in 
2000) is projected to rise to 54 million by 
2020. From 2000 to 2050, the number of 
older adults will increase from 12.5% to 
20% of the U.S. population. 

Just as the number of patients will 
swell, hospitals and other health 
care organizations will be losing their 
baby boomer physicians, nurses and 
technicians. There is a very obvious and 
significant problem of both supply and 
demand. 

Despite widespread discussion of this 
concern, the alarm bells appear to have 
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fallen on deaf ears in many quarters 
of the health care industry. As the age 
wave gets ready to crest, only a few 
seem to truly be aware, acting to fortify 
their nursing base in the face of shifting 
demographics.

Taking action at South Shore

One who has heard the demographic 
sirens wail and has taken action is 
Timothy Quigley RN, MBA, vice president 
of nursing for South Shore Hospital in 
South Weymouth, Mass. Located 11 
miles south of Boston, South Shore is a 
318-bed, short-term acute-care hospital 
employing about 3,800 people. With 

an average RN age of 50, Quigley is all 
too aware of the potential erosion of his 
nursing workforce due to retirement.  

For South Shore Hospital, efforts to 
support the continued employment of 
older nurses have become a significant 
focus of the organization’s nursing 
services strategic plan. “We weren’t 
seeing any problems in staffing due to 
an aging workforce, but we wanted to 
be ahead of the retirements, especially 
in the specialty areas for RNs that need 
lots of training such as the ED and OR,” 
Quigley says.  

There wasn’t a single factor that pushed 
South Shore to focus on retaining older 
nurses, but the competitive labor market 
for RNs is behind the shift, he says. “I 
compete for finite RN talent that runs key 
strategically important clinical programs. 
I also compete with large, brand-name 
academic centers in my market, and I 
want to have an edge in being the safest 
place to work and practice.”

Replacing the hands-on experience and 
insight of older nurses is essential before 
they leave the labor market, he says. “It’s 
just the right thing to do for our patients 
to have an orderly transfer of the great 

At South Shore Hospital, older nurses’ roles are shifting to include mentoring younger RNs.
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•	� Increase the number of enrolled 
nursing students and retain them 
through graduation.

•	� Attract nurses back to the bedside 
who have left the national nursing 
workforce, such as nurses  
otherwise employed or those who 
have retired, or attract nurses from  
other countries.

•	� Retain new graduates and nurses 
at all stages of their professional 
careers, including older nurses.

All three approaches must come together 
to substantially reverse the nursing 
shortage. South Shore, for example, 
realized that it had a bimodal split in the 
age of its nursing staff, and instituted 
a very effective program for targeting 
new grads that runs in tandem with 
their older nurse retention strategy. “We 
really supported a ‘grow our own’ policy 
and have retained 100% of the 50 new 
grads that we have hired in the past three 
years,” Quigley says.

Implications of losing experienced RNs

There’s very little argument that there are 
costs associated with replacing nurses 
who leave a job. Retaining nurses, then, 
allows hospitals to avoid those costs. 
What’s not as clear, though, is how much 
money can be saved by retaining nurses.  

Multiple approaches and methodologies 
have attempted to quantify these 
costs, each revealing startling figures. 
For example, the Journal of Nursing 
Administration in 2002 pegged the cost of 

wisdom that these older nurses have 
accumulated over the years. And not of 
just clinical assessments, but of the way 
the systems work, or don’t, and when 
and who to push to get your patients 
what they need.”

Early Warning System

Arguably, as the South Shore Hospital 
example shows, the issue isn’t so much 
that health care providers are not aware 
of the demographic shift at hand. There 
are innumerable studies and reports 
documenting the “graying of America” 
and the increased utilization an aging 
patient base will have on U.S. hospitals. 
True too, the threat of future shortages 
of registered nurses in the United States 
is well documented, with approximately 
40% of the U.S. nurse workforce 
currently over 50 years of age. But it’s the 
increased awareness of the convergence 
of these two demographic trends that is 
only now starting to receive attention.  

 Perhaps one of the most significant 
“early warning” alarms to have rung in 
the past few years was the 2006 Robert 
Wood Johnson Foundation white paper, 
Wisdom At Work: The Importance of 
the Older and Experienced Nurse in the 
Workplace. The authors of the paper 
begin by recognizing that there are 
generally three major approaches to 
reinforce the nursing workforce:

“We weren’t 
seeing any 
problems in 
staffing due 
to an aging 
workforce,  
but we wanted 
to be ahead of 
the retirements, 
especially in 
the specialty 
areas for RNs 
that need  
lots of training 
such as the ED 
and OR.”

	 �—  Timothy Quigley, vice president of	
     nursing, South Shore Hospital
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replacing just one nurse in an acute care 
facility in 2000 at $92,000, with costs 
increasing to $145,000 for specialty-
area nurses (numbers that would surely 
be higher today when adjusted for 
inflation). Included in the replacement 
costs are human resources expenses 
for advertising and interviewing, use of 
traveling nurses, overtime, temporary 
replacement costs for per diem nurses, 
lost productivity, training and termination 
payouts. While not all may agree on the 
methods for estimating turnover and 
replacement costs, hospital and nursing 
administrators should at least begin 

considering these types of costs 
when making decisions about 

investments in programs to  
retain nurses.

Patient outcomes are also 
negatively affected by 

staffing shortages. 
Although there 

are relatively 
few available 
studies that 

have looked at the 
relationship between 

nursing shortages and 
patient outcomes, the 
studies that do exist tell 
a compelling story. For 
example, in a 2002 Journal 

of the American Medical 
Association report, researchers 

found that each additional patient 
in excess of a patient/nurse ratio of 
four to one was at a 7% increased 
chance of a negative outcome 

that could have been avoided if a nurse 
had been available to accurately assess 
the patient’s condition and intervene. 
Furthermore, the researchers discovered 
that the chance of death rose to 2.3 per 
1,000 patients when the patient/nurse 
ratio was six to one and 8.7 deaths per 
1,000 when the patient/nurse ratio was 
eight to one. Add to this the loss of 
experienced nurses (as reflected in  
the soon-to-retire older workforce),  
and the potential to compromise  
patient safety and increase poor 
outcomes is exacerbated. Clearly, it is 
important for health care organizations to 
ensure that adequate patient/nurse ratios 
are maintained. 

While managing costs and clinical 
outcomes constitutes a top priority for 
most health care organizations, the loss 
of skilled intellect has been, at best, a 
secondary concern for many hospital 
and nursing administrators. Yet there 
is a strong case to be made that you 
can’t manage costs and improve clinical 
quality if you are losing your most 
experienced staff. Through years of 
clinical experience, many older nurses 
have learned ways to get the job done 
faster and better. Unfortunately, few 
organizations have instituted formalized 
ways to capture and transfer this 
“efficiency knowledge” on to younger 
generations. Unless we do so, we are 
bound to have generations of nurses 
reinventing the wheel.

(continued from page 24)
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The elephant in the room

Before pursuing a strategy to retain older 
nurses, it’s important that organizations 
first be willing to address and wrestle 
with the often unspoken concerns about 
those workers. Can older nurses handle 
the physical demands of the job? What 
about their ability to learn new, complex 
tasks in an increasingly chaotic health 
care system? Do older nurses even want 
to stay in the workforce?  

For Quigley, the support he received 
for making proactive change was 
overwhelmingly positive. While he 
believes it is important that he always 
test data in order to make a strong case 
for the decisions he makes, the decision 
to pursue an older nurse retention 
strategy was made easier by South 
Shore’s leaders.

“I must say that having a COO (Joseph 
Cahill) who is smart and supportive 
and a CEO (Richard Aubut) who is an 
RN himself makes these discussions 
relatively easier than in other 
environments,” Quigley says. “All of 
this work is done within the key context 
of appreciating and valuing nurses in 
a Magnet-accredited institution, so 
advancing professional practice is highly 
valued, regardless of the age of the RN. 
That said, all will agree that retaining all 
RNs regardless of age (turnover is now 
less than 5% with a vacancy rate of 1%) 
preserves resources that can be directed 
to other needs of the organization.”

“It’s wonderful 
to see many 
of the RNs in 
their late 40s 
and 50s go back 
and get their 
BSN or MHA. 
This is their 
community and 
they want to do 
the very best for 
it and are very 
(and justifiably) 
proud to be RNs 
at South Shore.”

	 —  Timothy Quigley

While many of these concerns are rooted 
in societal misconceptions of older 
individuals, there is evidence to legitimize 
some of the concerns, especially  
around physical performance demands. 
Despite these limitations, there are 
adaptive technologies and approaches 
that allow older nurses to remain in the 
acute care setting. 

Key strategies

So what can be done to either support 
or entice older nurses to stay within the 
workforce? Approaches include making 
work schedules more flexible, changing 
the role of the older nurse and making 
the current role less physically taxing.

Due to the physical demands of bedside 
care, the 40-hour workweek may not 
be practical for the older nurse. While 
flexible work schedules are not a new 
concept in health care institutions, there 
are certainly opportunities to be more 
creative in scheduling. One example 
would be to allow nurses to schedule 
using a bidding process whereby they 
indicate their willingness to work a 
particular shift for a specified amount  
of money.

Recognizing the importance of 
transferring knowledge from older to 
younger nurses, there are opportunities 
to take the bedside experiences of 
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seasoned nurses and apply them in 
different roles. Those include:

•	� On-boarding executive: Responsible 
for assisting new nursing hires in 
sharpening their problem-solving 
skills as well as integrating  
and transitioning into the  
hospital’s culture.

•	� Best practice/quality coach: 
Responsible for identifying best 
practices in nursing and coaching 
younger nurses in these approaches 
in order to achieve higher levels of 
clinical performance.

•	� Community liaison: Serves in a 
quasi-public-relations or community-
action role.

•	� Relief nurse: Performs “limited 
assignment” of patient care duties 
for nursing staff during their absence 
(e.g., during lunch and breaks).

•	� Safety officer: Conducts patient 
safety assessments and 
recommends preventive patient care 
delivery practices.

•	� Patient educator and family advocate: 
Helps patients/families negotiate the 
health care delivery system.

Ergonomics

From continuous walking to assisting 
patients with their mobility needs, older 
nurses are at a potentially higher risk 
of fatigue, joint pain and other injuries. 
Researchers in one study found that 
nurses tend to walk an average of four 
miles during a 12–hour shift. For older 

nurses, these mobility needs may be 
too demanding. To reduce this burden, 
nurses should have everything they need 
to provide patient-centered care at the 
bedside. Aided by the use of wireless 
phones, the decentralization of the 
supplies needed to provide bedside care 
could reduce the need for nurses to travel 
to and from a centralized storage facility 
all the while allowing the nurse to be in 
ready contact with their peers.

Other solutions call for improved lighting 
over work areas while still shielding the 
patient from 
bright light 
to alleviate 
stress on 
eyes of older 
nurses, and 
installing 
mechanical 
transfer lifts 
above patient 
beds and 
toilets to 
assist with 
the moving 
of patients. 
According to national statistics, health 
care industry workers sustain 4.5 times 
more work-related back injuries than any 
other type of worker.

Ergonomics and injury prevention have 
assumed a high priority for retaining older 
nurses at South Shore Hospital. On any 
given day, South Shore’s patient census 
includes 10 people weighing more 
than 275 pounds. Quigley was hearing 
concerns from the older bedside workers 

Timothy Quigley, RN, MBA



about their ability to lift these heavier 
patients. To address these concerns, 
South Shore has installed ceiling lifts for 
more than 60 beds within the hospital.

The effort is beginning to pay dividends, 
but Quigley says the injury rate still 
needs to drop further, and the adoption 
of mechanical lifts has not been problem-
free. One of the greatest challenges has 
been for older nurses to even consider 
using the supportive technologies. “The 
older nurses tended to rely on nursing 
assistants and bedside help more than 
mechanical lifts,” he says. “While you 
need both, they simply had not been 
exposed to the widespread use of these 
wonderful ceiling lifts. But they certainly 
like and use them now.”  

South Shore’s ergonomic strategy  
also includes:

•	� Training in gait belt use for all 
medical/surgical RNs and NAs.

•	� Investment of $50,000 in lateral 
transfer devices that were piloted 
and selected by staff to reduce injury.

•	� Converting bedside sitters to nursing 
assistants so that they can assist in 
physical care and lifts.

•	� Purchasing equipment, such as 
adjustable chairs and bedside 
medication and computer carts  
that adjust to body size and height 
and type.

South Shore is also embarking on a  
two-year study and campaign to push 
staff to stop manual lifting and start using 
mechanical means.

Time is of the essence

For South Shore Hospital, retaining older 
nurses is a strategy whose time has 
come. “It’s the right thing to do and it 
makes excellent clinical and economic 
sense,” Quigley says. “It’s wonderful to 
see many of the RNs in their late 40s and 
50s go back and get their BSN or MHA. 
This is their community and they want to 
do the very best for it and are very (and 
justifiably) proud to be RNs at  
South Shore.”

Not every organization has followed suit. 
Like those wading in the Indian Ocean 
during that fateful day in 2004, U.S. 
hospital and nursing administrators are 

finding themselves in an increasingly 
turbulent environment. Unfortunately, 
the challenges of the moment have the 
potential to command leaders’ attention, 
distracting them from the demographic 
wave coming their way. The time to take 
evasive action is now.	 PG
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