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Keep That Nurse

Want a motivated, low-turnover nursing team?

Start by understanding your nurses’ needs.
BY GENEVIEVE M. CLAVREUL RN, PHD

IN APRIL 2006, THE AMERICAN HOSPITAL
Association (AHA) reported that our
nation’s hospitals had approximately
118,000 unfilled, full-time RN positions,
which translates to a vacancy rate of 8.5
percent. Further complicating matters is a
report published in the AHA State of
American Hospital Report—Taking the
Pulse—which reported that 49 percent of

hospital CEOs felt it was harder to recruit
RNs to fill vacancies in 2005 than in 2004.

Flash back to 1980—in researching an
article for the September/October 1980
issue of Hospital Forum, 1 found reports
stating that nearly 90 percent of our
nation’s hospitals reported being unable
to fill their full-time nursing needs. The
average hospital reported having about
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Two separate NUISINg surveys reveal that Improving
the work environment
s key to solving the nursing shortage.

72 full-time RN jobs open at any given time. Nearly 28 years
later, it seems that not much has changed. Such reports
leave my colleagues and 1 frustrated—it seems that for
every step forward, we take two or more steps back.

1 believe that all the solutions we initiate will ultimately
fail unless we first correct the flaws that riddle our profes-
sion. Two separate nursing surveys, one conducted in 2002
and another in 2004, revealed that nurses recommended
that improving the work environment was key to solving
the nursing shortage. These surveys echo many of the same
sentiments that my 1980 article discussed. Money has
always played a role in both aggravating and improving the
nursing shortage. Yet compensation in the form of pay
increases, bonuses and other monetary incentives only ful-
fills a person’s maintenance needs and does little to satisfy
a person’s motivational (higher order) needs.

The nursing shortage is discussed on nursing lists, mag-
azines, at conferences, in the halls of government and so
on

and yet we seem to have made such little progress.
That is in great part because some nursing leaders,
supporters and even the nurses themselves fail to
implement steps to deal with the motivational
needs that are integral to job satisfaction, and so
often remain unfulfilled.

During our nation’s last well-publicized

nursing shortage (in the 1980s), I had the
pleasure of serving as Director of Nursing

for a local community hospital. This hos-
pital belonged to a large corporate
chain and was struggling to meet
numerous JCAH (pre-JCAHO and
pre-JC) citations, a huge budget

deficit and, of course, a nursing
staff that relied heavily on the

nursing registry (nearly 70
percent of the staff posi-
tions were filled by reg-
istry nurses). Our hospi-

tal was not in the
position to offer
sign-on bonuses—

and I'm not a

believer in the

CAREER OPPORTUNITIES FOR RNS

TRANSCENDENCE
helping
others to self-actualize

SELF-ACTUALIZATION
personal growth = seli-fulfillment

AESTHETIC NEEDS
beauty # balance e form, etc.

COGNITIVE NEEDS
knowledge = meaning * self-awareness

ESTEEM NEEDS
achievement e status * responsibility ® reputation

BELONGING AND LOVE NEEDS
family e affection e relationships ® work group, etc.

SAFETY NEEDS
protection ¢ security @ order © law e limits ® stability, etc.

BIOLOGICAL AND PHYSIOLOGICAL NEEDS
basic life needs — air ® food * drink = shelter ® warmth ® sex * sleep, etc.

sign-on bonuses theory of recruitment anyway—so my
team and I had to prove to the nursing team that working
for us at a pay rate slightly below average was as attractive
as working for one of the larger, higher-paying hospitals.

MASLOW'S HIERARCHY OF NEEDS

In the end, I ended up with a full nursing staff, and a wait-
ing list to boot. There may be those among you reading this
that might be thinking “in what part of Never-Neverland did
this hospital exist?” Truth be told, it was in California and
not so much an aberration as an example of what can hap-
pen when good, consistent management meets a strong
understanding of a helpful theory known as Maslow’s
Hierarchy of Needs.

For those who are unfamiliar with Maslow’s Hierarchy of
Needs, here is a quick explanation. In 1943, Abraham
Maslow, one of the founding fathers of humanist approach-
es to management, wrote an influential paper that set out

five fundamental human needs and their hierarchical
nature (see chart below). Over time, others have
expanded upon his chart, so one can find charts
depicting five, seven, and eight levels of needs.
However, it's important to note that, like so many
theories, Maslow's Hierarchy of Needs should
not be considered set in stone; rather, it
should be seen and used as a guide, since
not everyone’s needs follow the same
rigid pattern. A key aspect of the model
is the hierarchical nature of the needs.
This guide can be an effective
tool in helping managers shed
light on what motivates their
staff. For example, self-esteem
seems to be a stronger moti-
vation than love for some
people. For others, the
need to create is often
stronger than the
need for food and
safety. The artist
living in pover-
ty is a classic
example of

WORKING NURSE
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