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ABSTRACT
A severe registered nurse shortage has long been anticipated 
due to predictable demographics. The aging population of  
Baby Boomers—the largest generation in U.S. history until 
millennials slightly surpassed them in 2019 — is fueling 
demand for healthcare workforce expansion while also 
accounting for a large percentage of  RNs. By 2015, almost 
40 percent of  RNs were Boomers over 50, according to a 
Montana State University study. As this cohort drew closer 
to retirement, a 2017 Health Affairs blog projected that 
more than 1 million RNs would leave the workforce by 2030. 
Hospital leaders foresaw the shortage, but they thought they 
had more time to address it.  

Then came COVID-19. The pandemic led to large numbers of  
RNs leaving the field or retiring earlier than expected, due in 
part to the increased demands placed on them. At the same 
time, a lack of  clinical training opportunities and a shortage 
of  nurse educators reduced the number of  new nurses 
entering the field. As hospitals stabilize following pandemic 
surges, they are depleted of  staff  and resources – making it 
urgent to address the nurse shortage.

This white paper suggests innovations acute care hospitals 
can put in place to address staffing issues while managing 
labor costs and maintaining patient care standards. 
 



Introduction 
According to a 2022 survey by the nurse recruitment and retention firm NSI Nursing 
Solutions, nurses are leaving hospitals at “a dramatically higher” rate than in 2021—a year 
that Nurse Leader magazine had already dubbed “The Great Resignation.” In March 2022, 
more than 80 percent of  hospitals reported a nurse vacancy rate exceeding 10 percent. The 
survey also found that it takes, on average, three months to recruit an experienced nurse. 
Recruitment is even more challenging for hospitals in rural areas.

Lack of  interest in nursing as a profession is not the problem. In fact, according to Health 
Affairs, millennials are entering the nursing workforce at almost double the rate that 
Boomers once did. Unfortunately for aspiring nurses, nursing schools are turning away tens 
of  thousands of  qualified applicants every year, due to a dearth of  educators and clinical 
practicum opportunities at already short-staffed hospitals. An advanced degree is generally 
required to teach nursing, but nurses with advanced degrees make considerably more money 
working in clinical settings as opposed to a classroom. Consequently, teaching vacancies go 
unfilled, aspiring nurses are turned away, and demand for nurses far exceeds supply.

Ultimately, insufficient staffing takes a toll on RNs who, when spread too thin, may switch 
jobs or succumb to burnout.

To achieve adequate staffing levels and provide quality 
patient care, acute care hospitals must: 

• Go to greater lengths to retain existing staff 

• Address the supply-and-demand imbalance by establishing 
recruitment pipelines 

• Rethink traditional nurse staffing models that have a tendency to 
overwhelm RNs with responsibilities while underutilizing their 
specialized skills 

• Reduce overreliance on RNs by redefining care team roles and 
reallocating responsibilities so that all care team members are 
practicing at the top of  their license
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LESSONS FROM COVID
The COVID-19 crisis disrupted nurse staffing models due to 
increased patient volume and employee sick leave. At hard-
hit healthcare facilities, maintaining normal RN-to-patient 
ratios simply wasn’t possible. Surge-staffing protocols and 
alternative staffing practices were put in place to maintain 
quality patient care without overburdening the diminished 
ranks of  front-line caregivers. Some contingency staffing 
solutions that arose in the midst of  the COVID-19 pandemic 
simply aren’t sustainable over the long run. But other 
pandemic-driven staffing practices are proving to be effective 
long-term.

Stopgap Measures to Meet Staffing Needs

Hospitals relied heavily on travel and agency nurses to fill workforce gaps during 
the pandemic. In 2021, travel nursing revenue rocketed to about $11.8 billion, 
up from $3.9 billion in 2015, according to the workforce advisory firm Staffing 
Industry Analysts. Travel nurses earned as much as three or four times more than 
full-time hospital nurses. Clearly, the ongoing use of  travel nurses to address 
staffing shortages is not financially sustainable for hospitals. In fact, as reported by 
Modern Healthcare, several groups—including the American Hospital Association, 
the American Health Care Association/National Center for Assisted Living and 200 
members of  Congress—called for an investigation into claims that travel nurse 
agencies have been “price gouging” hospitals in dire need of  staff.
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Buddies/Pairs and Floaters 

Floating nurses across units to address fluctuating patient volumes is a routine practice at most acute care hospitals, while the buddy or paired 
staffing model (BSM) pairs a floating RN with an RN in an overburdened unit and is considered more of  a crisis redeployment. 

Reassigning a med-surg RN to assist one specific ICU nurse during the pandemic is an example of  using the BSM as a surge-capacity measure. 
In an appropriate pairing, the buddy/pair partner doesn’t require the other nurse’s supervision but can perform tasks individually based on 
competencies. Research published in Nurse Leader found that nurses perceived that the BSM improved efficiency and helped maintain patient safety 
during the pandemic.
 
Routine floating, on the other hand, has a negative reputation. Traditional floating takes nurses away from their home unit and core competency 
to serve on understaffed units. Moving to unfamiliar units, with different processes and patient needs, can induce anxiety and, as opposed to 
encouraging teamwork as intended, can cause friction among coworkers. To quote a HealthLeaders article that includes conventional floating as 
one of  “5 Reasons Nurses Want to Leave Your Hospital,” the practice typically results in “an experienced, competent nurse suddenly becoming 
an unskilled newbie.” Solutions to this include cross training to similar units to make the floating nurse more comfortable. This cross training 
should be refreshed regularly to maintain familiarity with the unit work-flow, patient type and care requirements.

As far back as 1997, a headline in the journal Health Care Supervisor called floating “A Nurse’s Nightmare,” and hospitals are taking measures to 
redesign floating so it becomes, if  not an RN’s dream job, then more of  an acceptable position. 



STAFFING SOLUTIONS WITH STAYING POWER
Certain innovations are nurse staffing evolutions that address challenges over the long haul, including restructured float pools and nurse staffing models.

The Future of Floating
Rather than floating core staff  when needed, some acute care hospitals have created a dedicated 
and flexible pool of  RNs to fill inevitable workforce gaps. This full-time pool can consist of  new hires 
with no home unit and are trained to work across a variety of  areas and cross-trained incumbents 
who voluntarily join the permanent float pool in exchange for higher pay, scheduling flexibility, and 
shorter shifts.

In order to develop and maintain an in-house, permanent RN float pool, it may be necessary to 
guarantee a certain number of  shifts and offer pay closer to agency compensation rates.

Another proposed alternative to conventional floating is to shift the paradigm of  hiring nurses for 
one unit, and rather assigning nurses to their first, second and third choice of  units; and a “home” 
team they work with most of  the time. In this pod-based model, thorough and specific cross-training 
promotes patient safety, employee engagement and teamwork. 

Team Staffing Gains Traction
Many healthcare facilities across the nation (including several CHC hospitals) that have adopted  
team-based care as a response to the pandemic have elected to stick with it to alleviate ongoing 
staffing challenges.

Team-based care differs from other models in that nurses, aides and ancillary staff  with varying skill 
sets work collaboratively rather than assigning a small number of  patients to one RN. Several staff  
members (including less-experienced RNs, licensed practical nurses, certified nursing assistants 
and patient care technicians, as well as non-licensed and non-certified staff) are assigned to groups 
of  patients. By combining skills, the team can deliver quality care to a larger group of  patients than 
one RN could do alone. 

Team structures will vary by hospital, unit, patient acuity and census. Variables notwithstanding, the 
main goal is to plan schedules and team assignments so that care team members are practicing 
at the top of  their license or competency. Top-of-license patient care maximizes the value of  each 
nursing hour. Properly prepared team members who can safely perform patient care responsibilities 
that don’t require an RN’s level of  expertise alleviate pressure on RNs and allow them to dedicate 
more time to patients and tasks that require their specialized skills.
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MAYBE MAKE THE BULLET LIST SOME TYPE OF GRAPHIC?

Team nursing isn’t new, but primary nursing has largely supplanted it. Research over 
the past two decades substantiated the link between registered nurse staffing levels 
and patient outcomes, and it simply makes sense that bedside vigilance is essential 
for patient safety. However, the RN-to-patient ratio staffing model isn’t the only way 
to achieve this. For some hospitals, adherence to the model causes such a budgetary 
strain that they face the threat of  closure. Notably, the American Organization of  
Nurse Executives opposes fixed mandatory ratio requirements for nurse staffing, 
arguing that this model actually makes working conditions less flexible for nurses.

From a boots-on-the-ground perspective, team staffing looks promising. CHC-owned 
long term acute care hospitals have seen patient satisfaction rates and other 
performance metrics go up after implementation, and leaders attest that the model’s 
collaborative approach optimizes human resource management and increases the 
level of  support for seasoned RNs as well as novice nurses. Many hospitals anticipate 
that fully utilizing RNs and providing a staffing structure that frees them to focus 
more on the work they trained for and find rewarding will decrease job dissatisfaction 
and turnover. 

Notwithstanding team staffing success indicators at the hospital and unit level, some 
prominent nursing organizations staunchly support RN-to-patient ratio staffing, and 
some hospitals making the change to team staffing have been met with resistance by 
nurses accustomed to the ratio model. When this happens, clear communication, by 
all leaders of  the facility,  regarding the purpose, goals and benefits of  team staffing 
can help drive cultural transformation. In addition, nurse leaders can track certain 
nurse sensitive indicators to demonstrate team nursing’s impact.

Established by the American Nursing Association and formally called the National 
Database of Nursing Quality Indicators, nurse sensitive indicators are shown in the 
following graphic.

The Science on Team Staffing 

An observational study of  ICUs in the Journal of 
Advanced Nursing found that, despite complex patient 
care needs, nursing activities disproportionately 
consist of  low-skill tasks. The study concludes 
that existing RN-to-patient ratio models may be 
“inappropriate” and that “radical reconsideration 
of  nursing levels and skill mix” could decrease the 
number of  nurses needed to staff  each bed while 
increasing intensive care provision.

The amount of  research on team nursing specifically 
remains limited, and a “lack of  consistent effects on 
outcomes” such as nurse satisfaction and patient 
safety prompted researchers to conclude in the 
academic journal Worldviews on Evidence-based 
Nursing that, during the pandemic, team staffing 
was a “reasonable option for resource allocation” 
but recommending its standardized use based on 
available evidence is “challenging.” 

Given the growing numbers of  hospitals adopting 
team staffing, additional evidence will be forthcoming.
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fall rates
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Pressure ulcer
prevalence

RN satisfaction 
levels

Patient time 
spent with RNs*

Healthcare acquired 
infections (HAI’s)

When using nurse-sensitive 
indicators to evaluate the 
team staffing model, keep in 
mind that the model will 
gradually decrease reliance 
on RNs and “right-size” their 
proportion of the healthcare 
workforce.

*



TEAM STAFFING BEST PRACTICES
Solicit staff input. They know the ins and outs of  their unit. Engage them before making any changes.

Prioritize patient care. Assess patient census, acuity, unit activity and other relevant trends when making 
schedules and team assignments to ensure each team’s mix and level of  skills match patients’ needs. Technology 
platforms are available that optimize care team composition to safely serve larger groups of  patients. 

Provide leadership and teamwork training. In team nursing, an experienced RN oversees a team of  
clinicians and support staff  assigned to groups of  patients. Delegation, bedside shift report,  and communication 
skills are necessary for success.

Offer competency training by job title. The goal is to prepare all team members to provide the highest 
level of  care that is safe and legally compliant, and to qualify them to take over certain patient care responsibilities 
such as blood draws, basic wound care, and activities of  daily living. LPNs/LVNs can, in some states, manage 
IV starts and IV therapy.   

Clarify roles and responsibilities. Reinforce the appropriate scope of  care and clarify roles to patients 
and staff  by color-coding ID badges or scrubs. In some facilities, the dyad model of  RNs and PCTs may be 
the most effective team makeup.  In others, there may be a triad model that includes RNs, LPNs/LVNs, and 
PCTs. For higher acuity units with many respiratory illnesses, the triad model may include RNs, Respiratory 
Therapists, and PCTs.  

“Team nursing results in increased accountability, lower 
turnover, and higher individual and overall performance. No 
one wants to be the person in the group who doesn’t do their 
part. Feeling needed, valued and depended upon as part of  a 
team motivates people to do their best, which drives employee 
engagement and supports quality care delivery.”

~ Karen Labonte, CHC’s Vice President of  Clinical and Regulatory Support 
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A Long-Term Acute Care Hospital Team Staffing Success Story

At ContinueCARE Hospital at Baptist Health Corbin, a long-term acute care hospital in 
Corbin, Ky., staffing challenges during the pandemic led to a strategic implementation of  a 
team staffing model. The overarching goal was to reduce overreliance on registered nurses 
by enabling all nursing and non-nursing bedside staff  to practice at the top of  their licenses 
and scope of  practice.
 
The first step was taking stock of  the staff’s collective skills and identifying gaps as well 
as development opportunities. The goal was to strengthen and diversify the workforce. 
Respiratory therapists, for example, are adequately prepared to take over certain patient 
care responsibilities, such as administering infusions. Licensed practical nurses, certified 
nursing assistants and patient care technicians were also elevated, empowered and 
entrusted to work at the upper bounds of  their scope of  practice. While they can’t do 
everything an RN can do, they perform vital patient care functions. 

Where there were skill gaps, the hospital provided training. Key to the program’s 
success was the creation of  a new position, a clinical educator retentionist who develops 
professional development programs and recruitment pipelines.

Metrics, including improved employee and patient satisfaction levels, suggest that team 
staffing is working.
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RETENTION AND RECRUITMENT
The World Health Organization projects a shortage of  6 million nurses worldwide by 2030, while at the same time, analyses and projections from the U.S. 
Bureau of  Labor Statistics indicate that registered nursing is one of  the fastest-growing occupations in the nation. Together, these trends underscore the 
need to ramp up recruitment efforts; however, in an increasingly competitive healthcare job market, retention initiatives are equally important. Satisfied 
nurses who stay contribute to continuity and quality of  care, which elevates the hospital’s reputation and, in turn, gives its recruiters a competitive edge. 

Engage Your Incumbents
Scroll through any nurse’s social media feed, and you’re bound to see promotional posts for opportunities to switch to related careers that are perhaps 
less demanding and more lucrative—medical writing, healthcare administration, pharmaceutical sales… Many RNs leave bedside acute care to take 
jobs in ambulatory facilities that offer set schedules and a different work-life balance. This exodus includes experienced RNs as well new RNs, who are 
abandoning bedside care after an average of  only two years.

Then there’s the allure of  travel nursing. When hospital nurses learn how much newly hired travel nurses are earning, morale can plummet and turnover 
may increase as full-timers flock toward these higher-paid employment situations.

In response, hospitals are working harder to retain staff, including lower-level and non-licensed healthcare workers who fill an indispensable role. In some 
markets, these workers earn a comparable wage to less stressful positions in the service and retail industries. 
 
Many hospitals are raising salaries and offering bonuses to appease and retain staff  in addition to sign-on bonuses increasingly offered to new hires. At 
some hospitals, nurses in certain high-need units are offered temporary contracts and compensation that’s more in line with an agency nurse’s earnings. 
And, increasingly, healthcare workers are paid more for treating COVID patients.

Other nurse retention initiatives include referral bonuses and offering flexible hours to seasoned nurses to forestall retirement. CNOs are conducting “stay 
interviews” to find out why employees stay and what might cause them to leave. They are also rolling out the welcome (back) mat for valued employees 
who left during COVID surges and might be ready to return.

“CHC CNOs are calling nurses who left during the pandemic to hire them back 
now that patient volume has leveled out. They are making them aware of  various 
openings, accommodating scheduling needs and offering incentives to come back.”
                 ~ Jill Bayless, CHC’s Senior Vice President of  Clinical Services 
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Attract Top Talent
Hospitals in highly competitive as well as typically overlooked markets are finding it 
necessary to raise baseline compensation and offer competitive benefit packages. 
Many are offering sign-on bonuses for set-year commitments and relocation assistance 
for out-of-area candidates.

Some hospitals are offering tuition and student loan assistance to lure nursing school 
students and grads, and they’re attracting experienced nurses by offering shifts with 
higher compensation.

Capturing nursing students early in their schooling is an increasingly common 
strategy. Many hospitals partner with nursing schools to offer innovative or fast-track 
education and career-development paths. For example, acute care facilities might 
offer students positions as patient care assistants to support care delivery at the 
bedside, which can lead to full-time employment when their schooling is complete. 
Such feeder programs must be flexible enough to accommodate nursing students’ 
educational demands. 

OTHER INNOVATIONs
Technology as a nurse extender 
Information technology and the “internet of  things” have much to offer in the way of  human resource management. For example, analyzing electronic 
health records using predictive analytics software can optimize scheduling and staffing by predicting when patients are likely to be discharged or 
transferred. “Smart beds” that alert the correct caregiver when a patient is in a compromised state is one among many technology solutions easing the 
strain on nurses.

A range of  robots have been deployed to carry out tasks like disinfecting hospital units and ferrying medication, supplies and lab samples. Human-like, 
hands-on robots that touch people—such as those used in Japan to lift patients out of  bed—are in the experimental phase.

Telemedicine offers remote work opportunities 
Some hospitals have created telehealth positions that allow nurses to do certain work remotely. For example, virtual nurses can assist with admissions 
and discharges over video. 

According to a 2022 Morning Consult report, 78 percent of  healthcare practitioners agree that the option to provide virtual care from a convenient 
location would “significantly reduce the challenges of  stress, burnout or fatigue” facing providers, thereby attracting jobseekers and reducing turnover. 



CONCLUSION 
Knowing the shortage of  nurses won’t end soon, hospitals have been working on strategies 
to alleviate ongoing staffing challenges. The pandemic accelerated their efforts. Hospitals 
have cross-trained, repurposed and upskilled existing staff, and set aside siloed views of  
responsibility. They have also explored different staffing models.

On the bright side, many people are still drawn to nursing despite the profession’s demands. 
Going forward, acute care hospitals would be wise to devote resources toward improving 
employee engagement and reducing turnover; establishing recruitment pipelines and fast-
tracking the hiring process; educating staff  about the positive outcomes of  alternative 
staffing models to encourage buy-in; and utilizing technology to decrease reliance on RNs.

Healthy Disruption
The severe clinician shortage is just one of  many challenges community hospitals can expect 
to face for the foreseeable future, and the pandemic reinforced the need to prepare for the 
unexpected, as well.

Community Hospital Corporation helps hospitals prepare and pivot. 

www.communityhospitalcorp.com
Phone: 972.943.6400 | Fax: 972.943.6401

Community Hospital Corporation owns, manages and consults with hospitals through CHC 
Hospitals, CHC Consulting and CHC ContinueCARE, with the common purpose to guide, 
support and enhance the mission of  community hospitals and healthcare providers. Based 
in Plano, Texas, CHC provides the resources and experience community hospitals need 
to improve quality outcomes, patient satisfaction and financial performance. For more 
information about CHC, please visit www.communityhospitalcorp.com.
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CHC Consulting partners with hospitals to conduct market analyses, 
which determine (among other things) whether their pay scale is 
competitive in their area for hard-to-fill and hard-to-retain nursing 
jobs and other bedside staff positions.

CHC also offers CNO recruitment and succession planning services.


