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N
urse managers face many challenging 
daily responsibilities, including strategic 
management of staffing, quality 
improvement, and finances. Clinical 
nurse retention is a priority for nursing 

leaders that requires short- and long-term planning. 
US hospitals experience 17.2% RN turnover on 
average; overall, 55.3% of hospitals have an RN 
vacancy rate of over 7.5%.1 In addition to clinical 
nurse retention, nurse managers must focus on 
optimizing hiring, training, and onboarding processes 
because the hiring pool has an average of less than 2 
years’ experience. Newly created positions are also on 
the rise, due in large part to the aging population.2

Mitigating staffing challenges requires sustained 
attention to two primary components: knowing 
 precisely how many clinical nurses you need to 
 adequately staff the unit based on patient census, 
including anticipating turnover and onboarding 
competent nurses before a deficit occurs, and know-
ing how to recruit and retain the needed workforce, 
including focusing on and fostering a healthy work 
environment, which is strongly associated with 
 perceived teamwork and patient care outcomes.3 
Together, staffing projection and retention skills are 
the  foundation for success in improving clinical 
nurse retention.

This article provides nurse managers with effec-
tive strategies to improve clinical nurse retention 
by optimizing local RN staffing and healthy work 
environments.

Honing staffing skills

The technical skills of staffing include the ability to 
identify the number of clinical nurses needed to care 
for patients. Simply put, how many nurses do you 
need on your team to adequately function? 
Although this may seem like a basic question, it’s 
critical to understand the importance of calculating 
this number thoughtfully. One crucial part of the 
decision is knowing if the department will be 

tackling nurse turnover
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expected to maintain 100% 
capacity. If you aren’t expected 
to maintain 100% capacity, you’ll 
need a plan to care for unex-

pected patient volumes. Using a 
consistent method each time 
you review your staffing needs 
is recommended. Two methods 

to calculate staffing needs are 
described here.4

Method 1 provides the calcula-
tion to determine the number of 
clinical nurses needed based on 
budgeted hours per patient day 
(HPPD) and census. (See  Figure 1.) 
HPPD includes the hours of care 
delivered by RNs, LPNs, and 
unlicensed assistive personnel 
every 24 hours.5 An organization 
may define this by level of care, 
such as intensive care, stepdown, 
and intermediate, or by work-
load using an acuity or workload 
tool. The census used to deter-
mine full-time equivalent (FTE) 
needs may be the average daily 
census, budgeted census, or 
100% capacity. FTE is full-time 
work, or 8 hours per day, 5 days 
per week, 52 weeks per year.5 
The census used to determine 
FTE needs is likely determined 
by hospital leadership and may 
be based on hospital needs and 
trends.

Method 2 is a strategy using 
the variable staffing plan to 
determine the number of clinical 
nurses needed in a department. 
(See Figure 2.) A variable staffing 
plan is a guide displaying the 
number of staff members needed 
to provide the necessary care 
hours, which varies based on 
patient census and types of care 
that patients require.5 The vari-
able staffing plan provides the 
number of clinical nurses needed 
for the specific census, so the 
total number will be predeter-
mined, similar to method 1. 
 Figure 3 provides an example of 
method 2 based on a 12-hour 
shift staffing model, but it can be 
adapted to meet the needs of 
8-hour shifts.

Once the number of clinical 
nurses needed is identified, the 

Figure 1: Method 1

HPPD × Census × 365 days ÷ 2,080 = Core number of FTEs needed

HPPD: How many hours of care by an RN a patient requires, on average, in a 
24-hour period
Census: Average daily census, budgeted census, or 100% capacity
2,080: 40 hours per week × 52 weeks per year

Figure 2: Method 2

Number of RN shifts per week to fulfill the variable staffing plan ÷ 3 shifts per 
person = Number of RNs → Number of RNs × 0.9 = Core number of FTEs needed

0.9: 36 hours per week ÷ 40 hours = 0.9 FTEs

Figure 3: Examples of methods 1 and 2

Core number of FTEs + Budgeted nonproductive time = Total number of 
FTEs to hire

Once calculated, the total number of FTEs to hire is the number of RNs a nurse 
manager needs to obtain and maintain to consistently be fully staffed.

ICU case study

RN HPPD: 18.86
100% capacity: 16 patients
Budgeted nonproductive time: 11%

Variable staffing plan
Day shift: 13 RNs
Night shift: 12 RNs

Using Method 1

18.86 hours × 16 patients × 365 days ÷ 2,080 = 52.95 FTEs
52.95 + 11% = 58.77 FTEs

Using Method 2

13 RNs per day shift and 12 RNs per night shift = 175 shifts per week
175 shifts per week ÷ 3 shifts per person = 58.33 RNs × 0.9 = 52.50 FTEs

52.50 + 11% = 58.28 FTEs*

*A slight difference is noted in the FTE calculations due to rounding of values.

Figure 4: Calculation to determine percentage of 
nonproductive hours14

Productive hours worked ÷ Total paid hours = Productive hours
100% − Productive hours = Percentage of nonproductive hours
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amount of budgeted indirect 
time should be added. This 
 budgeted amount should be 
 provided to you. If it isn’t pre-
determined by the hospital, it can 
be calculated using the previous 
year’s budget. (See Figure 4.) This 
percent provides a “cushion” 
that prevents the department 
from being short-staffed when 
nonproductive time is needed for 
projects, education, vacation, 
leaves of absence, or unsched-
uled absences.

The next step is identifying the 
staffing gap. Using a position 
control document, calculate the 
total number of FTEs currently 
employed, or actual FTEs, by the 
department. Deduct the actual 
FTEs from the FTEs needed to 
determine the staffing gap. For 
example, the department needs 
58.77 FTEs, but actually has 52.9, 
so the staffing gap is 5.87 FTEs. 
When a staffing gap exists, you’ll 
need to replenish this gap quickly 
using a consistent approach to 
identify the best candidates to 
interview and hire. 

Ideally, hiring practices are 
driven by use of a predictive 
rather than a reactive approach.4 
To achieve this, nurse managers 
will require unit-level turnover 
data from at least the 2 or 3 pre-
vious years. We should assess 
this for turnover trends by time 
of year and average tenure of RN 
at departure. Using this informa-
tion to predict turnover helps 
justify hiring before having 
vacant positions. Additionally, 
the average time to fill a position 
is needed, which varies depend-
ing on hospital location and if 
the position is for an experienced 
or new graduate candidate.4 
Nurse managers also need to 
take into account the length of 

time to train a newly hired nurse. 
Using this predictive approach is 
recommended to provide nurse 
managers with a consistent and 
objective method of hiring.

An estimated 48.2% of RNs 
leave their job within 2 years of 
hire, which pushes nurse manag-
ers to be more flexible to staff 
their department’s needs.1 You 
may find that you need to hire 
large amounts of candidates, so 
you must be equipped with the 
skills to hire, train, and develop a 
diverse team. Consider focusing 
more heavily on recruiting newly 
licensed RNs, those who lack 
related work experience, and 
recently retired RNs.6 Fostering a 
well-rounded and consistent 
onboarding and orientation 
 process will help mitigate the 
experience gap.2

Promoting a healthy 

work environment

A second major skill set for 
achieving workforce stability is 
retention, specifically retaining 

clinical nurses who are early and 
late in their careers as a strategy 
for maintaining overall staff-
ing and experience levels.2 One 
way to improve retention is to 
focus on creating a healthy work 
 environment.7 The  American 
Association of Critical-Care 
Nurses (AACN) states that a 
healthy work environment is 
necessary for nurses’ ability to 
deliver safe and effective care.8 
The six standards outlined by the 
AACN in Standards for Establish-
ing and Sustaining Healthy Work 
Environments are skilled com-
munication, authentic leadership, 
meaningful recognition, appro-
priate staffing, effective decision-
making, and true collaboration. 
(See Table 1.) Nursing departments 
that have fully implemented the 
AACN standards can expect to 
experience improvements in staff 
 perceptions of quality of care, 
appropriate unit staffing, intent 
to stay, and moral distress.8

Lasting commitment from the 
leadership team is an important 

Table 1: Strategies to achieve the AACN healthy work 
environment standards

Skilled 
communication

•  Standardized handoff methods
•  TeamSTEPPS

Authentic 
leadership

•  Mentorship for nurse managers
•  Simulation exercises for nurse managers
•  Physical presence on the unit

Meaningful 
recognition

•  Method to track individual preferences for recognition
•  Patient and family recognition cards

Appropriate 
staffing

•  Easily accessible documents for charge nurses
•  Charge nurse training on making patient assignments

Effective 
decision-making

•  Allow all nurses to engage in committee membership 
regardless of experience level

•  Advertise committees open to new membership
•  Night shift and weekend opportunities

True collaboration •  Interprofessional education opportunities
•  Support nurses’ ability to make decisions
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factor in establishing a healthy 
work environment. To under-
stand a department’s starting 
point, you can use the AACN’s 
Healthy Work Environment 
Assessment Tool. Next, engage a 
diverse team of clinical nurses to 
be champions and lead the initia-
tive, including newly licensed 
nurses, experienced nurses, and 
those who’ve worked in other 
departments. This team will 
require dedicated time and 
resources to support healthy work 

environment efforts as it works to 
improve the following standards.

Skilled communication. The 
department must have transpar-
ent, consistent communication to 
improve patient outcomes and 
promote a learning environment 
for newly hired employees. Sys-
tems interventions, such as using 
Situation-Background- Assessment-
Recommendation, the Agency for 
Healthcare Research and Quali-
ty’s TeamSTEPPS, communica-
tion checklists, and standardized 
methods for handoff, can be used 
to optimize communication.9 The 
use of systems interventions 
requires multidisciplinary team 
collaboration.

Authentic leadership. Nurs-
ing leaders must be dedicated to 
the healthy work environment 
journey, which translates to the 
team’s outlook. Nurse manag-
ers are highly influential to the 
success of gaining buy-in and 

engagement of local teams. Orga-
nizations must provide nurse 
managers with opportunities to 
learn how to navigate challenging 
situations in a consistent manner. 
Simulation exercises may be a 
useful method to gain comfort in 
managing unpredictable or dif-
ficult situations. Mentorship is a 
second strategy that can improve 
your ability to effectively imple-
ment healthy work environment 
standards and engage nurses in 
the work. Lastly, having a nurse 

leader physically present on 
the unit to build relationships, 
troubleshoot issues, and deliver 
recognition is a major component 
of authentic leadership.10

Meaningful recognition. Nurse 
engagement is driven by mean-
ingful recognition, which is criti-
cal for staff members to feel 
 valued.11 Recognizing staff is a 
key responsibility of nurse man-
agers, but it must be done in a 
way that’s meaningful to indi-
viduals.12 Teams are diverse, and 
the method in which one indi-
vidual prefers to be recognized 
may conflict with another’s. 
Although challenging, particu-
larly in large departments, it’s 
helpful to maintain a log of indi-
vidual recognition preferences 
and frequency of recognition to 
ensure that everyone is being 
acknowledged. Identifying meth-
ods for staff to be recognized by 
patients and families is also 

important and may have lasting 
effects. Having thank-you cards 
available in patient rooms and 
waiting areas supports this strat-
egy. Combined with leader 
 recognition, this can generate 
 positive energy and excitement 
for frontline staff. Lastly, promot-
ing peer-to-peer recognition 
 supports team building and 
appreciation of others.

Appropriate staffing. The effec-
tive match between patient needs 
and nurse competencies can 

influence satisfaction, burnout, 
and retention.7 The first step, as 
described earlier, is to ensure 
enough team members so that 
flexibility is available to meet the 
needs of patients and staff. Sec-
ond, nurse managers must have a 
method to know what patients 
need and what competencies 
nurses have. Using competency-
based orientation and maintain-
ing consistent records that are 
easily accessible will make appro-
priately assigning staff easier. 
Appropriate staffing is an effort 
that requires partnership between 
nurse managers and charge 
nurses. Making effective patient 
assignments is a leadership skill 
that takes practice, evaluation, 
and balance to meet nurses’ 
needs. To understand patient 
needs, charge nurses must per-
form rounding, speaking with 
patients and families to gain 
familiarity with unique needs. 

The effective match between patient needs and nurse competencies
can influence satisfaction, burnout, and retention.
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Staff members must also remain 
flexible and not be overly focused 
on nurse-to-patient ratios.7

Effective decision-making. 
Clinical nurses must be involved 
and committed partners in pro-
gressing patient care and opera-
tions.7 Identifying unit- and 
 hospital-based opportunities for 
clinical nurses to be involved as 
partners is a responsibility of 
nurse managers, although the 
individual nurse is responsible 

for his or her own engagement in 
professional growth. Offering 
specific opportunities for clinical 
nurses who work nights and 
weekends is challenging, but 
particularly important. Empow-
ering nurses at the bedside is 
critical because they have the 
best knowledge of patient needs 
and opportunities for improve-
ment. Including clinical nurses in 
traditionally leader-only discus-
sions may help gain buy-in, pro-
mote positive relationships, and 
generate innovative ideas and is 
an opportunity to excite nurses 
about leadership.

True collaboration. A team 
that’s competent, skilled in com-
munication, respectful of oth-
ers’ thoughts and interests, and 
invested in sustaining a collab-
orative culture demonstrates true 
collaboration.7 By engaging clini-
cal nurses in decision-making 
and establishing this as a norm, 

the structures that support this 
work will be collaborative. Also, 
providing interprofessional edu-
cation for all team members to 
promote the collaborative culture 
is a meaningful strategy. A truly 
collaborative culture, nurtured 
over time, will be rooted and 
won’t change despite person-
nel turnover. Although nurse 
engagement is a focus of nursing 
leaders, identifying opportunities 
to engage others, such as ancil-

lary teams and physicians, can 
further promote collaboration 
that leads to improved commu-
nication, patient care, and staff 
satisfaction.13 Overall, individuals 
who work in a truly collaborative 
work environment are apprecia-
tive and respectful of others with 
the shared goal of delivering 
excellent patient care.

Hiring right

When we combine the technical 
skills of staffing with a healthy 
work environment, nursing 
teams become clinically strong 
and resilient. Hiring nurses isn’t 
only an opportunity for us to 
stabilize staffing numbers; it also 
influences the character and cul-
ture of the entire team. Seeking 
nurses whose values align with 
the department’s mission leads 
to a supportive environment 
that further fosters behaviors 
of a healthy work environment 

and retention. Partnered with 
onboarding and orientation that 
role model these behaviors, this 
will solidify the newly hired 
nurses’ perspectives and long-
term expectations of the team.

When the AACN standards 
are consistently applied to every 
aspect of departmental opera-
tions, including hiring, training, 
and clinical care, the team will 
be successful in delivering high-
quality care, retaining staff, and 

promoting leadership at the 
bedside. Furthermore, engaging 
all disciplines within the depart-
ment’s team in these efforts 
engrains the culture and healthy 
work environment principles 
into all aspects of care. Nurse 
managers are the core influenc-
ers of this multifaceted approach 
to stabilize and improve nurs-
ing teams and require ongoing 
support and education to be 
successful. 

Improvement is possible

Retaining clinical nurses isn’t 
accomplished using one strategy. 
Nurse managers must be armed 
with a skill set to understand 
local turnover trends and hire 
before vacancies occur. Equally 
important, nurse managers must 
choose to initiate the journey 
toward a healthy work envi-
ronment using a structured 
process with measurable goals. 

When we combine the technical skills of staffing with a healthy work 
environment, nursing teams become clinically strong and resilient.
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By implementing a multifac-
eted approach, you can drive 
improvement of clinical nurse 
retention at the local level. NM
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