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The Work Environment for Nurses

· Finding a job shouldn’t be difficult

· A widespread nursing shortage coupled with an aging workforce has afforded nurses an almost infinite amount of employment opportunities

· Shortage of faculty and retirement will continue to drain the supply of nurses

The Work Environment for Nurses

· Nursing Graduates can expect:



- Work in (almost) any specialty



- Choice of shifts (sometimes)



- Higher salary than predecessors



- Greater availability of internships, 

  better orientation programs, and 
    
  competitive compen$ation packages.

Beginning the Job Search

· Self-Appraisal

· Values

· Interests

· Realistic/Technical (Skills vs emotion)

· Investigative (Question everything)

· Artistic

· Social (Do you like to work alone?)

· Enterprising (Like to try new things?)

· Conventional (Like the status quo?) 

· Needs:

· Salary

· Emotional

· Support 

Develop a Career Trajectory

· Career Goals:

· Bedside care for patients

· Leadership (care for nurses)

· Advanced practice

The Interview

· Learn about the institution

· Mission

· Philosophy

· Vision

· Evaluate the institution

· Evaluate compatibility

· Do philosophies match

· Does the institution recognize the value of nurses

· Executive nursing leadership

· Empower nurses’ participation in clinical decision-making and organization of care systems

· Support professional development

The Interview

· Interview behavior should be

· Positive

· Polite (use professional titles)

· Professional

· Enthusiastic (Not giddy)

· Energetic

The Interview

· Prepare a set of questions: What specific ?s do you have for the employer?

· Bring a pen and notepad

· Bring one or more copies of the resume and references

· Bring your professional portfolio

· Be prepared to answer questions (see pg 390 & 391 [Table 18-2] for examples)

The Interview

· Interviewers should NOT inquire about:

· Age

· Marital status

· Ethnic background

· Sexual orientation

· National origin

· Social/religious/political preferences

· Arrest record

The Interview

· Applicant should

· Show they know about the hiring agency

· Gain information needed to make an employment decision

· Demonstrate interest, good interpersonal skills, and intelligence

· Allow recruiter the opportunity to gather information

The Interview

· Information such as salary, benefits, retirement programs, holidays, and other benefits come later in the interview process.

· Know salary and benefit norms

· Thank you letters should be sent within 24 hours of the interview: Phone Calls, E-Mails and other non-formal contact methods are NOT acceptable.

The Hiring Process

· Be prepared for:

· Drug screening

· Verification of nursing license

· Provision of 2-3 references

· Check of transcripts

· Interviews with the nursing team

· Skills competency testing

· Criminal record check

Questions to Consider of Employers

· Does your potential employer ...

· Manifest a philosophy of clinical care emphasizing quality, safety, interdisciplinary collaboration, continuity of care, and professional accountability.
· Does the organization’s written philosophy and mission statement reflect an emphasis on quality, safety, interdisciplinary collaboration, continuity of care, and professional nursing accountability? 

· Do nurses provide input into policy development and operational management of issues related to quality of care, safety, continuity of care, patient-staff ratios and clinical outcomes?

· What is the nurse-to-patient ratio? What support staff are available on the unit to assist nurses

Questions to Consider of Employers

· Recognize the value of nurses’ expertise on clinical care quality and patient outcomes.
· How are nurses held accountable for high quality practice? 


· Are there differentiated practice levels or roles and differentiated pay scales for nursing congruent with differences in educational preparation, certification, and other advanced nursing preparation?


· Are professional and education credentials recognized by titles on nametags?


· Does the organization utilize clinical nurse specialists, nurse practitioners, nurse scientists, and/or educators to support and enhance the work of staff nurses in clinical care?

Questions to Consider of Employers

· Promote executive level nursing leadership.
-
What are the key responsibilities of the top nurse executive? Request job description.



-
Where is the top nursing voice in the organization? Are nurses represented in key committees and in governance? Request organizational chart



-
What resources and functions fall under the nurse executive? What professional development, educational, and research functions are included in nursing services? Request the organizational chart for patient care/nursing services. 
Questions to Consider of Employers

· Empower nurses’ participation in clinical decision-making and organization of clinical care systems. 
· Do nurses control decisions directly related to nursing practice and delivery of care, such as staffing, nursing quality improvement, and peer review?



· Do nurses have input into the systems, equipment, and environment of care?



· What is the specific patient population and nature of nursing care on this unit? What issues are evident in the performance improvement plans for this department? What role is defined for nursing staff in the unit plan? Request a copy of the unit/department plan of care.



· How are nurses involved in establishing and monitoring the workload measurement system? How does this system influence daily staffing? Request a copy of the policy/procedure regarding the patient classification system
Questions to Consider of Employers

· Demonstrate professional development support for nurses.
-
What resources are committed to the ongoing professional development of nurses, i.e. tuition, continuing education, and certification?



-
Are there support systems such as internships and mentorships available for the development of staff? 



-
What are the opportunities for professional growth? What can I learn here and how would employment here facilitate my career goals? 

Questions to Consider of Employers

· Maintain clinical advancement programs based on education, certification, and advanced preparation.
· What rewards based on educational preparation are available? 

· Does the evaluation of clinical advancement, competencies, and professional contributions include consideration of:

· Patient satisfaction

· Self-initiated education

· Dissemination of clinical information,e.g.nursing Rounds, case presentations

· Improvement of clinical outcomes and efficiencyEvidence-based practice

· Ability to delegate to and guide non-bachelor’s prepared nursing staff

· Serving as mentor, consultant, or precep- tor to students and recent graduates

· Ability to work in an interdisciplinary context
Leadership role in institutional self- governance and practice committees

Questions to Consider of Employers

· Create collaborative relationships among members of the health care team.
-
How is the quality of patient care and safety reviewed? Who is involved, and is it a peer review process?



-
Do nursing departments have interdisciplinary or shared leadership models?



-
Does the practice setting have interdisciplinary standing committees for quality improvement, peer review, patient safety, quality care, or disease state management?



-
Are clinical practice privileges extended to advanced practice nurses as part of the staff bylaws and credentialing system?

Questions to Consider of Employers

· Use technological advances in clinical care and information systems.
-
Do nurses have electronic access to clinical nursing and health care knowledge and research results, including Web access? Is this access available on nursing units or departments of the practice setting?



-
Does the practice setting allocate budgeted resources for new equipment and patient care technology? Do clinical care providers have routine opportunities to provide input to the budget planning process?



-
What clinical information system, including patient care documentation, does the practice setting use? Is the system integrated throughout all or most clinical departments?



-
Do nurses from the practice setting feel that their practice is supported by up-to-date clinical care technology?

Questions to Consider of Employers

· Other statistics and information to request from a potential employer:
· RN vacancy rate and RN turnover rate

· Patient satisfaction scores (preferably percentile ranking)

· Employee satisfaction scores

· Average tenure of nursing staff

· Education mix of nursing staff

· Percentage of registry/travelers used

· Key human resource policies, i.e. reduction in workforce (tenure vs. performance criteria)

· Copy of the most recent JCAHO report and the number of contingencies cited

· Are nurses unionized? 

· Copy of a contract

Hallmarks of Practice Settings

· 1. Manifest a philosophy of clinical care emphasizing quality, safety, interdisciplinary collaboration, continuity of care, and professional accountability, for example:
-
The organization has a philosophy and mission statement that reflects these criteria; 

-
Nursing staff have meaningful input into policy development and operational management of issues related to clinical quality, safety, and clinical outcomes evaluation; 

-
Nurse staffing patterns have an adequate number of qualified nurses to meet patients' needs, including consideration of the complexity of patient care; 

-
Nursing is represented on the organization's staff committees that govern policy and operations; 

-
The organization has a formal program of performance improvement that includes a focus on nursing practice, safety, continuity of care, and outcomes; and 

-
Nursing staff assume responsibility and accountability for their own nursing practice. 

Hallmarks of Practice Settings

· 2. Recognize contributions of nurses' knowledge and expertise to clinical care quality and patient outcomes, for example:
-
The organization differentiates the practice roles of nurses based on educational preparation, certification, and advanced preparation; 

-
The organization has a compensation and reward system that recognizes role distinctions among staff nurses and other expert nurses, e.g. based on clinical expertise, reflective of nursing practice, education, or advanced credentialing; 

-
The organization's performance improvement program has criteria to evaluate whether nursing care practices are based on the most current research evidence; 

-
Professional and educational credentials of all disciplines, including nurses, are recognized by title on nametags and reports; 

-
Nurses and other disciplines participate in media events, public relations announcements, marketing of clinical services, and strategic planning; 

Hallmarks of Practice Settings

· 2. Recognize contributions of nurses' knowledge and expertise to clinical care quality and patient outcomes, for example:
-
Nurses are encouraged to be mentors to less experienced colleagues and to share their enthusiasm about professional nursing within the organization and the community; and 

-
Advanced nursing roles, including clinical nurse specialists, nurse practitioners, scientists, educators, and other advanced practice roles, are utilized in the organization to support and enhance nursing care. 

Hallmarks of Practice Settings

· 3. Promote executive level nursing leadership, for example:
· Nurse executive participates on the governing body; 

· Nurse executive reports to highest level operations or corporate officer; 

· Nurse executive has the authority and accountability for all nursing or patient care delivery, financial resources, and personnel; and 

· Nurse executive is supported by adequate managerial and support staff

Hallmarks of Practice Settings

· 4. Empower nurses' participation in clinical decision-making and organization of clinical care systems, for example:
-
Decentralized, unit-based program or team organizational structure for decision making; 

-
Organization or system-wide committee and communication structures include nurses; 

-
Demonstrated leadership role for nurses in performance improvement of clinical care and the organization of clinical care systems; 

-
Utilization review system for nursing analysis and correction of clinical care errors and patient safety concerns; and 

-
Staff nurses have the authority to develop and execute nursing care orders and actions and to control their practice. 

Hallmarks of Practice Settings

· 5. Maintain clinical advancement programs based on education, certification, and advanced preparation, for example:
-
Financial rewards available for clinical advancement and education; 

-
Opportunities for promotion and longevity related to education, clinical expertise and professional contributions; 

-
Peer review, patient, collegial, and managerial input available for performance evaluation on annual or routine basis; and 

-
Individuals in nursing leadership/management positions have appropriate education and credentials aligned with their role and responsibilities.

Hallmarks of Practice Settings

· 6. Demonstrate professional development support for nurses, for example:
· Professional continuing education opportunities available and supported; 

· Resource support for advanced education in nursing, including RN-to-BSN completion programs and graduate degree programs; 

· Preceptorships, organized orientation programs, re-tooling or refresher programs, residency programs, internships, or other educational programs available and encouraged; 

· Incentive programs for registered nursing education for interested licensed practical nurses and non-nurse health care personnel; 

· Long-term career support program targeted to specific populations of nurses, such as older individuals, home care or operating room nurses, or nurses from diverse ethnic backgrounds; 

· Specialty certification and advanced credentials are encouraged, promoted, and recognized; 

· APNs, nurse researchers, and nurse educators are employed and utilized in leadership roles to support clinical nursing practice; and 

· Linkages are developed between health care institutions and baccalaureate/graduate schools of nursing to provide support for continuing education, collaborative research, and clinical educational affiliations.

Hallmarks of Practice Settings

· 7. Create collaborative relationships among members of the health care provider team, for example:
· Professional nurses, physicians, and other health care professionals practice collaboratively and participate in standing organizational committees, bioethics committees, the governing structure, and the institutional review processes; 

· Professional nurses have appropriate oversight and supervisory authority of unlicensed members of the nursing care team; and 

· Interdisciplinary team peer review process is used, especially in the review of patient care errors

Hallmarks of Practice Settings

· 8. Utilize technological advances in clinical care and information systems, for example:

· Documentation is supported through appropriate application of technology to the patient care process; 

· Appropriate equipment, supplies, and technology is available to optimize the efficient delivery of quality nursing care; and 

· Resource requirements are quantified and monitored to ensure appropriate resource allocation. 

