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Background

PREVIOUS WORK ON TURNOVER FOCUSES LARGELY ON INTENT TO LEAVE

ABETTER UNDERSTANDING OF REASONS CAN HELP TAILOR RECRUITMENT AND
RETENTION STRATEGIES




IMS

To compare turnover rates, intention to leave rates, and

Oooo reasons for leaving or staying during a pre-pandemic (2017-
o & 2018) and a mid-pandemic (2021-2022) period for NPs in

hospital and outpatient primary care settings.



Methods

= Analysis of 2018 & 2022 National Sample Survey of Registered Nurses data

" |ncluded all actively practicing NPs working in a hospital or outpatient primary
care setting on Dec 31, 2017 (NSSRN18) or Dec 31, 2021(NSSRN22).

= Aresponse of “yes” to the question “Have you left the primary nursing position
you held on December 31,2017(21)?” was used to signal turnover at the time of
survey administration in 2018 and 2022.

= Compared turnover, intention to leave, and reasons for leaving or staying (pre-
populated) between 2018 vs. 2022 data

" To account for the complex sampling methods, we applied survey weights in all
analyses, as specified by the NSSRN variance estimation guides (NSSRN18 -
jacklénig? replication method, NSSRN22 - successive differences replication
method).

. Inability to combine years of data due to a different number of replicate weights and
variance estimation methodologies between years




Meth OdS . Constructing Primary Care vs. Hospital Setting

NSSRN2018 \ / NSSRN2022

erepenarmmweal Hospital: NPs whose primary employment setting is a critical
describes the employment . . . .

settingofthe pimary nursing  [CTOGISS hospital, inpatient, emergency, hospital sponsored

31, 2017(22)7 ambulatory care (includes outpatient surgery and urgent
cares), hospital ancillary, or hospital nursing home unit

For the primary nursing position OUtpatient Primary carE: . OUtpatient Primary care: .
Jou hotd on Dacember 31 Primary employment setting is Primary employment setting is
2017(22), in what type of clinical “clinic/ ambulatory” AND primary “outpatient” AND primary
H | ou spen fo) . . . . . . . . o
et o 017 clinical specialty is “ambulatory clinical specialty is “ambulatory
care — including primary care care — primary care

outpatient settings, except
@glcal” or “primary care” / k /




NSSRN 2018 vs 2022 Hospital & PC NP
Demographics Mt

2018 (N=12,743, unweighted; 123,680, | 2022 (N=11,208, unweighted; 149,637,
weighted) weighted)
Characteristic Weighted % 95% CI LB 95% CI UB Weighted % 95% CI LB 95% CI UB
Turnover, Retention, Intent to Leave Dec 2017(21) Job
Turnover: Left job 10.67% 0.10 0.12 19.25% 0.18 0.20
Turnover doubled Retention: Remained in job, no plan to leave 41.85% 0.40 0.44 31.59% 0.30 0.33
. 7 Retention: Plan to Leave: <1 Year 7.26% 0.07 0.08 7.91% 0.07 0.09
from ‘18 to ‘22 :
Retention: Plan to Leave: 1-3 Years 11.48% 0.11 0.12 11.45% 0.11 0.12
Retention: Plan to Leave: >3 Years 7.21% 0.07 0.08 6.78% 0.06 0.07
Retention: Plan to Leave: Unsure when 21.52% 0.20 0.23 23.03% 0.22 0.24
Age
<30 2.72% 0.02 0.03 1.45% 0.01 0.02
30-39 34.66% 0.34 0.36 34.44% 0.33 0.36
40-49 28.67% 0.28 0.30 29.70% 0.29 0.31
50-64 28.68% 0.28 0.30 27.93% 0.27 0.29
65+ 5.27% 0.05 0.06 6.48% 0.06 0.07
| . L Sex
ncreasein r_na €S Male 10.19% 0.10 0.11 13.84% 0.13 0.15
and non-white NPs Female 89.81% 0.89 0.90 86.16% 0.85 0.87
from ‘18 to ‘22 Race
White 76.23% 0.75 0.77 67.57% 0.66 0.69
Other 23.77% 0.23 0.25 32.43% 0.31 0.34
Marital Status
Married, Domestic Partnership 78.54% 0.77 0.80 77.01% 0.76 0.78
Widowed, Divorced, Separated 10.78% 0.10 0.12 12.18% 0.11 0.13
Never Married 10.69% 0.10 0.12 10.81% 0.10 0.12
. Household Income
NPs make more in’22 <$100,00 15.19% 0.14 0.16 13.52% 0.13 0.14
than they didin‘18 $100,001 36.48% 0.35 0.38 33.62% 0.33 0.35
$150,001 26.35% 0.25 0.28 24.73% 0.24 0.26
>$200,00 21.98% 0.21 0.23 28.12% 0.27 0.29




NSSRN 2018 vs 2022 Hospital & PC NP
Demographics rart2

2018 (N=12,743, unweighted; 123,680, | 2022 (N=11,208, unweighted; 149,637,
weighted) weighted)
Characteristic Weighted % 95% CI LB 95% Cl UB Weighted % 95% CI LB 95% Cl UB
Years since NP Degree
<3 Years 25.78% 0.24 0.27 13.75% 0.13 0.15
Less new NPs 3-10 Years 42.71% 0.41 0.44 51.98% 0.51 0.53
in“22 than ‘18 11-20 Years 22.36% 0.21 0.23 20.72% 0.20 0.22
21-30 Years 7.11% 0.06 0.08 10.14% 0.09 0.11
>30 2.04% 0.02 0.02 3.41% 0.03 0.04
Organizational Emphasis on Team-Based Care
A great Extent or Somewhat 85.41% 0.84 0.86 87.05% 0.86 0.88
<Somewhat 14.59% 0.14 0.16 12.95% 0.12 0.14
/More NPs feel they Organizational Emphasis on Evidence-Based Care
A great Extent or Somewhat 94.46% 0.94 0.95 93.77% 0.93 0.94
can practice to the <Somewhat 5.54% 0.05 0.06 6.23% 0.06 0.07
fullest extent of their Ableto Practice to the Fullest Extent of Training/Education
training/education in Yes 81.25% 0.80 0.82 88.30% 0.88 0.89
\:22 than‘18 No 18.75% 0.18 0.20 11.70% 0.11 0.12
Hospital vs. PC
Hospital 54.87% 0.53 0.56 57.82% 0.57 0.59
PC 45.13% 0.44 0.47 42.18% 0.41 0.43
Hours/Week
I\'/Iore.N!Ds work part <30 17.35% 0.16 0.18 37.09% 0.36 0.38
timein ‘22 than ‘18 3140 76.34% 0.75 0.77 53.55% 0.52 0.55
>40hrs 6.31% 0.06 0.07 9.35% 0.09 0.10
Dominant Job Function
Patient Care 82.25% 0.81 0.83 81.94% 0.81 0.83
Other (Coordination, Supervision, Reasearch, Teaching) 2.65% 0.02 0.03 2.26% 0.02 0.03
No dominant function 15.10% 0.14 ' 0.16 15.80% 0.15 0.17




The top 5reasons for leaving were
the same in ‘18 and ’22, but more
frequentin ‘22; #1 was burnout in
‘22 and #1 was better payin‘18

Burnout
Better Pay/Benefits

Stressful Work Environment

J Lack of Good Management or Leadership

Inadequate Staffing

Scheduling/Inconvenient Hours/ Too many Hours/ Too Few Hours

Career Advancement/Promotion

Lack of Advacement Opportunities

Lack of Collaboration/Communication Between Health Care Professionals
Career Change

High Risk Working Conditions

Interpersonal Differences with Colleages or Supervisors

Length of Commute

Inability to Practice to the Full Extent of Your License

Family Caregiving

Unsatisfactory Safety Protocols
NPs were more

o . Physical Demands of Job
mobile in ‘18

Relocation to Different Geographic Area

Retirement
Workplace Harrassment or Violence

Spouse's Employment Opportunities

NPs were more likely Other

to be laid offin ‘18 Laid Off/ Downsizing of Staff
Underlying Health Conditions (Self or Family)

School/Educational Program
Disability/Illness

Travel Nursing Related Employment Change

Year 2022 (N=2067 weichted 28805 iinweichted)

™ Reasons for Leaving, 2018 vs. 2022

0% 10% 20% 30%

B VYear?2018 (N=1 352 weicshted 13 202 unweichted)



The most important
reasons for staying were
liking the job (not available
in’18), balanced
schedule/hours, and
salary/benefits

Liking the Job
Balanced Schedule/Hours
Salary and Benefits

Experience at Site

Ability to Practice to Full Scope

Sense of Community with Peers

Less resources
(PPE?) mid COVID-
19 pandemic

Availability of Resources to do job well

Length of Commute

Cost of Living

Commitment to Underserved Communities
Useof EHR

Proximity to Family

Availability of Training Opportunities
Difficulty Finding Another Job
Satisfactory Safety Protocols
Opportunities for Advancement
UseofTelehealth

Proximity to Spouse's Employment
Loan Repayment

Proximity to Desirable School District
Other

Good relationship with management/supersor/coworkers

0.0%

2022 (N=9,141, unweighted; 120,832 weighted)

Reasons for Staying, 2018 vs.2022

10.0% 20.0% 30.0% 40.0% 50.0%

m 2018 (N=11,391 unweighted; 110,478 weighted)

60.0%



Age notimportant in
‘18, but thosein
middle years were
less likely to leavein
‘22

Females, non-white
race, those with

lower incomes, and
newer NPs are more
likely to leave in ‘18
and ‘22

Part 1

Logistic Regression: Drivers of Leaving Employment
Setting

left 0 "no" 1"yes" 2018 2022

Characteristic |, i4s Ratio  Jknife SE P>t  95%CILB 95% ClUB| Odds Ratio SDR*SE P>z  95%CILB 95% Cl UB

(ref group)

Age (<30 years)
30-39 0.86 0.21 0.54 0.53 1.39 0.81 0.14 0.21 0.58 1.13
40-49 0.79 0.20 0.37 0.48 1.32 0.59 0.10 0.00 0.42 0.82
50-64 0.84 0.21 0.50 0.51 1.39 0.70 0.12 0.04 0.49 0.98
65+ 1.74 0.51 0.06 0.97 3.11 1.10 0.23 0.65 0.73 1.64
Sex (male)
FEMALE 1.38 0.21 0.04 1.02 1.87 1.24 0.15 0.07 0.98 1.57
Marital Status (Married or in domestic partnership)
WIDOWED, DIVO 0.96 0.15 0.79 0.70 1.31 1.02 0.09 0.79 0.86 1.22
NEVER MARRIED 0.91 0.16 0.57 0.64 1.27 1.05 0.12 0.68 0.84 1.32
Race (White)
OTHER 1.39 0.18 0.01 1.07 1.80 1.17 0.08 0.02 1.02 1.34
Household Income (<5100,000)
$100,001 TO $15( 0.57 0.08 0.00 0.44 0.75 0.73 0.09 0.01 0.58 0.92
$150,001 TO $20( 0.68 0.10 0.01 0.50 0.91 0.72 0.11 0.03 0.53 0.96
>$200,000 0.58 0.09 0.00 0.43 0.79 0.69 0.10 0.01 0.52 0.91
Years since NP Degree (<3years)
3-10 years 0.74 0.09 0.02 0.58 0.94 0.74 0.06 0.00 0.63 0.85
11-20 years 0.55 0.08 0.00 0.42 0.73 0.49 0.07 0.00 0.37 0.63
21-30 years 0.61 0.10 0.00 0.45 0.84 0.51 0.08 0.00 0.37 0.68
>30 years 0.60 0.32 0.34 0.21 1.74 0.45 0.08 0.00 0.32 0.65




Organizational
emphasis of team-
based care mattered
in both years, but
evidence-based care
mattered more in ’22.

There was anincrease
in NPs reporting ability
to practice to their full
scope from ‘18 to ‘22.

Setting (and part-time)
did not matterin ‘18 but
PC more likely to leave
compared to hospital in
’22 (and >40 hrs more
likely to leave vs. <30

Logistic Regression: Drivers of Leaving Employment

Setting

Part 2
left 0 "no" 1"yes" 2018 2022

Characteristic |, yds Ratio  Jknife SE P>t 95%CILB 95% Cl UB| Odds Ratio SDR*SE P>z  95% CILB  95% Cl UB
(ref group)

Organizational Emphasis on Team Based Care (a great extent or somewhat)
<Somewhat 1.42 0.18 0.01 1.10 1.83 1.33 0.13 0.00 1.09 1.62
Organizational Emphasis on Evidence Based Care (a great extent or somewhat)
<Somewhat 1.18 0.24 0.41 0.79 1.75 143 0.20 0.01 1.09 1.89
'Ability to Practice to Full Extent of Training/Education (Yes)
NO 2.26 0.24 0.00 1.84 2.78 1.45 0.16 0.00 1.17 1.79
Hospital
Primary Care 1.04 0.10 0.69 0.86 1.27 1.30 0.11 0.00 1.10 1.53
Hours/Week (<30 hrs)
31-40 hrs 0.99 0.11 0.91 0.79 1.23 0.90 0.07 0.19 0.78 1.05
>40hrs 0.92 0.20 0.70 0.59 1.42 1.36 0.16 0.01 1.09 1.70
Dominant Job Function (Patient Care)
Other 1.35 0.40 0.32 0.75 2.44 1.46 0.35 0.12 0.91 2.34
No Dominant Fun] 1.03 0.15 0.85 0.77 1.38 0.89 0.10 0.30 0.72 1.11

hrs)




So what?

NP turnover nearly doubled between 2018 and 2022.

Burnout and a stressful work environment were cited as top reasons for leaving at
higher rates in 2022.

Although turnover did not vary by hospital vs. primary care setting in 2018, NPs in
primary care were more likely to leave than hospital NPs in 2022

The relative “importance” of reasons people leave or stay is similar between years.

Modifiable factors could reduce NP turnover: Better pay/benefits, balanced schedule,
good management/leadership, ability to practice to one’s full scope, attention to
Identifying/addressing burnout, fostering a less stressful work environment



T% You

esita.patel@advocatehealth.org
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