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& CHAPTER I

i

) INTRODUCTION ‘
ig The March 1982 annual conference of the National Association of E
a Nurse Recruiters in San Diego opened with a presentation of the follow-

1? ing statistics:] d
ii There are 1.4 million licensed, registered nurses X
; (RNs) in the United States.

‘;) 700,000 of these (only half) are working full or :
é part time. §
'; 300,000 of these work in hospitals.

.? Enroilment in RN producing schools was down 16% last

X year (school year 1980-1981). 3
- Enroliment is down 22% this year (school year 1981-1982).

:é Projected enrollment in nursing schools is estimated to ‘
3 decrease 35% by 1985.

3 Only 75% of the newly graduated RNs in Texas actually

? took their State Board Examinations last year. E
;: The numbers speak for themselves. In an era of diminishing ]
,. resources, hospitals are finding that their most precious resource,

'Y nurses, are diminishing in number at an ever increasing rate. Compe-

5 tition for their services is keen. Nurses are becoming more and ’ 3

more aware of the value of their services and are willing to seek 1

'E out the highest bidder. Loyalty, dedication, and perseverance are ﬁ
;: continually tested in a nursing environment of high pressure, :
. S
h 1

,:: o'
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2
complex technology, and widening horizons for women in other career
fields.
"Ours is not to reason why..." It is not the purpose of this study
to decry the nursing shortage but to devise means of surviving what may

well be a . do or die" situation.

Background Information

Some Washington, D.C. area hospitals are offering a $200 finder's
fee to anyone who recruits a nurse. Other institutions across the
nation are offering cash, cars, apartments, free parking, holiday
bonuses, tuition assistance for continuing education and specialty
training, fully paid life and health insurance plans, retirement plans
and tax-sheltered annuities -- all in an effort to recruit and retain
nur‘ses.2

The American Hospital Association (AHA) calls the shortage "massive
and pervasive." The Reagan Administration contends there are enough

nurses in the country but does not dispute the fact that there are too

few "on the job."3 CBS reports posed the question on national prime
4

time television: '“Nurse, Where Are You?"
Recent state studies show that vacancies in budgeted RN positions .-

range from 8 to 17 percent in hospitals a]one.5 Other health care

facilities report a nursing shortage also. The average national turn-

over rate for RNs in hospitals is 30 per‘cent.6

N
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P Numerous reasons for the nursing shortage have been identified
f in the Titerature. Among them are:

* A. Fewer qualified students pursuing nursing as a career.

; (1) Perception of nursing as a low-pay, low-status profession.7
iS (2) Increasing opportunities for women in other careers.8
b (3) Overall decline in number of high school graduates.g

: B. Fewer qualified nurses working in traditional nursing ro]es.]0
h (1) Greater opportunities in other health related fields.

] (2) Differences between expectations found during educa-

;3 tional preparation and the reality of nursing practice.

f; (3) Failure of pay, promotion and status of nursing to

i keep pace with other health professions.

;3 (4) High turnover and drop-out rates associated with

E high stress, low pay and status, and factors associated
} with around-the-clock needs for nurse staffing.

; The National Association of Nurse Recruiters estimated the 1980
5 average cost of recruiting an RN was $731, and that the average

': hospital recruits 140 per year at a cost of over $100,000.]] In a

:’ pure economic sense, a situation of high demand and low supply would
: drive the costs of recruitment, as well as maintaining present staff
) to new highs.

; Coupled with the worsening shortage is the increased need for

\ nurses in today's health care environment. The intensive level of

’ care, the acute nature of patient needs, and the fact that two-thirds
')

v

N
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of all practicing nurses are in hospitals were factors that focused ]

the primary attention of the National Commission on Nursing toward :
hospital nursing.]z The needs for nurses in the hospital setting
are increasing due to]3
A. New types of family units (which diminish the feasibility
of home or self care).
(1) More single parents and more working couples; with or
without children.
(2) Fragmented families and the isolation of the elderly.
(3) Highly mobile society.
B. Increasing numbers of elderly persons and increase in the
population mean age.
C. Changing disease patterns:
(1) Historical childhood killers such as typhoid and smallpox ;
have been conquered and chronic conditions such as diabetes,
hemophilia, and nephrosis, and conditfbns such as congenital
heart valve defects, are surviveable.
(2) Heart disease, cancer and stroke are predominant factors
in morbidity of the elderly and require intensive nursing in
their acute and terminal stages.
(3) Trauma and stress-related illness abound.
D. Expansion of technology and information.
E. Growth of specialization in health care to include nursing.
F. Patients increased knowledge about health care and demand

for professional services. \
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Lﬁ G. Broadened scope of health care benefits in employee !
' reimbursement programs. -E
'ﬁ A1l of these factors impact the nursing situation within the military

‘i health care sector with the possible exception of the reimbursement
f; factor.
o Many recommendations have been made to alleviate the nursing ’
E shortage by increasing the numbers of applicants, increasing the ;
fi number of graduates and retaining an increased proportion of practicing '
. nurses. Nursing education and training are beyond the scope of most ;
§ Army hospitals' realm of influence. The recruitment of Army Nurse ;
ii Corps officers is also accomplished at a level outside the hospital. ;
h Army hospitals do however, have a significant amount of control in i
3 the recruitment and retention of their civilian nurses. It would be L
N foolish for the Army hospital management team to assume that the sole ;Ji
., authority and responsibility for this professional action rests with ;
,é the servicing Civilian Personnel Office (CPQ). A coordinated effort i
:E between the Nursing Administrator, servicing CPO, Office of Personnel '
Al Management (OPM), and the hospital management team is necessary to
:7 meet the recruitment challenge.

o fat
: .
v Conditions Which Prompted the Study
. The U.S. Army Health Services Command conducted surveys in October

N 1980]4 and January 198115 to determine if there were problems encoun-

X tered by Army hospitals in recruiting and retaining civilian nurses.

: "
v )
" 4
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Most facilities did not report having great difficulty at that time;

-

however, during 1981 an increasing number of Army hospitals reported b
16

-

having civilian nurse recruitment and retention problems.
That recruitment and retention problem existed at Madigan Army

Medical Center (MAMC). Sources within the hospital and the servicing

P LA 2N

Fort Lewis Civilian Personnel Office (FLCPO) reported a chronic short-

': age of 9-10 civilian RNs]7 and a hire lag of from 30-120 days.]8 A ?
reorganization of the civilian RN staffing authorization resulted in |
the identification of eleven full-time-equivalent spaces that were

unfilled due to hire 1ag.19 Complaints about understaffing, hire lags '

"."l

in recruitment (especially for critical care areas) and sporadic cases '

of nurses quitting for work-related reasons indicated that a problem

™

SRL I PEDE

existed. The visit of an OPM Survey Team and an effort to substantiate
a request for special pay or bonuses revealed that a coordinated
recruiting effort did not exist and that little was known about the

nurse resource market in the Pacific Northwest.

[ L L™

Statement of the Problem

In view of the worsening shortage of nurses and the difficulty

experienced in their recruitment, it was determined that civilian RN

"L T

recruitment needed to be addressed at MAMC. The time was right for
5 effective action to be taken. A new person had moved into the Fort

: Lewis Civilian Personnel Office (FLCPO) as Madigan's Personnel

Staffing Specialist. The recent OPM Survey had examined the situation

:’\--"- DR _-.." ,-..\ T e e ™ A" a AT m T AT T,
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and it was discovered that a justification for increased pay for nurses
would require a coordinated accumulation of facts and figures by a
project officer.

The problem therefore was to determine an optimal feasible

system for the recruitment of civilijan RNs at Madigan Army Medical

Center.

Purpose of the Study

The purpose of the study was to examine all aspects of civilian
nurse recruitment, recognizing those areas that were beyond the scope
of local influence and identifying those roles, duties, and responsi-
bilities that could be realigned at the local level to effectuate an

improvement in the recruiting system.

Assumptions

It was assumed that retention and recruiting were related issues

in nurse staffing. It was also assumed however, that the two issues

were sufficiently different to warrant a particular focus on recruit-

ing. The reasons why a career civil servant stayed on the job, even

in unpleasant circumstances, were not the same as the reasons that a

nurse might have for deciding to apply or not apply for such a positioh:
It was assumed that a worsening problem in civilian RN recruitment

would occur unless action was taken. Nothing in the future indicated

a drastic change in the supply and demand picture for the nursing
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8
personnel resource market. MAMC's mission, organization, patient
population and physical plant would remain essentially unchanged f

throughout the 1980s.

Limitations

The personnel management system for nurses at MAMC was comprised of
the rules and regulations of Department of the Army, Health Services X
Command, and the Office of Personnel Management (OPM). Within these ‘
higher bureaucracies, very little latitude existed for decision making :
by the MAMC management team. Certain restrictions on pay, working hours
and conditions, time off, shift coverage, scheduling, benefits, and
administrative processing of applications were beyond MAMC's control and
were in some cases identified as being potentially detrimental to a ]

recruiting effort.

Objectives

One objective of the study was to establish a baseline against
which recruiting improvement could be measured. Recognizing that
intervening variables such as the economic situation in the Tacoma-
Olympia community would cloud statistical changes in nurse application
behavior, a more simple means of determining the cause and effect ’
relationship of this behavior was sought. Over the course of the study
various means were to be developed to determine if a new application for

an RN position was attributable to any of the changes in the recruitment

program.
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A marketing approach was selected as a useful framework within
which to analyze the RN resources in the community and means through
which that resource could be better reached. The orientation of MAMC
staff and the FLCPO to this marketing approach was an ultimate objec-
tive. The perception that civilian RN recruitment was a mere admin-
istrative exercise carried out by the FLCPO had to be changed. The
recognition that MAMC was in competition for a scarce commodity was a
goal to be established through the course of the study. A reaffirmation
of the realities of today's nursing resource market had to be made clear
to managers at all levels of the MAMC health care resource management
system.

A survey of the competition for nurse resources in adjacent com-
munities was undertaken to determine effective aspects of their recruit-
ing programs. Strengths and weaknesses of MAMC's own recruiting effort

could then be compared and adjusted.

An analysis of the "product mix" that local hospitals were offering

the market would assist in achieving the goal of determining what
aspects of MAMC's job offering were desirable to what segments of the

resource market.

Criteria
An improvement in the recruitment of civilian RNs at MAMC was

measured by:

vy SR ALy >
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a 10 j
i A. An increase in the number of qualified applicants seeking E
} ) positions at MAMC directly attributable to changes effected in the E
: recruiting system minus such intervening variables as changes in

2 the local economy or competing health care facilities. :
i B. A reduction in the administrative processing times of responses é
; to inquiries, application retrieval and application processing. .
?Q C. A reduction in the frequency that "under staffing" was :
;t mentioned as a reason for quitting an RN position at MAMC. E
; D. A decrease in nursing personnel turnover directly attributab]e

-$ to a more stable staffing pattern enhanced by an improved recruit- ;
{3 ment system.

E. Improved job satisfaction and a concomitant reduction in ;
"dissatisfiers" mentioned in surveys and exit interviews.

4 \
;' Literature Review

‘E Comprehensive plans to improve nurse recruitment and retention

_é have been developed in view of the nursing shortage. A comprehensive

i program to improve recruitment and retention incorporates aspects of :
13 work that nurses perform and personnel policies that recognize and ;
‘: reward that work. ! ﬂ
: A useful framework within which to examine the full range of .
o factors affecting nurse employment is the marketing approach. \
13 {
”
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1
A Marketing Model for RN Employment

o Marketing is the analysis, planning, implementation,
and control of carefully formulated programs designed
to bring about voluntary exchanges of values with
target markets for the purpose of achieving organiza-

o tional objectives. It relies heavily on designing :
& the organization's offering in terms of the target p
[ markets' needs and desires, and on using effective ,
o pricing, communication, and distrigation to inform, :
. motivate, and service the markets. '
f The exchange concept is crucial for the institution seeking to ?
S shape its programs in such a way as to attract and retain the services )
: of its employees. Nurses exchange their service for a "product" that
é the hospital provides. If that product does not satisfy their needs, |
§ they will shop around in the marketplace for something else.
, Hospitals havg traditionally adopted é service concept toward
; their nurses. The service concept is the orientation that nurses E
; will react favorably to good benefits and facilities and that very :
? little marketing effort is required to obtain sufficient staffing.
:2 A selling concept assumes that nurses will normally not hire into :
a facility unless they are approached with a substantial selling and ‘
. promotional effort. A marketing concept toward the RN resource ¢
‘é market accepts that the key task of the system is to determine the :
‘; wants, the needs, and the values of a target market segment and ’ )
N shape the system in such a manner as to deliver the desired level p
3 of satisfaction.?! q
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g* : Models for the planning of a recruitment effort are shown in Figure

;: ) 1. The first model shows a traditional approach to establishing a

) recruitment effort. Recruiting goals are established, and strategies

E. are then implemented and evaluated. The second model depicts a

?} marketing approach to the recruitment program. It integrates a market

- survey, market segmentation, and market strategies into the traditional

§ approach to health-related management efforts.

ﬁ‘ Within the Marketing Model the nurse resource is viewed first from a

: macro perspective of the nurse as a prudent purchaser of a product.

;' (The editorial "she" will be used throughout this paper since nursing is

‘1 still a traditionally female-dominated profession. It is to be under-

r stood that many men are members of the profession and it is hoped they

f‘ will not take offense.)

v

"

W Product: What Does the Nurse Receive in Exchange for her Services?

?; What is it that the hurse purchases from the hospital and pays

33 for with her services? The various factors of work, salary, security,

;: socialization, dedication, professionalism and "job satisfaction" add up

' in some manner to satisfy the exchange relationship. If it is deter- |

o) mined in a marketing approach that a particular product (in this y

‘2 case a civilian RN job) will not "sell," then smart management will

? f change the product to meet the demands of the market place. It is ;

:j : recognized that many aspects of the nursing profession are constantly ‘
undergoing change. Part of this is in response to external stimuli

\
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Consumer-Oriented
"i Situational Analysis
. Marketing Research

3 L
3 Goals and
' ‘ Objectives ) Segment-Specific

Strategies
)
) ) Jﬂ L

Strategies :'-- -_--""-i - Mission, goals,
3 ( Situational ' and Objectives
. E._-_---.-J Analysis i
¥ I Marketing ' _ £ v
- Research J -ii
At Implementation T T s Implementation

b L

Evaluation
K € Evaluation P

& A Typical Health Planning Model A Marketing Planning Model

SOURCE: Adapted from Eric N. Berkowitz and William A. Flexner,
“The Marketing Audit: A Tool for Health Service Organizations," Health-
b Care Management Review 3 (Fall 1978): 51; and William A. Flexner and -
Eric N. Berkowitz, "Marketing Research in Health Services Planning: A
Model," Public Health Reports 94 (November-December 1979): 504.

. Fig. 1--Models for Planning Recruitment Programs
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such as patient demands and technological advances. Much of the change
in the profession has come from within and has been accomplished through
the market mechanism. The hospital that fails to meet the demands of
its nurses in the competitive environment that exists today will fail

to retain sufficient staffing to remain viable.

The National Commission on Nursing in its "Initial Report and
Preliminary Recommendations" provides the most comprehensive written
analysis of the many factors that make up the "product" that nurses
exchange for their service. The most important of these is the work
itself. Nurses testified before the Commission that they were more
satisfied when they used their nursing abilities more fully. They
expected to have decision-making authority for planning, implementing
and evaluating nursing care in complementary or collaborative roles
with physicians and other providers. Professional autonomy meant
exercising professional discretion over nursing processes and using
institutional resources in a cost-effective manner to provide patient
care.22

Some product changes in response to nurse's needs for input into

patient care decisions are seen in efforts to engender collaborative

practice. These efforts are based on elements of the nurse-physician
relationship including care of the same group of patients, a joint
practice committee, formal and informal communications, joint deter-
mination of nonclinical actions relevant to patient care by nurses,

physicians and administrators; acceptance of individual clinical
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judgments; joint evaluation of patient care according to jointly

KA IO RN

established standards, continuing education; administrative support; and

patient satisfaction.z3 ~

Interdisciplinary health care teams have also emerged in response
to changing roles in nursing practice. Care for oncology patients24

and critically i1l persons25 by teams made up of nurses, physicians and

, {
: other health care providers have been reported as successful means of E
; enhancing the nursing product. t
;' Reorganization in response to needs of nurses was also mentioned as i?
)~ a means of attaining recognition for professional nursing practice.26

\ Revamping attitudes, enlightening colleagues and hospital staff recog-
»: nition of nurses as professionals were mentioned as means of achieving )
JE participative manageméﬂt goals for nur'ses.27"29 Nurses moving into top :E

' levels of hospital management was also seen as a market response of

\ hospitals to the emerging roles of nurses. Desires for self-governance. )

and self-discipline in practice were best met by competent nurse admin- P!
istrators in executive management according to testimony before the 0

! National Commission.30 | E
; Another product feature important in the analysis of the exchange ,‘

2 relationship was job satisfaction. Intellectual stimulation and a sense

i of achievement were found to be important factors by a study in which :f
» more than 40% of 100C nurses had dropped out of nursing.3] Other E
1 factors resulting in nurse satisfaction included: variety in functions, .
) 8
; b
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good communication among professionals in patient care matters,
promotional opportunity, participation in decision making, autonomy in
work, recognition in salary, and personal achievement.32 Recognition,
achievement, and successful completion of tasks were mentioned in a
study of a 61 percent turnover in new graduate nurses and an estimated
$20 million cost projection.33

Primary Nursing Care (PNC) was the organizational mode of nursing
care delivery nurses perceived to be the most satisfying as reflected in
testimony before the National Commission.34 Improved satisfaction for
patients and physicians was also reported for the PNC mode of nursing.35
Other approaches mentioned in the literature were team nursing, nurse
extenders, unit managers (non-nurses) for routine administration and

expanded duty nurses such as nurse clinicians and clinical nurse practi-

tioners.

Price: What are the Costs in the Exchange Relationship?

The literature is replete with articles concerning salaries,

benefits, and the costs to the hospital of providing remuneration

packages that will attract and retain nurses on the payroll. Salary and -

benefits are perceived to be of importance to the nurse seeking employ-

ment but just how important relative to other aspects of the job is

unclear.
The dollar amounts associated with such factors as shift work,

overtime, weekend and holiday coverage, use of agency or pool personnel
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and extra pay for special qualifications are difficult to examine in
isolation from the work factors themselves.

It was evident that remuneration packages varied considerably
from region to region but there was a high degree of similarity within
the region. Market pressures were in operation through such means as
regional economic forces, competition for services and perceived values
of remuneration as indicators of professional recognition.

An extensive survey entitled "The Recurrent Shortage of Registered
Nurses" by the Department of Health and Human Services contended that
the wages of nurses had increased more than wages of most workers in the

U.S. economy until recently when they began to dech‘ne.36

Growth in
nurses' wages lagged behind the national per capita personal income
over the 1960-1978 period (249.6 percent compared to 253.3 percent)
and also during the 1972-1978 subperiod (49.6 percent compared to 72.7

7 Table 1 shows representative annua]ﬂsa]aries compared

percent).3
with RN salaries for this period.

The predominant form of shift differential compensation was in
uniform cents per hour, ranging from 15 cents to $1 premiums with most
hospitals averaging between 25 and 75 cents in 1975.38 A more recent
survey by RN Magazine of 223 hospitals estimated the average hourly
compensation for evening shifts to be 54 cents, and for night shifts,

66 cents more per hour.39

-
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Paid holidays and paid vacations for nurses were very nearly
h the same as for typical plant and office workers across the country.
Insurance and retirement coverage for nurses is also roughtly equivalent

o to that for plant and office workers.40

Promotion: How Does the Institution Facilitate the Exchange Relationship?

Hospitals have used expedient and often costly interventions to re-

-

cruit and retain nurses. Bonuses for recruiting staff, full pay for
shortened work hours, cash and benefit incentives and bonuses for remain-
ing in employment were reported in both the National Commission on
Nursing's Public Hearings and in the literature review.4]
Advertising for nursing services appears in virtually every

professional nursing magazine. Those with national circulation inciuded

RN Magazine, Heart and Lung, The Journal of the American Association of

Critical Care Nurses, Supervisor Nurse, International Nursing Review,

g Nursing-Administration Quarterly, Journal of Nursing Administration,

Journal of Nursing Education, AORN Journal, and Nursing Forum.

¥ The most comprehensive compilation of advertisements for nurses

. was found in the 13th Annual Edition of Nursing Opportunities 1982.42

The opening chapter of that 440 page publication, entitled "The Nursing,
Market: Where the Jobs Are," states that the best paying jobs are to |
be found in the Western U.S. (California, Oregon and Washington). "Full
time RNs average $9.94 an hour, 16% higher than the national mean and

30% higher than those in the midsouth."*3
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" Promotional ads stress benefits and the positive aspects of the :
?\ job. Pictures of attractive nurses, usually interacting directly with

patients or complex equipment focus attention to the ads and give the
2; impression of personal and sophisticated service. Pictures of the 1
?E facility and the health center's logo are common. Proprietary hospital

systems advertise heavily in the professional journals and the directories f
!: of nursing opportunities. University medical centers and other large |
,4 health care systems are widely advertised. E
- Television, radio and newspaper promotional activities are pre- |
‘E dominantly information cr public service efforts. These wide reaching ;
fé efforts seek to place the facility in a favorable light for the general ‘
; public, patients, and physicians, as well as potential nurse recruits.
g Maintaining visibility and educating the public or specific segments !
:: of the patient population are goals. o
.;, Numerous professional associations have placement services to which
VE facilities can make their needs and opportunities known.
4: Aggressive recruiting efforts are conducted at professional con-
o ventions and conferences. Heavily financed efforts are conducted in ;
R this setting by proprietary health care systems and professional nursing :
.ﬁ agencies or pools. Other large consumers of nursing services such as
« the military and other federal hospital systems participate in this
E type of recruiting effort.
;E Nursing schools are an especially attractice target for promotional \
v efforts. They have high concentrations of potential recruits and are
o
Ny
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influential in guiding their graduates to jobs and careers. Promotional :
efforts to these organizations range from aggressive recruiting to 3
subtle offerings of educational rotations or affiliations. The decline ;
of hospital affiliated nursing schools has necessitated the increased ﬁ
exposure of hospitais to free-standing nurse training programs. Career- ;
days, guest speakers and literature distribution are common promotional x
channels. a
In-house educational programs are becoming more prevalent to ;
attract the new graduate or the nurse returning to active practice ;
after a period of inactivity in the profession. Programs, variously i
titled as residencies, internships, preceptorships, orientations, h
staff development, relicensure, professional growth and specialty pro- ?
grams not only seek to improve performance but also attract the :
potential nurse recruit. ﬁ
Subsidization programs for nurse education are also popular pro- :
motional efforts for recruitment. Programs range from total tuition E
reimbursement to flexible scheduling around course work hours. Most E
common are tuition assistance plus scheduling in return for pledges ;
to continue work in a facility or specialty area. Some facilities E
offer college or graduate school courses on the premises or in affilia< ;
tion with local colleges and universities., ;
Other promotional efforts include the offer of day care centers, .

free or subsidized housing, relocation allowances, housing search ;
:
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assistance, uniform allowance, free travel, hospital discounts, security
parking, credit union, malpractice coverage, moving expense reimburse-
ment, free transportation, and the mention of area cultural, recrea-

tional, and educational opportunities.

Place: Where is the Nurse and How Do We Reach Her?

A marketing effort identifies those markets or market segments that
hold the greatest potential for success. Product, price and promotional
planning are done in conjunction with plans to determine how to dis-

tribute or place the product with its consumer. A recruiting plan

identifies those areas where efforts will be most effective and efficient.

Nurse recruitment efforts are directed toward a number of markets or

market segments. This resource market has been segmented in a number of

- ways. -

Geographic segmentation is evidenced by promotional efforts that
reach nurses in a particular community or region. Television, radio,
newspaper and other written publications have distributions to defined
areas. A hospital with a specific need for nurses may reach out to all

nurses within commuting distance of its facility. Recruiting efforts

outside the local area usually stress what a good place the area is for -

!

relocation.
Professional or specialty segmentation strategies include those
efforts to reach nurses of a particular specialty. A hospital needing

critical care nurses may advertise nation-wide in the Journal of the

American Association of Critical Care Nurses.
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;. Employment status is another parameter used to target recruiting.

? Efforts to entice the unemployed nurse back into the hospital are seen
'; in those programs to retrain or orient the nurse that has been out of

%‘ nursing for a while. Part-time emplioyment and offers of full benefits
ﬁl for weekends are geared primarily to the homemaker or RN working outside
y the nursing profession.

? Nursing schools are a primary place for recruiting concentration.

?, Their large numbers of potential recruits make them the target of

- promotional campaigns that stress education, experience, starting

Zg benefits and off-duty activities attractive to the younger set. Age

'5 segmentation is seen in this respect with the converse being those

" efforts to reach the older, experienced nurse for an administrative or
:3 _ managerial product offering. An unpublished survey of San Antonio,

}: Texas nursing students revealed that 86 percent (194 out of 226) planned
’. to remain in that city, and 96 percent (186 out of 194) of that group

,‘ planned to work in a hospital setting.44

i: The most comprehensive recent national survey of nurses was completed
. in 1977. A summary of that data segmented by age, employment status and
:; the presence of children in the home is shown in Table 2.

'% The most remarkable aspect of this survey was that over 23 percenflof
2 all licensed nurses were neither employed nor seeking employment. A

N later survey conducted in Texas in 1981 showed that only about 15 per-

N cent of licensed nurses were inactive.45 Nurse employment rates were

:
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said to be responsive to market factors of supply and demand in a

‘!
’
recent government study of the nurse shortage.46 ‘s
"1
Methods of reaching the various nurse resource market segments
have been mentioned in the foregoing promotional section of this paper. .
These distribution channels of recruiting efforts have been rated ;
A
according to their efficacy as shown in Table 3.
TABLE 3 :
0.4
SOURCES OF JOB INFORMATION RATED GOOD TO EXCELLENT S
BY REGISTERED NURSES
Job Lead Sources 5
Source of Percent Resulting in .
Information of Employment 4
Nurses {(In Percent) o
(‘
Direct Application 87 71
Faculty 82 42 5
Friends 76 51
Recruiters 73 12
Professional Journals 68 18
School Placement Bureau 61 6 \
Nurses' Conventions 59 3
Newspapers 54 23 bt
Civil Service Listings 50 5 N
State Nurses' Association 48 2 -
State Employment Service 36 4
Commercial Employment Agency 35 3
SOURCE: Texas Blue Ribbon Committee, Nurse Shortage ;
in Texas: Recommendations on Short-Term Requirements and A
Resources of Registered Nurses--An Interim Report (Austin:
Texas Nurses' Association, February, 1981), p. 6. .
rl
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{
£
& Methodology
3, }
. A survey of local hospitals to include Madigan Army Medical 4
& Center was conducted through written requests for information, personal
i interviews, questionnaires and site visits and record reviews to
' determine the following market factors:
4 Product: Jobs Available
% Scheduling
‘ Promotion Potential
IQ Use of Pools/Agencies
)
,: Staffing Shortages
al
B Price: Starting Salary
Fringe Benefits
g Promofion Potential
;' Pay and Benefits Increases
‘ﬂ Promotion: Response to Recruiting Prospect
;} Advertising
: Recruiting Effort
5 Place: Promotional Channels
‘ﬁ Resource Market Segmentation
) On the basis of the market survey, a recruiting plan was developed
; wich recommendations for all levels of the civilian RN recruiting
system.
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The plan was implemented over the course of the study and, where

possible, results were documented.

[ Plan development and implementation was accompliished in coopera- i
A

;n tion with key figures in the Madigan Army Medical Center Department ;
& of Nursing and the Fort Lewis Civilian Personnel Office. It was ;
Y recognized that this would be their program and the author served a

4 (
ﬁ primarily facilitative, rather than supervisory or functional role.
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CHAPTER II

DISCUSSION
The first step in the research was to determine a base line or

standard against which to measure recruiting needs and results.

Unfilled Requirements, Hire Lag and Turnover at MAMC

MAMC had traditionally experienced a shortage of from 8 to 10 fills
in existing authorizations for civilian RNs out of a total of 92 author-
ized positions. Hire lag for these positions amounted to eleven full-
time-equivalents (FTEs) at nne point early on in the study. The Depart-
ment of Nursing maintained a file of from 8 to 10 applicants that would
accept a specific position were it to become available. Hard to fill
positions had traditionally existed in the critical care areas (ICU and
CCU). RN turnover for the Department of Nursing was approximately 2.4
RNs per month. Turnover for reasons other than transfer, retirement,
death, or education was approximately 1.2 per month.

An analysis of historical records was accompiished to determine
those work related reasons for quitting, the methods by which these
reasons were Jetermined, and possible product changes that could be made
to alleviate isolated retention problems. It had been assumed that somé
of the reasons that an RN vacated a position were important from a
recruiting aspect, 1if for no other reason than the informal lines of
communication that existed in the local Nursing community were active

in a public relations or image building sense.
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Exit Interviews by Fort Lewis Civilian Personnel Office

The questionnaire that was in use by the FLCPO sought an explana-
tion for separation that the employee may have been reluctant to
formally state in Part III of the Standard Form 52 (Request for Per-
sonnel Action). Copies of the SF 52, the Exit Interview, and a revised
draft of the Exit Interview are found in Appendix A. Interviews were
conducted by the Management Employee Relations Branch of the FLCPO and
interviewees were assured that their names would be withheld from any
reference to their comments.

The revised Exit Interview form was submitted to the Employee
Relations Branch, FLCPO and staffing in that agency was not complete as
of this writing. The revised form affords more room for the interviewer
to write. It obtains information relevant to working conditions not
only for those who have separated for work related reasons, but also
those who are retiring or being transferred. It was recognized that
employees who were leaving for reasons other than job dissatisfaction
had many constructive criticisms of the job they were vacating. Imple- .
mentation of their suggestions could have very positive affect on the
job that would facilitate recruitment tc fill the vacated position.

A thorough review of historical records to include exit interviews,
SF 52s, and quarterly CPO Workforce Analyses was conducted to determine

those work-related and other reasons for separation by RNs from MAMC.
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y Reasons for Separation

: An analysis of voluntary losses for 1979, 1980, and 1981 was i
: conducted, using the information recorded on SF 52s. Reasons for

é separation were split into the categories of "Work Related" and "Other."

EE "Other" reasons included retirement, death, and transfer of spouse. A

‘ summary of this loss data is shown at Table 4 for the calendar years of

L 1979, 1980 and 1981. Reasons for leaving were equally split between t
? "Work Related" and "Other" for RNs.

' A summary of the three years 1979-1981 experience in the loss of

é MAMC nurses (LPNs and RNs) is shown in Table 5. Reasons mentioned for

3 separation are grouped into six categories.

7;. Close examination of the reasons for separation and the criticisms

i; made by those departing their positions in the Department of Nursing B
12 revealed several factors of interest from a recruitment standpoint.
‘ One of the most frequently mentioned factors was that of "schedule, 2
vi shifts and weekend coverage." This source of dissatisfaction was also .
& confirmed in the Titerature and in interviews with existing staff; both

. military and civilian. Two pilot projects had been tried, one in the

5 Recovery Room and one on a Medical-Surgical ward in an attempt to do b
ﬁ away with the rotating shifts. Both of these efforts had failed; ’

y primarily because of the shortage of people that would volunteer to work .
: a straight night shift. Rotating shifts were perceived as a "necessary 3
K’ | evil" and the only equitable means of distributing the less popular

! shifts of evenings and nights.
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N TABLE 4 )
5 VOLUNTARY LOSSES OF NURSES AT
E MADIGAN ARMY MEDICAL CENTER

YEAR LPNs CIVILIAN RNs

- 1979 WORK RELATED OTHER WORK RELATED OTHER

-,

- Pay Understaffing

, Military Harassment Transfer to VA
‘N Night Shift Don't Want Full-time

A Demanding Doctors Stress/Understaffing/ \
< Staff/Head Nurse Shift !
n Friction No Upward Mobility

o TOTAL 21 5 6 5 5 '
v, :
f. ot
Q 1980 Transfer to Navy Career Advancement

* New Job (More Pay) Promotion Opportunity

. Low Pay Office Nurse Job
, Civilian Hospital Job
b Transfer to PHS Hospital

x N Harassment

~, Poor Leader/Schedule
TOTAL 23 3 6 7 7

-

N 1981 Better Pay/Shift Transfer to PHS

v Shift/Pay Poor Orientation

v Pay/VA Hours

g Shift/Weekends Incompetent Staff

. New Job

- Transfer to Navy

N TOTAL 22 4 5 7 6

;. GRAND

.. TOTAL 66 12 17 19 18 X
:\'
.

.

s
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TABLE 5

REASONS FOR WORK RELATED SEPARATIONS BY NURSES
(LPNs & CIVILIAN RNs) FROM MADIGAN ARMY MEDICAL CENTER - 1979-1981

PAY/ SUPERVISOR SCHEDULE FEDERAL PRIVATE UNDER

PROMO-  OR DOCTOR  SHIFT JOB JOB STAFFING
TION WEEKENDS
OFF
LPNs 3 3 3 2 2
CIVRNS 1 3 5 4 5 5
TOTAL 36 4 6 8 6 7 5

Weekend and holiday coverage was also viewed as a necessary evil of
the nursing profession. Although inequity in the scheduling between
military and civilian nurses had been mentioned as a criticism, no
evidence of this practice was revealed in on-the-spot surveys of wards
and their scheduling. It was discovered that a larger proportional
number of civilian nurses (both LPNs and RNs) was found on evenings
and nights; it was reported that this had been their stated preference.
Legitimate efforts were being made within the rotating shift schedules
to meet shift preferences; especially for those who preferred to work
"mostly" evenings or "mostly" nights. The requirement to have
these hardy souls rotate to days occasionally was defended on the

basis of their need to be evaluated by the head nurse and the super-

visors.
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Other hospitals in the area were meeting the evening, night and
weekend crunch with such measures as four night or evening shifts for
40 hours pay and benefits, use of part time nurses, straight shifts,
in house "float" pools, and flexible scheduling. No area hospitals
outside the Seattle metropolitan hospitals had gone to a schedule
which paid full benefits for two 12 hour weekend shifts as several
hospitals had reported in the literature.

Most disturbing to MAMC managers was the loss of nurses to other
Federal jobs. The VA Hospital in Tacoma, the PHS Hospital in Seattle,
and the Navy Hospital in Bremerton received the majority of those nurses
who migrated to other Federal jobs. Promotion, i.e., higher grade and
commensurate pay were the most widely stated reasons for this migration.
The VA had been able Ep offer these incentives because of slight dif-
ferences in their personnel policies. VA nurses were hired under Title
38, U.S.C., the same as that used to hire doctors.

Migration to better jobs in the private sector was also a source
of concern. Better pay, shifts, hours and perceived working conditions
were the most frequently mentioned reasons for these moves. Nursing
administrators at MAMC believed that the personnel gains from area
hospitals outweighed losses to them.

Conflict with supervisors and physicians was also a frequently
mentioned criticism. Discussions with CPO personnel who conducted

the exit interviews stated that several departing nurses had given

.
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the impression that, as civilians, they had been treated as "second
class citizens" at MAMC. To a degree, this was understandable because
nearly all the supervisory positions (except for two head nurses) were
being filled by military nurses and consequently no upward mobility
existed.

Pay and promotion were also stated as reasons for separation. It
was unclear strictly from a review of exit interviews just how important
this was as a retention/recruiting factor. It was recognized that de-
parting nurses may have been reluctant to admit they were taking a cut
in pay.

Understaffing as a reason for separation was perhaps the most
serious complaint because of its implications for the remaining staff.
A "vicious circle" could have been set in motion if staffing reached
such Tow levels that remaining staff were forced to quit because of
stress or overwork.

Of particular interest were comments of separating Department of
Nursing personnel, those both work related and not work related. Exit
interviews were structured such that criticism was invited from all
those interviewed. A compilation of those condensed comments are

found at Appendix B.

Health Services Command Survey of Recruiting and Retention

An advance report of the Health Services Command (HSC) survey of
recruitment and retention experience was also obtained during the
course of the study. A summary of these findings and parenthetical

information specific to MAMC follows:

Nl Ll ol L T o WL o o



PRAENENU XY WURL VOWONPC WO S TR M E N U TU Y W Y ox ¥ 0 ¥ v N SVt G AL GR DA Adciel, YUMUINCRL LYy B e o

40
The average total number of vacancies for all HSC
MEDDACs and MEDCENs was 133 or 8 percent of total R
;i civilian RN authorizations (9 to 10 or approxi- .
| mately 10% for MAMC). N

Critical Care areas such as ICU, CCU and Newborn ICU

-l

fill was less than 90 percent (approximately 85 percent

at MAMC) and greater than 95% for ward/clinic RNs

-

(approximately 90 percent).
Turnover, at 25% was very high throughout HSC; with the

highest turnover existing in Critical Care areas. (CCA

o Gel et
-

positions vacant 60-120 days; ward/clinic positions

vacant 30-60 days).

Reasons for.leaving fell into two general groupings:

1. Spouse transferring, spend more time with

> O g “’-

family, and pregnancy.

2. Dislike rotating shifts, higher pay, and !

»

n greater promotional opportunity.
The number of separations citing the disfavor of rotating ' q]
shifts was remarkable. (These trends were consistent
with MAMC experience.)

There seemed to be no remarkable problem with child

(4

3 care services (also true at MAMC). E!
‘; Out of the 34 HSC facilities that responded to a question 3
7 concerning comparability of pay to civilian facilities, A
E responses ranged as follows: :
: :

l‘ (
)

WL e e - o e T R A e A T LTI A B T ALy
N N L R N0 Ty P,V STy 0y EoT el TS g eyt o b Ty G o, YTy A T g T S,y (o o, VI o S G S ST AT R B S Sy



'.l Ry “' '.' ’.' -4y, “' 3 B,

LA A A

A A A

Loox Wl gy

VYT Y

[l e Tl W

%9 4% 8ty #¥g 8%, #5907 9 i, N T R TR YO R TR R O O S o™ I TR P U T R T A T o
41
11  Pay was good
10 Pay exceeded civilian community standards

2 Pay had exceeded standards until recently
8 Equal with civilian hospitals with some exceptions
1 Pay had been good, civilian hospitals gave raises, now
is less
2 Civilian hospitals pay $3000-$5000 per year more (Alaska
and LAMC)
Except for Alaska and San Francisco only 6% of HSC facilities
were experiencing problems attributable to pay. (Evidence
for MAMC was not clear cut at that time.)

Benefits for civilian nurses were perceived by 26 of the 34
responding HSC facilities to be better than in civilian hospitals.
(MAMC was in the minority.) It was interesting to note that this
conclusion was in conflict with a national survey of 1600 nursing
directors by RN Magazine which stated that Federal hospitals paid the
highest salaries but offered mediocre benefit packages.

With respect to benefits, a large proportion of HSC facilities
indicated that regular shifts and flexibility of scheduling was per-
ceived as a benefit. (This perception existed at MAMC in view of the
frequency of this criticism in exit interviews.)

Nine of 34 facilities reported problems with the timeliness of
Office of Personnel Management (OPM) responses to administrative/
recruit actions.

(This was not a problem at MAMC since the local

CPO had direct hire authority.)

hhhhh

.
[y
.



Pl AR

4

» v.l P A ' N

P b ) oy

T R R O £ 00 R 2 L e B 04 ROt 2 T T T T T I T U * T o

42
Only three of 34 facilities reported complaints with safety and/ é
or security; all of these involved lighting. (Safety and security was E
not a problem at MAMC.)
Perceptions of professional development opportunities were rated A
as satisfactory to excellent by 23 of 34 facilities. Two rated them
good but restricted to local continuing education programs. Five

rated them poor to unsatisfactory and four did not respond. (These

opportunities were reported as being the same for both civilian and

military nurses at MAMC. It was unknown how this was rated by HSC.) f
Recommendations that were being considered for proposal to ;i
higher levels of command by the HSC Study Group included: $
(1) An HSC "clearing house" for the collection/dissemination .

of information about recruiting prospects and Army hospital i

needs for civilian RNs. ;

{(2) A proposal to increase pay in those geographic areas N
where salaries were not competitive with the local 3

civilian community. 'i

\

(3) Increases in grade authorizations for specialty certified
nurses, such as clinical nurse practitioners and Critical

Care Certified RNs.

R o AN
i’

(4) Eliminating any uncertainty as to the fact that HSC had
any edict against doing away with rotating shifts.
(5) Developing a career ladder for some of the civilian RNs ]

not only to create promotion possibilities but also to

)
\
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have representation of civilian nurses at higher levels in the military
hospital. Military hospitals had been reluctant to open these super-
visory positions to civilians because of isolated instances of poor

performance by these long term, career civil servants.

Nursing Workforce Analysis and Management Indicators

A thorough review of FLCPO Quarterly Workforce Analyses for MAMC
and an extraction of data pertinent to the Department of Nursing is
summarized at Table 6. These various factors were termed as manage-
ment indicators.

Qutstanding or exceptional performance ratings were seen as an
indicator of the effort administration made to recognize exemplary
performance. Except for the uncharacteristically high 3rd quarter
of FY 81, the award rate for this indicator is unremarkable. FY 82
brought a change in the rating system and since that time, the Depart-
ment of Nursing has not been credited with making any outstanding or
exemplary performance ratings.

The Cash Awards rates showed a decline over the period since the
3rd quarter FY 81 among mixed rates for MAMC. In the three quarters
since 3rd quarter, FY 81, both the Department of Nursing and MAMC fe]]lh
below the DA objective in this area. This rate is another indicator
of management effort to recognize high performance.

The Department of Nursing was reported to have a Sick Leave Usage rate

higher than the MAMC rate and the DA objective in four of the last five
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quarters. This could be an indicator of employee morale, health status,
age, or an example of the hazards of the profession.

The results of exit interviews as reported in the FLCPO management
analyses indicated that Department of Nursing Personnel expressed a
desire to return to work at MAMC less often than other MAMC workers.
Ratio of "yes" to "no" responses to the question: "Would you return to
MAMC in the future?" for the Department of Nursing was 1.96, and for
MAMC as a whole was 4.04. Supervisors of Department of Nursing
personnel interviewed were rated "Above Average, 50 percent; Average, 35
percent; and Below Average, 15 percent." MAMC supervisors were rated
Above Average, .46 percent; Average, 38 percent; and Below Average, 16
percent. The differences in the supervisor ratings was not remarkable.
One might assume from these results that conditions at MAMC, other than
supervisory, uniquely prompted nursing personnel to express a desire to
not return for a job.

Vo]untéry loss rates for Department of Nursing personnel exceeded
MAMC rates in four out of the five quarters, and the MAMC loss rate

exceeded the DA objective in four of the five quarters.
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Survey of Area Competition

A market survey of local hospitals was conducted through three
primary avenues. The first was a letter of inquiry from a "recruiting
; prospect" that posed several questions covering job availability, pay,

fringe benefits and scheduling. A written inquiry was selected to
achieve some standardization of survey technique and because timeli-
ness and adequacy of response was an important factor in guaging the
efficacy of a recruiting program.
The second channel of survey was a telephonic follow-up to the
3 letter of inquiry in those cases where responses were insufficient or
absent.

The third avenue was actual on-site visits to several of the hospitals
to ascertain the effeetiveness of their recruiting programs and to evalu-
ate their personnel and staffing policies.

A total of 12 hospitals (1nciud1ng MAMC) and a large HMO Clinic were
surveyed. A1l of these facilities were less than 30 minutes commuting
time from MAMC. Because of this relatively close proximity, it was
assumed that all 13 facilities were in competition for approximately
the same RN resource market. MAMC's facility was approximately half '
way between the geographic range of facilities.

A carbon copy of the recruiting prospect's letter of inquiry is
- found at Appendix C. A written instrument was selected because of the

standardization gained and the ease with which response time could be
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measured. Promotional materials were also obtained in this manner
and a subjective assessment of their quality was facilitated. Letters
were mailed on a Saturday in late March 1982 and a written, confidential

response was requested. A summary of the responses to this survey in- v

strument is shown in Table 7. ¥
Response times to the letters of ingquiry ranged from a low of 3-4

days for Lakewood General Hospital to a high of 70 days (and still "

X

R et e

counting) for MAMC. Three hospitals had a response time of less than
five days. Two of these three were propriety hospitals (Puget Sound
and Allenmore Community).

A quick response to a recruiting inquiry was seen as an indicator
of the efficiency with which the facility conducted its recruiting opera-
tions. 1In a competitive situation where an RN is actively looking for
a job, a fast response makes a positive first impression as well as
placing the hospital high in order of consideration.

Those facilities who had not responded after a period of thirty-
two days were telephonically contacted. The three Consolidated Hospitals

of Tacoma (Tacoma General, Mary Bridge and Doctors) had referred their

letters to the corporate office and a response was being finalized on .
X the day of the phone call. That comprehensive response was received ‘
) 2-3 days later. The letter to the Director of Nursing at MAMC had been
received and referred to the FLCPO for reply. The FLCPO had received

the referral, prepared a draft reply and returned it to MAMC for answers
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TABLE 7 s
Y
LY
HOSPITAL ANSWERS TO RECRUITING INQUIRIES
IN ORDER OF RESPONSIVENESS N
)
DAYS RN HOSPITAL/ WAGE/ INTERVIEW/ N
RESPONSE POSITION PCSITION BENEFIT APPLICATION =
: HOSPITAL TIME AVAILABLE DESCRIPTION INFORMATION SOLICITATION N
4 -
’ Lakewood General 3-4 Evenings, No hospital extensive Yes/Yes -
Nights info/exten- Long Tist of )
sive position skill inven- oy
info tory v
(]
r Allenmore Comm 4-5 Night, No/No No info Yes/Yes !
b Pools 2 page (simple) A
' )
Puget Sound 4-5 Not now No "Comparable" No/Yes 3
2 page, 2 refer- ey
ences >
N
Group Health 10-11 No None Specific No/No ~]
answers 3
o
{ VA 11-12 Not now or Good hosp Extensive  Apply to other ::a
in future info/good VA hospitals *
general info N
: Good Samaritan 17-18 Not immedi- very brief/no None Yes/No @;
b ' ately -
: ]
St. Peter 18-19 Not immedi- Yes/No Some No/Yes ;ﬁ
ately N
e
J St Joseph 24-25 Possibly Extensive Very exten- Yes/Yes '
(hospital) sive 2 page o)
Not specific NS
(position) * 3
Tacoma General 33-34 Yes Extensive/ Extensive Yes/Yes ]
) specific b
RN
Mary Bridge 33-34 Yes Extensive/ Extensive Yes/Yes e
general v
e
Doctors 33-34 Yes Extensive/ Extensive  Yes/Yes Ng
) general :.
Western State 34-35 Not immed Yes/Yes Good/Good  Yes/Yes (form) f“i
Madigan AMC 90+ Yes ‘
WY,
)
N
N
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:; to several of the many questions it posed. Biweekly calls were placed
f‘ on behalf of the correspondent to trace the progress of her letter.
As of this writinn, a final response was being prepared. It is interest-
ﬁ ing to note that the correspondent was actually hopeful of obtaining a
3 position at MAMC as either an ANC commissioned officer or a civilian
employee. The ANC recruiter for the area had promptly responded to
[ an earlier inquiry, had met her at the facility, shown her around and
é introduced her to various member of the nursing staff and administra-
3 tion. The nurse remains empioyed in her old job.
,é Five of the 13 facilities indicated that a position was immediately
b available. Five include good or extensive information about the facility
E and four described the positions available in some depth. Seven facilities
‘E returned extensive wage and benefit information. Eight actively requested
;: an interview and ten invited the prospect to apply. The VA made it quite
» clear that no RN vacancies were available "now or in the future," but
‘g sent extensive information about the VA system and an invitation to
g apply to other facilities in their system.
‘i The first question in the written survey instrument concerned
3 salary and pay raises. A ranking of surveyed salaries in order of
é magnitude is found at Table 8. '
;' Salaries for graduate nurses (those who have not yet passed their
E boards) or nurses participating in a residency or internship program
:3 ranged from a high of $8.88 per hour (Doctors Hospital and Mary Bridge)

to a low of $6.18 per hour (MAMC; GS-5, Step 1).
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Salaries after the completion of one year's service ranged from
a high of $9.94 per hour (Allenmore) to a low of $7.91 per hour (MAMC;
GS-7, Step 2). In the case of a Baccalaureate Degree nurse who qualified
for advanced standing because of outstanding scholarship or graduate
education and entered federal service at the GS-7 level, eligibility
for promotion to GS-9 could be obtained after one year of service. The
GS-9, Step 1 and higher steps had competitive salaries throughout years
of service but the entry level grades of GS-5 and GS-7 are clearly not
competitive.

Most of the salaries in the surveyed facilities were either nego-
tiated by the Washington State Nurses Association through local bargain-
ing units or were tied to these levels by economic balance. . It is
evident that few hospitals in the area, with the exception of the VA,
markedly compensate their nurses with longevity pay raises. It was for
this reason that the VA hospital was ranked first in the group for

salary.

Differentials for evening and night shifts ranged from $.23 per hour

X )

(Western State) to 10% of base pay, which could amount to over a dollar.

an hour for those whose base salary exceeded $10 per hour.

Nine hospitals offered a part-time or per diem salary in lieu of '

SOy

benefits that ranged from 6 percent to 15 percent of base pay.
A few of the hospitals paid a bonus for critical care certification

and/or a specialty premium for work in critical care areas.
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MAMC nursing salaries did not compare favorably at the entry
level and first year or two of service. The restrictive nature of
the GS rating system disallowed the payment of a competitive starting !
wage. The criteria for establishing GS grade was determined by OPM '
through a national standardization.

That pay is of significant interest to the nurse was substantiated o
through the Titerature. The level of importance of this factor may
be higher for the nurse seeking employment because of the tendency
to equalize all the other factors such as working conditions, rela-
tionships with co-workers, physical environment, etc. The absence of )
a competitive starting wage is a severe recruiting obstacle that can
only be partially overcome by the forecast of future pay raises and
the promise of offsetting benefits.

Fringe benefits such as health, medical and dental insurance, ‘
retirement programs, annuities and tax shelters, showed wide variation L
in their type but were basically similar in their intent. Because of
the technical variations in fringe benefits they were not compared in
detail.

Another survey question attacked the issue of educational assistahce.
The nurse recruiting literature and the emphasis of nurse recruiting
conferences stressed the importance of this factor in attracting the
new nurse graduate. The opportunity to participate in a comprehensive

residency/internship/preceptorship immediately after graduation was

stressed as an important goal to the new RN.
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Table 9 shows a rank ordering of surveyed facilities by the value
of their educational assistance programs.

Lakewood Genera],.Good Samaritan and Saint Joseph were highly
ranked because they offered tuition and/or fees reimbursement programs,
flexible scheduling around the hours of classes, hospital support
(financial and administrative) of professional conference and seminar
attendance, a formal orientation program, the availability of a residency
course for new nurses and a refresher course for the nurse who had been
out of active nursing for a time. The government hospitals (VA, MAMC
and Western State) did not rank highly because of their lack of tuition
reimbursement and residency or refresher training.

One of the other questions on the written survey asked about

flexibility of shift§ and hours. A rank ordering of the surveyed

facilities by a combined factor of flexibility and level of fill is
shown at Table 10.

Saint Peter, Veterans Administration and Allenmore were highly
ranked because of the wide variety of shifts that were being worked.
These hospitals also showed a high level of fill with the VA having
no openings at all and very limited openings at the other two.

Group Health and Madigan were rated very low because of the small’
choice of schedules available. This is somewhat deceptive for Group
Health because it is basically a clinic operation HMO and their nurses

worked the physician's office schedules with only one evening per week
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and no night shifts. MAMC offered only two choices, rotating shifts
and part time. One of the positions most critically vacant was a
position in the CCU that involved "mostly evenings" and only every
4th or 5th weekend off. f
The use of innovative scheduling, so highly touted in the

literature, was not widespread; with St. Peter being the only hospital

that offered 7/70 and 4/40 scheduling. Several of the other hospitals f

offered what has been termed flexible scheduling, but only on a basis h

Timited to one ward or service. ;

An important consideration for many nurses seeking full time %

employment is time off. A rank ordering of hospitals by the time off (f

for weekends, holidays, sick leave, and vacation is shown in Table 11. )

The Veterans Administration stands alone at the top of the list Q

because of the remarkable number of vacation days (26 per year) it i

offers to even beginning RNs. It was learned that this was possible s

because of the U.S. Code (#38) under which RNs are hired. Group Health ﬁ

was also ranked very highly because of their offer of every weekend ;

of f in the HMO Clinic. :

MAMC was placed at the bottom of the 1ist because of its inability :

A to offer only every 4th or 5th weekend off. MAMC's sick leave and I
‘ vacation benefits were quite good. §
:
:
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TABLE 11

TIME OFF PER YEAR
RANKED IN ORDER OF MAGNITUDE

SICK

HOSPITAL WEEKENDS OFF HOLIDAYS LEAVE VACATION
VA Every Other 8 13 (no 26 das per yr (85 da

max imum) max accumulation.
Group Health  Every Weekend 8 12 2 wks after 1 yr,
Western State Every Other 8 12 One da per mo of service.
Puget Sound Every Other 10 12 2 wks after 1 yr of employment.
St Peter Every Other 9 12 2 wks after 1st yr, then more.
Allenmore Every Other 9 12/yr 2 wks thru 4th yr; 3 wks

Max 40 hrs (-sick leave conversion).
Tacoma Gen Every Other 9 12 10 das/1-4 yrs; 15 das/5-9 yrs;

20 das/10-19 yrs; 25 das/20 yrs

" or more.

: Mary Bridge Every Other 9 12 10 das/1-4 yrs; 15 das/5-9 yrs;

) 20 das/10-19 yrs; 25 das/20 yrs
or more.

! Doctors Every Other 9 12 10 das/1-4 yrs; 15 das/5-9 yrs;
20 das/10-19 yrs; 25 das/20 yrs
or more.

Good Samaritan Every Other 8/1st 12 10 das/1-4 yrs; 15 das/5-9 yrs;
3 yr; 9 20 das/10-19 yrs; 25 das/20 yrs
s thereafter or more,
. St Joseph Every Other 9 12 (Max 10 das/1-4 yrs; 15 das/5%-9 yrs;
of 90) 20 das/10-19 yrs; 25 das/20 yrs
or more.
Lakewood Gen Every Other 9 12 2 wks; 3 wks after 5 yrs.
* Madigan Every 4th or 9 13 2 wks/yr first 3 yrs; 3 wks
- 5th 3-8 yrs; 4 wks after 8 yrs.
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Civilian RN Staffing at MAMC

Early in the course of the study, several areas were identified
where immediate improvements could be made. One of these was the
administrative processing of applications and inquiries or requests
for information. The new Personnel Staffing Specialist at FLCPO was
chiefly responsible for clearing out the backlog of applications and
requests. Thirteen of these were referred to MAMC Dept of Nursing
where appropriate responses were dispatched.

Another area that had been a continuing source of problems was
the mismatch of authorizations, job descriptions, and the work that
was actually performed. Utilizing a sophisticated, computer assisted
staffing mechanism of Acuity Based Care, the Chief, Dept of Nursing
was able to spread limited nursing resources to the work areas where
they were most needed. The formal manpower allocation system lagged
behind this action and in several cases, nurses were not working where
the TDA indicated they were authorized or doing what their job descrip-
tions said they were supposed to do. Efforts were intensified to
rectify this situation with the submission of Schedules X for most
of the nursing units in the hospital.

A summary of RN personnel status showing requirements, authoriz;-
tions, actual numbers on hand and the number of application referrals

from FLCPO to MAMC is shown at Table 12.
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TABLE 12 :
CIVILIAN RN PERSONNEL STATUS é
MADIGAN ARMY MEDICAL CENTER
NEEDS IDENTIFIED APPLICATION -
THROUGH ACUITY REFERRALS -
BASED CARE STAFF- FROM CPO TO
DATE ING PROJECTIONS REQUIREMENTS  AUTHORIZATIONS  ACTUAL  DEPT/NURSING
Jan 81 91.4 (Jan 81) 109 96 109 8FT 1PT
Apr 81 126.7 (Jun 81) 109 91 115 6FT
Jul 81 109 91 113 8FT i
Oct 81  128.9 (Nov 81) 109 9 118 5FT 2 Temp g
Jan 82 112 95 119 7FT 1 Temp N
Apr 82 117.7 (May 82) 112 95 115 7FT  1PT iy
Jun 82 164.0 (Jun 82) 112 95 119 3FT 1PT ’:
:
NOTE: FT = Fulltime; N
PT = rarctime; o
Temp = Temporary. '
L%
L
Source: Acuity Based Care -- COL Beverly Glor, Chief, Dept of Nursing, MAMC. Py
Requirements, Authorizations and Actual Strengths -- MED *7 Quarterly Reports, DA Form :
3604, Force Development Division, MAMC. Referrals -- Personnel Staffing Specialist
records, FLCPO.
’ b
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i It became apparent over the course of the study that the need .
? for RNs was increasing at a pace that could not be kept by the tradi- (
b tional manpower accounting and allocation system. The increasing

.k acuity based needs for RNs in Department of Nursing and the dates they i
o were computed are shown in the first column of Table 12. The gap :
& between true needs, requirements, authorizations, actual strengths a
(: and the recruiting referrals sent by FLCPO was widening. The increasing ‘
% needs for nurses was believed to be caused primarily by the increacing

acuity of the inpatient population at MAMC. MAMC was the only Army

Medical Center to use this rationale as a justification for increased J
staffing as revealed in the 1982 HSC Executive Officers'/Preceptors’ 3

Conference.

Local Advertising Pilot Project

As a piiot effort to test the effect of advertising on the recruit- A
ment program a series of ads were developed for display in the "Medical
Personnel” sections of area Sunday newspaper editions. Photostatic 4
copies of these ads are found at Appendix D. Total budget for the one-
time advertising campaign was only $364. Ads such as those shown in
the Appendix were designed in coordination with FLCPO perscnnel and "' |
a point of contact at one of the local newspapers. |
Responses to the ads were tabulated by the two points of contact
at the FLCPO. Responses or inquiries that were immediately attributable
to the advertising amounted to eight calls or letters. As of this
writing the actual number of recruits out of this venture is uncertain ]

since several of the applications were still in progress.
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Considering the small expense of this newspaper advertising and
the immediacy of reaction to a one-time only advertisement, the pilot
test was deemed as a success.
Examples of the CPO Bulletin Board notices are also shown in Appen-

J dix D. These had been the only ongoing type of RN recruitment advertising
in use by the FLCPO.

! For comparison purposes, an ad found in the biweekly Army Times

[ newspaper advertising nursing opportunities at a civilian facility is

: included in Appendix D. A comparison of the ads demonstrated the

possible range of the newspaper advertising spectrum. The Army Times

. ad shows the predominance of pictures and the use of sophisticated .
layout and design.

Three full pages of the December 1981 issue of RN Magazine (Vol 44,

; No. 12) are included f; Appendix D. These ads (both front and back,
shown in their entirety) demonstrate the use of color, eye catching

b photographs and up-beat text.

i The mini-exercise of developing an ad for the local newspapers
merely scratched the surface of the complexities involved in deter-
mining text, layout, cost containment, space constraints, and the

bureaucracy involved with purchasing the service.

Visits to Area Nursing Schools

A pilot effort was made in the personal visit to one of the two

[N

RN producing nursing schools in the area. Madigan's FLCPO Staffing
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Specialist and a Dept of Nursing representative visited Pacific Lutheran
University (PLU) and were available for an afternoon to answer questions
and give out information about civilian RN opportunities at MAMC.
Twelve applications were given out in that one meeting and, as of this
date, four new graduates have applied with a commitment to come to work
at MAMC. This very fruitful type of recruiting effort should be made
to every RN school in the area two or three months prior to each gradua-
tion date. The expense involved in this action is minimal and a by-

product is good public relations.

Other Local Recruiting Activities

Most area hospitals reported an improvement in their recruitment
and retention programs over the past six months. The majority of these
attributed their success to external factors in the economy rather than
to any innovative recruiting actions or significant changes in their
operations.

The economic impact of unemployment in the Pacific Northwest has
had two major impacts in the area of RN employment:

(1) More nurses are returning to work due to layoffs of other

breadwinners.

(2) Hospitals have experienced a decline in census due to loss

of medical benefits by potential patients and consequently have

a smaller demand for nursing services.

-

--------------------------------------
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Recruitment activities that have been used by hospitals in the
Tacoma/Olympia area include, but are not limited to the following:

(1) Attendance at Nursing Job Fairs. These events are usually
organized in major metropolitan areas. Nurse activities are
charged for booth space and of course must pay their own expenses
while attending the fair. The costs of displays may vary from

i around $400 for placards and brochures to several thousands for
lighted, artistically designed displays. Booths rent for about
$600 and expenses in a major city would run from $75 - $100 per
day. Airline travel and shipment of materials would vary ac-
cording to distance.
(2) Career days at local colleges and universities cost much
7]ess because of shorter travel and much lower costs for display
space. They usually run for only one day, so expenses associated
with food and lodging are minimized.
(3) Visits to nursing schools for recruiting purposes was a
widely practiced method of meeting recruiting prospects face to
face. Expenses for this sort of activity are minimal.
(4) Formal affiliation between local hospitals and nursing
schools is a means of mutual observation for both the nursing
student and the hospital. Several hospitals in the area offered

formal clinical rotations to nursing students.
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(5) Specific ad placements in nursing directories were mentioned
by the nurse recruiter at Saint Peter Hospital as a very lucrative
recruiting venture. Several nursing opportunities' directories are

published by Medical Economics Co., Inc. (RN Magazine Annual Directory

and Nursing Opportunities) and by a student nurse magazine (Imprint).

Examples of ads from the 1982 Nursing Opportunities are shown at

Appendix E.

The half page ad placed by Saint Peter would cost approximately
$1800. The full page ad placed by the University of Washington Medical
Center and Harborview would cost $2750.

These ads were particularly effective because they are used by

nurses actively seeking jobs and are immediately available to a large

number of recruiting prospects.

MAMC Nurse Satisfaction Survey

The results of a hospital-wide nursing satisfaction survey were
obtained near the end of the study period. The researcher used a Job
Descriptive Index (JDI) test instrument and received 153 completed
questionnaires from RNs at MAMC. A summary of the most relevant find-
ings of that survey is shown at Table 13.

This study substantiated many of the author's previous findings
concerning promotion potential and job satisfaction. With respect to
pay, only 14.4% of Army Nurse Corps (ANC) RNs responding reported earn-

ing less than $25,000 per year, whereas 94.6% of civilian RNs responding
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; * reported earning less than $25,000 per year. A salary of $25,000 spread "

L over twelve months with 173.3 hours per month equates to $12.02 per hour.

y TABLE 13

JOB DESCRIPTIVE INDEX (JDI) -
SATISFACTION MEANS FOR ARMY NURSE CORPS (ANC) P
AND CIVILIAN RNs AT MAMC .o¢

y Mean 3
) ANC Civilian Difference P 2
A "
i Work on 8
: Present Job 31.7 11.2 20.51 £.0001 -
Present Pay 34.6 21.9 12.7 < .000] A
Opportunities z
for Promotion 36.48 8.96 27.52 <.0001 )
" Attitudes
s Towards !
! Co-workers 40.9 32.6 8.3 <.0003 A
) W
SOURCE: A Comparative Study of the Degree of Job Satisfaction 5
of the Army Nurse Corps Officer (Registered Nurse) and The Department of .
Army Civilian Registered Nurse in one Military Medical Center, a Thesis ol
presented to the Faculty of PLU by Mary E. H. Howell, 1982. v
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CHAPTER III

g ) CONCLUSIONS AND RECOMMENDATIONS _
N The essential characteristic of marketing is the ordonnance or .
‘* coordination of all parts of the system to one another and to the ;
; whole. "Sales" must talk to "R&D" to design the product that customers ;
{ will buy; "Accounting" must cooperate with "Production" to control .
? costs. "Engineering" must provide "Purchasing" with sound technological '
é information. The systems approach to the nurse market recognizes the !
? interrelationships of the organizational, personal and financial aspects

;3 of recruitment. Recruitment cannot be accomplished in isolation from :
o the operation of the system as a whole. The primary components of :
E: civilian RN recruitment in the military hospital must operate in consort

o’ to achieve the goals of the institution and its publics. %
E Four components 6} the macrosystem were isolated as levels at which ?
“ RN recruitment could be improved. The interrelationships of these

‘E organizations are shown in the simple model at Figure 2. i
;E The two primary organizations at levels outside MAMC's immediate l
P realm of influence were the Office of Personnel Management and Health

: Services Command. Several problems and areas for improvement were E
E isolated through the course of the study. ;
L

X Office of Personnel Management (OPM)

o . Weaknesses in the grade and salary structure for civilian nurses in

; military hospitals were confirmed through the market survey. Pay at

A 68
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OFFICE OF PERSONNEL MANAGEMENT -- HEALTH SERVICES COMMAND
OPM HSC

T 53 7 —

REGISTERED NURSE RESOURCE MARKET|
RNRM

J

FORT LEWIS CIVILIAN PERSONNEL OFFICE MADIGAN ARMY MEDICAL CENTER
© FLCPO MAMC

Fig. 2. Conceptual Model of Organizations Primarily
Involved in Civilian Nurse Recruitment for Madigan Army
Medical Center.
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the grades of GS-5 and GS-7 at the Tower steps is clearly not competitive
for RNs at the market entry level. Considerations for special pay in
such areas as Alaska and San Francisco should be broadened to include
those federal hospitals where less severe recruitment and retention
problems exist.

The most recent national survey conducted by RN Magazine isolated
the Far West as the part of the country where the highest RN salaries
were being paid. The survey of this three state area (Washington,
Oregon and California) may have provided skewed results because of
the higher salaries being paid in California hospitals but it was
recognized that Washington metropolitan hospitals also paid highly
for their RN services.

The GS grade issue is very closely tied to pay but also involves
the factor of upward mobility. Since GS-9 is the only grade at which
salaries are competitive, some level higher than that must be avail-
able for the RN seeking greater responsibility, authority and challenge.
As the system exists the only "promotions" available in the system are
longevity and cost-of-living increases. Raising the grade ceiling and
instituting pay raises or special rates of pay are controversial issues
involving potentially large doliar outlays. In a future environment -
of continuing shortage and salary inflation it would be prudent to

k)
[}

ate pians wo attack these problems in a proactive rather than

£
tuning

reactive approach.
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A viable approach would be to institute special pay for RNs
allocated primarily at the entry levels and concomitantly increase
the education and experience requirements for promotion within the
existing GS grade system. A proposal for increasing pay at the GS-5
and GS-7 level was compiled in accordance with Federal Personnel
Manual 530 and is found at Appendix F.

The initiation of this system would accomplish three goals:

(1) Improve entry level salaries.

(2) Provide upward mobility incentive.

(3) Retain loyal career RNs.

Another weakness revealed in the course of the study was the lack

of a coordinated referral or promotional system at higher levels of OPM.

Promotion, advertising and information exchange outside the
immediate confiﬁes of the federal system was nil. The availability of
RN positions at other federal hospitals could be determihed only by a
very persistant and dedicated course of inquiry. The system was geared
to those careerists already holding career status almost to the exclu-
sion of an outsider. This point was brought home in reviewing the

promotional materials received from the local VA hospital. Even though

that facility had no openings (and did not expect any in the near future)

the recruiting prospect received a national directory of VA hospitals
(complete with phone numbers and addresses), a listing of vacancies,
and comprehensive information about career opportunities in the VA

health care sector.
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The establishment of a national clearing house for the referral
of inquiries and up-to-date information about job availability would
be an ideal solution. Realizing that such an operation would be quite
costly, at least a directory of OPM supported federal health facilities
and a general overview of employment opportunities for nurses could
serve as a device to "close the Toop" on the system. Such a directory
could be made available at every federal hospital since these institu-
tions are obvious points of contact for the civilian nurse seeking
information about federal jobs. Listings of job opportunities could
be updated periodically through existing OPM information distribution
channels.

Promotional and advertising activities could be centralized at the
OPM Tevel to accomplish public relations as well as direct recruiting
goals. Since it is beyond the means of most isolated facilities'
budgets to advertise in some of the professional journals with national
distribution, this effort could be accomplished and funded at a higher

organizational level to good effect. The military services and the

Indian Health Services all advertised in the Nursing Opportunities, 1982

Directory. Their ads outlined the benefits of service in their health

systems and provided an available channel for inquiry. ’

The distribution of employment information to some of the state
and national professional societies would also be a prudent promotional
venture. These organizations operate various sorts of placement ser-

vices and are influential from a public relations standpoint as well.
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: OPM's representation at national level professional conferences
W would serve as a direct recruitment tool and as an educational device

to inform nursing managers of the needs and opportunities at federal
gg hospitals around the world.
~
;3 Health Services Command (HSC)
& A coordinated effort to recruit civilian RNs for Army hospitals
;, in the United States should be effectuated by HSC. In cooperation

; with OPM, a nationwide clearing house for information, referrals, and
b, centralized promotion could be established much 1ike the one that
ﬁ exists for recruiting civilian physicians to Army Medical Department
_5 facilities.

: Centralization of such things as professional journal advertising,
'S development of recruiting information and materials, and the monitor-
;; ing of needs for nurses should be cost effective through economies of
.: scale. A particular Army medical treatment facility will probably not
’2 be able to afford to advertise in any of the journals with national
% distribution nor will they have the resources to design and purchase
D such a service. The needs of Army medical treatment facilities are
1} great enough to warrant such a centralized repository of information
. collection and dispersal.

/ HSC should also be a source of expertise in the development of
‘él special pay and grade adjustment justifications. A particular MTF may
-
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attempt such an action only once every few years but the process is
essentially the same for each facility and HSC should be of more
assistance.

Such issues as special pay and the adjustment of grades can most
effectively be accomplished between HSC and OPM at their levels of
authority. The particular MTF does not have the resources nor the
clout to effect such significant changes.

HSC is in an excellent position to monitor the RN staffing situa-
tion nationwide and would be able to spot trends, both national and
regional, before they become acute problems. As a coordinator of
research efforts in the nursing administration area, HSC could collect
the most up-to-date information from the field and make that data a
part of decisions affecting personnel management and recruitment.

Timely processing of TDA updates and Schedules X would also speed
the adjustment to staffing trends in individual facilities.

The allocation of increased funds for promotional activities
should also be accomplished at the HSC level. These funds could be

allocatad for central and decentralized use.

Fort Lewis Civilian Personnel Office {FLCPO)

FLCPO is in an excellent position to significantly affect nurse
recruitment at MAMC. That office has direct hire authority and is

the organization to which most of the recruitment responsibility falls.
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Although much progress was made in the course of this study, the
FLCPO still has some room for improvement.

Recruiting visits, 1ike the pilot project at PLU, should be
scheduled 2-3 months prior to each graduation date. A carefully chosen
MAMC RN should accompany the staffing specialist to answer specific
technical and professional questions and to lend an aura of credi-
bility to the venture. Where possible it would be best to bring a
recent graduate from the specific school as a nursing representative. \

The speedy processing of applications and letters of inquiry is
especially important for recruiting. It was recognized that the poor
results shown by MAMC and the FLCPO in the market survey were an
isolated instance of communication gap and administrative oversight.
Other jsolated problems were revealed in interviews that had direct
impact on recruitment. It was reported that occasionally the FLCPO
receptionists were not aware of position vacancies at MAMC and mis- <
takenly told callers that MAMC was '"not hiring."

Local advertising in Sunday newspapers was shown to be effective !
and should be continued as position availability warrants.

It was found that at one time the opportunity to institute

flexible schedules in certain work areas was offered to FLCPQ sup-

ported agencies. Only those agencies who indicated they wished to
experiment with this test project were allowed to institute such
changes. FLCPO should obtain authorization to operate such a program

and should delegate this authority to the Dept of Nursing at MAMC.
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L Shifts, hours and weekends off were mentioned a remarkable number of
times as being a dissatisfier for RNs. If wards and units had the
permission of FLCPO to be more flexible in their schedules, such a test

could be tried again. Since almost all area hospitals are sufficiently

> YY)

» staffed using straight shifts and many part time people, this same
degree of flexibility in scheduling should be authorized for MAMC.

With respect to pay and benefits, the FLCPO should support a
request from MAMC to increase pay in certain areas (such as critical
care) and should explore the feasibility of instituting increased pay
. and grades for Masters prepared clinical nurse practitioners and nurse
L clinicians who meet high standards of education and experience. At the
time of this study nurse clinicians were graded and paid the same as a
staff nurse.

FLCPO should also be of assistance in designing a system for upward
mobility for civilian nurses at MAMC. Training needs and combat readi-

ness are frequently cited reasons for keeping military nurses in all

-

supervisory positions. Several military hospitals have lengthened
their career ladders by assigning civilian RNs as night or evening
supervisors as well as head nurses.

Services such as obstetrics and pediatrics have less combat-

readiness relevance and should be considered as areas for placing

<

b

. clinical nurse practitioners and civilian supervisors.
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Madigan Army Medical Center (MAMC)

The Department of Nursing at MAMC is in the best position to make
the most significant positive impact on civilian nurse recruitment at
MAMC.

A coordinated effort with the FLCPO, HSC and OPM, as well as with
higher military authorities, depends on the impetus provided by the
organizational element closest to the nurses at MAMC. The Department of
Nursing is that prime element.

Although the primary thrust of this paper has not been retention,
there are factors involved with keeping nurses on board that also
affect a hospital's ability to recruit. News travels fast in the
ngrsing community and a hospital's bad reputation can spread quickly.
Igolated incidents of perceived mismanagement shouid be precluded, not
only for their immediate effect on the nurses involved, but also for
their public relations importance. Most serious are such incidents as
sexual harassment, dangerous understaffing, excessive overtime, and the
requirement to work more than two different shifts in a work week.

The early identification of management problems and their jmmediate
solution is a key task of all nursing managaers.

The integration of recruitment and personnel staffing activit.es is
key to the operation of a functional personnel management system. The

identification of staffing needs, the process of obtaining formal

...................
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recognition and authorization for the positions, and the publication of
accurate job descriptions must be accomplished prior to the recruitment
and placement of RNs on the job. The many factors of budget constraints,
manpower end-strengths and professional mix must all be considered. The
bottom Tine is; do not recruit for a position that does not exist.

The match of job descriptions, authorized positions and qualified
workers in those slots was a continuing problem throughout the project.
Efforts to correct the situation were intensified by the Dept of Nursing
in conjunction with MAMC Force Development Division, the FLCPO and HSC.

.. As of this writing, update Schedules X were awaiting review at HSC. The
dynamics of the patient care situation at MAMC demand that efforts
continue to align "faces and spaces." A by-product of this action is the
identification of specific positions for which recruitment is more
difficult. In a fluid situation where RNs are hired and placed without
regard for the formally identified position, it is impossible to determine
accurate hire-lags in those "hard to fill" positions.

The centralization of recruitment responsibilities within the Dept
of Nursing is necessary to achieve the coordination of requirements,
authorizations, actual strengths, promotional activities, interviewing
P and hiring. One person must be tasked with both the responsibility and
the authority to coordinate among the various subsystems within and

outside the hospital. This focal person must have the administrative
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ability to manage the system, the professional expertise to maintain -
credibility with existing and potential nursing staff, and the dedica- byt
tion to develop and maintain a recruiting plan. 1:

A marketing approach is useful at this level in that it identifies

the needs, wants and values of the nursing resource market and develops %
a product, prices it and promotes it through appropriate placement ;3
channels. h
A. Product Considerations for the Department of Nursing, MAMC o

The literature review, numerous site visits and interviews and v

the market survey revealed that the job itself is the most important i
consideration for the potential nurse recruit. The many aspects of Zi
the work in a nursing position at MAMC must be made known to the )
recruiting prospect. The nurse recruiter at MAMC must be prepared to E‘
answer questions such as: E
Who will my patients be and what do they need? <

Who will I be working with and what support can ;b
I expect from my co-workers? ?f

Who will I be working for and what does that person :'

expect of me? i

What is my responsibility to those who work for me? 3

What are the physical conditions of the work area? %

What are the opportunities for me to gain personal .;
satisfaction, a feeling of accomplishment, autonomy ;
>

z

¢
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in my decision making, support for my decisions and .

recognition of my professionalism?

If the recruiting coordinator at MAMC objectively studies the ;

actual "product" that MAMC offers its civilian RNs, numerous possibilities \

for product change should come to mind. Many of these are not feasible

due to the many constraints of the system. Some of those which should "
be possible are:

(1) The orientation of a new nurse to the federal service;

N WTR W X

Fort Lewis; Madigan; the Department of Nursing; the nursing unit,

)

ward, or clinic where that nurse will work; and the patients,

# duties, and people that nurse will work with. This orientation ﬁ
?- should be tailored to the needs of each specific nurse and must be ¢
' conducted with the attitude that those needs (not necessarily the :
;‘ department's needs) come first. ;
b (2) The job design and all that this implies about job descrip- N
r: tions, spaces and manpower allocations; plus the identification of j
’g job enrichment and those dissatisfiers that are common to the E
: particular job. The recruitment coordinator is in the best position X
! to identify scut-work (housekeeping, excessive paperwork and routine .
i care duties) that are best performed by persons other than profesl -
; sional RNs. ‘
v (3) The planning, organizing, staffing, directing and con- f
; trolling of a formal residency program for the new nurse graduate. The ;
/ a
. ,
: ;
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resources exist at MAMC for the operation of a three to six
month residency program. The Nursing Education and Training
Section and the Clinical Coordinator staff are prime sources
of the educational and training expertise to conduct the didactic
and practical aspects of such a program. A scheduled rotation
through the organization elements of the department, precepted
by the chiefs of those services or activities, not only sharpens
the new nurse's existing skills but adds new depth and scope to
the professional aspects of a nursing career. A general outline
for this residency is found at Appendix G.

(4) The identification of sources of dissatisfaction and
immediate actions to resolve problems at the lowest possibie
level in the organization.

B. Price Considerations for Madigan Nurse Recruitment

An ongoing recruiting program for civilian RNs at MAMC need not be

»r

a costly venture nor is there an obvious need to increase salaries for

“NY

career nurses on the nursing staff. Improvements can feasibly be made

L VRN

to the monetary aspects of the nursing product, for example:

(1) Submitting a request for special pay at the grades of

[ S Vel Y N, W

GS-5 and GS-7. These entry grades are compensated at a level -
well below that of the civilian market and do not meet the expec-
tation of the new nurse seeking employment in a hospital environ-

ment. Appendix F as described in the section under OPM Recommenda-

tions should be submitted in an effort to raise entry level pay.

]
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(2) As was revealed by the HSC Survey of Recruitment and
Retention, the flexibility of scheduling was viewed as a benefit.
MAMC should push for this authority through the MER Branch of the
FLCPO.
(3) The hidden costs associated with rotating schedules;
such as child care arrangements and transportation; must be
considered as an aspect of a decision to do away with rotating
shifts. The costs of maintaining adequate staffing through the
increased use of part time personnel are probably less than
; those associated with a high turnover. Recruitment costs and
i lost productivity would be reduced if turnover could be reduced.
(4) Attention to such details as parking, safety, food service,
) breaks and child care demonstrate management concern for the
:E employee and help to create a positive and pleasant atmosphere
‘ around the recruiting prospect. Many of the benefits that MAMC
ﬁ RNs take for granted were highly touted by several of the competing

hospitals.

C. Promotional Activities for MAMC

The nurse recruitment coordinator must identify means to inform

DAL AL

and attract the civilian RN in a marketing environment of scarce

resources and increasing competition.

)

N (1) The development of attractive and informative materials
a7

e to distribute to various market segments should be accomplished.
)

d

o

v
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Nearly all of the surveyed hospitals sent brochures and pamphlets
describing their facilities and their benefits. These types of
materials could be designed and made available to key persons
in the hospital and the FLCPO. Their use also greatly expedites
the response to inquiries since many questions such as employ-
ment eligibility, pay and benefits can be anticipated and
responses can be prepared beforehand.

(2) A program such as the proposed residency and the existing
orientation should be publicized to area nursing schools. Madigan's
recruiting strength is that it is a large, busy teaching center
and the new nurse can receive extensive experience in a wide
range of nursing skills.

(3) The maintenance of good professional, academic and
informal re]atiohships with area nursing schools and their faculty
is important for public relations purposes and the exposure that
MAMC can give to students during their training. An LPN rotation
existed through formal academic liaison and this type of profes-
sional relationship should be considered with RN schools in the
area.

(4) Participation in local professional societies and ,
conferences creates public relations exposure and would keep
MAMC nursing management abreast of developments in the profes-

sional community. Participation by civilian RNs in this type
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of endeavor is not only professionally rewarding but also serves
to reduce the "halo effect" that may surround competing hospitals.

(5) Local advertising should be continued in view of its N
positive effect demonstrated through the course of this study.
Advertising for specific needs in critical areas pinpoints that
particular market segment and does not give the impression that i
MAMC is short of nurses across the board. That impression would .
have a detrimental effect on overall staffing goals. ™

(6) Other promotional activities that are feasible for MAMC
are attendance at career days, visits to area nursing schools,
the establishment of a "guest speaker" panel for use by various
professional and academic nursing groups, publishing articles in
local newsletters and journals, and strengthening of nursing .
community ties.

(7) The most critical phase of the recruitment process is
the actual on-site visit of the job applicant. An all-out effort g
must be made to treat this potential recruit as a special person.
Sufficient time must be allocated to introduce this RN to the
place, the people and the system. Honesty is essential and if
the preceding recruiting actions have been honest, the applicant
will not be surprised to see some of the inherently negative aspects ’
of the new job. It is important that the new prospect see things

as they actually are. The slightest perception of "bait and switch"

N I N I I I -"'-r"f P P P e N R P N B N R DR N NN M AN AN,
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will destroy whatever positive relations built with her school,
her peer group and the nursing staff at the hospital where she
eventually settles.
D. Place: Where Do We Tap the RN Resource Market?
Segmentation strategies have been discussed for OPM, HSC and FLCPO.
MAMC must also segment its resource market and the means through which
those segments are reached.
(1) Nursing schools have been mentioned in the preceding
section on promotion. They are the most viable places to find a
concentration of potential recruits. The channels that have been
shown to be the most effective in reaching nursing students have
been faculty members and peers.
(2) The d;employed nurse is not a viable segment because of
MAMC's lack of refresher training.
(3) MAMC's best pay package is available to the nurse with
2-3 years of experience and is especially attractive to the federal
service "veteran." RNs with prior military or other federal service

are the most viable segment in the experienced market segment.

(4) Recent developments in the economy of the Pacific North-

west have paradoxically had a positive effect on nurse recruitment.
As this paper went to press, a glut of nurses was reported in such
areas as Eugene, Oregon and was rumored for some Seattle hospitals.

Particular specialists, for example ICU nurses, may be enticed to

T o o D Pl o o PO S o
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relocate to the Tacoma/Olympia area for full time positions at
MAMC. The military hospital does not suffer a shortage of patients
and has not reached a point of glut in its RN resource market.

(5) Because of the lack of promotional opportunity and
managerial or supervisory experience, the market segment personified
by the highly educated, "fast-tracker" is not a viable one for
placement consideration.

(6) Spouses of active military members are a transient popula-
tion but the Federal Civil Service offers several benefits that
accrue regardless of the federal hospital in which they were
attained. This resource market is one where MAMC has slipped up
by allowing the spouses of Fort Lewis and McChord Air Force Base
service people to be hired by area civilian hospitals. The avail-

ability of part time employement should be promoted to this market.

RN Recruitment Marketing Mix for Madigan

The major finding in the market analysis of civilian RN recruitment

revealed that the focus of recruitment planning should shift away from

WAVYIYN W v

FLCPO and toward the Dept of Nursing at MAMC. The development of market-

PN

4__“
.,

able products, the initiation of price adjustments, the promotion of

L S A

civilian RN employment opportunities and the places where marketing

efforts should be targeted; all gain their impetus from MAMC nursing

-

P/ &

management. A summary of the marketing mix is tabulated at Appendix H.
This brief listing of precise recommendations is a proactive plan for

improving civilian RN recruitment at MAMC.
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APPENDIX A

STANDARD FOPM 52, EXIT INTERVIEW,
AND REVISED EXIT INTERVIEW
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Standard Form $2—Rev. July 1988

J.S. Civit Servics

o 34

FPM Ch. 298

by C3C, July 1968

REQUEST FOR PERSONNEL ACTION

PART 1.

REQUESTING OFFICE: Uniess otherwise instructed, fill in all items

in this part except

those inside the beavy lines.

If applicable, obtain resignation and separation data on reverse side.

1. NAME (CAPS) LAST—FIRST—MIODLE

MR —MiSS—MRS,

2. (For agency mse)

3. BIRTH DATE
{ Me., Day, Year)

4. SOCIAL SECURITY NO.

A. KIND OF ACTION REQUESTED:
(1) PERSONNEL (Specify

appointment, reassgument, resignation, stc.)

8. REQUEST NUMBER

C. DATE OF REQUEST

(2) POSITION (Specify establish, review, abolish, esc.)

0. PROPOSED EFFECTWE
DATE

E. POSITION SERSITIVITY

S. VETERAN PREFERENCE

10 PT.

6. TENURE GROUP

7. SERVICE COMP. DATE

8. HANDICAP COOE

OCCUPATION COOE

22. (a) GRADE () STEP
o or

LEVEL RATE

) 310 PT. DISAB. OTHER
-y T 10 PT. COMP.
9. FEGLI 10 RETIREMENT 1. (For CSC wse)
1—COVERED (REGULAR ONLY—DECLINED OPTIONAL) 1—cS —OTHER
2—INELIGIBLE 3—WAIVED 4—COVERED (REG. & OPT.) 2~FICA
12, NATURE OF ACTION 13. EFFECTIVE DATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY
(Me., Day, Year)
CODE
1S. FROM: POSITION TITLE AND NUMBER 16. PAY AN AND 17. (s) GRADE (b) STEP | 18. SALARY
OCCUPATION COOE or or
LeveL RATE
19. NAME AND LOCATION OF EMPLOYING OFFICE
2. TO: POSITION TITLE ANO NUMBER 21. PAY MAN AND 23. SALARY

24. NAME AND LOCATION OF EMPLOYING OFFICE

2. DUTY STATION ¢ City—~coanty—State )

25. LOCATION CODE

27. APPROPRIATION

23. POSITION OCCUPIED
1=COMPETITIVE SERVICE

2—EXCEPTED
SERVICE

FROM :

1—PROVED-1
2—-WAIVED-2

29. APPORTIONED POSITION

T0: STATE

F. REMARKS BY REQUESTING OFFICE ( Continue in item F on reverse side, if necessary)

G. REQUESTED BY ( Signature and title) (Loave Wank on resignations )

1. REQUEST APPROVED BY:

SIGNATURE
M. FOR ADDITIONAL INFORMATION—CALL (Name and telepbone number)
TTLE:
PART Ii. TO BE COMPLETED BY PERSONNEL OFFICE (ltems inside heavy lines in Part | above slso to be completed)
J. rPOSITION cuog:g:m A$TIO“
1 ITIOMAL '——1 new m vicE l—] REGRADED

K. CLEARANCES Initisks or Signe*ure Date | (O) REMARKS:  (Note: Use item 30 om recerse for Standard Form 30

m remarks )

(2) CEIL. OR POS. CONTROL QUALIFICATION

STAMDARD:

(3) CLASSIFICATION

(4) PLACEMENT OR EMPL_

O]

(6) APPROVED BY:

\-.'l'
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Y PART (il. TO BE COMPLETED BY EMPLOYEE ;
-l RESIGNATION (/MPORTANT—NOTE TO EMPLOYEE: Cive spoific 1a800me for youwr resig Avid g lised reasens, such s “ill beollh,” “persencl reseen.”) . '
ry
. i -

‘ 1 RESIGN FOR THE FOLLOWING REASONS.

(Date ressgnution is written )
o ;
‘i »
3 .
‘ n
K.
i\ X
N %

v, : 4
L~ . )

I‘ D

.

19 ]

. 3

THE CFFECTIVE OATE OF MY RESIGNATION Witl 9€

(Signature ) 4

PARY IV. SEPARATION DATA 3

3 FORWARD COMMUNICATIONS. INCLUDING SALARY CHECKS AND BONDS. TO THE FOLLOWING ADDRESS' ,
'Number and Streer) 1City) (Stame) (ZIP Cede)

3 PART 1. (Centinued) 3

. F. REMARKS BY REQUESTING OFFICE: 3 .
b

13

o
]

‘

’ﬂ

5

;v

.i

b’ PART 1l. (Centinued)
'y 30. STANDARD FORM 50 REMARKS

" [ sussecr o comperion or 1 YEAR PROBATIONARY (OR TRIAL) PERIOO COMMENCING R
'~ [0 seavice counting Towaro caneen (or PERMANENT) TENuRE FROM: 3
. .
» D SUCCESSOR POSITION—EMPLOYEE RETAINED IN THE COMPETITIVE SERVICE <
y (T octmance perrormance maTma saTisFacTony ;

* SEPARATIONS: SNOW REASONS BELOW. AS REQUIRED. CMECK. (F APPLICARLE: [ ] DURING PROBATION
Y 0
\

e}

[ ]

L ] ) (4

. ’ ~
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CPO EXIT INTERVIEW

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. 552a)

- Title of Form: Prescribing Directive:

CP0 Exit Interview FPM 250, FPM 850

1. Authority:
President's Memorandum of 9 October 1969,
5 USC Chapter 85

2. Principal Purpose(s):

1. To evaluate personnel management, procedures and responsibilities at activities
serviced by the Civilian Personnel Office, Fort Lewis.

2. To provide information on employment to State employment benefits offices for their
determination on entitlement to unemployment compensation.

3. Routine Uses:

1. Information to evaluate civilian employee morale and welfare will be furnished in a

sanitized manner without personal identifying information.

a. Statistical summaries will be furnished management.

b. Safety problems identified will be furnished to appropriate Safety Office or
Industrial Hygiene so that appropriate actions can be taken.

c. Information on gross waste of resources will be furnished Management Analysis or
appropriate office so that appropriate actions can be taken.

2. Information whic.a may have an impact on entitlement to unemployment compensation will
be entered on the Standard Form 50, Notification on Personnel Action, or may be released in
response to a specific inquiry or hearing IAW UCFE.

4. Mandatory or Voluntary Disclosure and Effect on Individual Not Providing Information:

Voluntary. Failure to disclose information on dissatisfactions with working conditions
which have caused your decision to depart your job may result in denial of unemployment
compensation.

EXIT INTERVIEW

Employee's Name:
Position Title, Series, & Grade:
Organization:

Section I (Instructions)

For each exit interview enter the employee's name, title, series, grade and organization
above. Check in Section II the employee's main reason(s) for separation as listed on
the SF 52. Tell the employee the purpose of the interview and that he/she does not have

to answer the questions (see sample statement in Section III). Ask the employee ques-— :J
tions lettered a, b, ¢, plus the additional lettered questions indicated in parentheses j
after the main reason(s) checked in Section II. For instance, if the employee indicates N
he/she is transferring to the Air Force, you would check "Transfer to another Federal ~
agency," and ask the employee questions a, b, ¢, and d. 1If it appears from responses N

to any of thest« questions that the employee is dissatisfied with working conditions
and he/she doe: not already have another job, read question h to the employee which
informs the employee of his/her right to file a grievance.

HFL | 597, | 356—FO
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o EXIT INTERVIEW (continued) .
) t
s Section II (Reasons for Separation) {
& .
< Move (not accompanying head of household Personal reasons (e) .

or employee is head of household) (f) ____No reason given (e)
Accompanying head or household ____To care for family (e) f

" Retirement (f). If no, read (e) ____I11 health or disability Y
M Transfer to another Federal agency (d) retireaent (e) )
k. Expiration of temporary appointment ____Unable to do the job (f)

! Another job (d) ____Return to school (e)

Desire for part-time work (f) Pregnancy (e) -

" Pay (f) ____Marriage (e)
- Lack of promotional opportunities (f) To stay home (e) ;
% Dislike for shift work (f) ____Commuting distance or cost A
) Working conditions (g) of gasoline .
: ____Other. Specify:

&

i Section III (Interview) v
N Sample Statement: The purpose of this interview is to determine if changes A
f can be made to improve working conditions. If you don't wish to answer any ;
: of the questions, you are not required to do so. .
) :
: Questions: :

a. Would you rate your supervisor as average, above average,
. below average? :
»

r. b. What changes would you like to see made at your worksite? Do you ’
: know of any adverse working conditions we should do something about?

» ]

)

L, c. How long have you worked in your most recent job?

“~
~
\

: d. What made you decide to start looking for another jcb?

N e. If you decide to return to work, would you apply for a job at
) Fort Lewis again?

X 14

)

' f. Do you have another job?

F

: g. You have the right to file a grievance. If you are interested in
A hearing more about this right, I will take to see one of our Employee Relations

K Specialists, who can provide you more information.

v h. Although you have not indicated that you are dissatisfied with your

3 working conditions om your resignation, it appears from our conversation that

d this might be an underlying reason for your resignation. Therefore, I must

) inform you that you have the right to file a grievance. If you are interested

[ in hearing more about filing a grievance, I will take you to see one of our

N Employee Relations Specialists who can provide you more information.

q Date of Exit Interview:

P

R

Exit Interview conducted by:
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CIVILIAN PERSONNEL OFFICE EXIT INTERVIEW E
DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a) <]
TITLE OF FORM: CPO Exit Interview PRESCRIBING DIRECTIVE: FPM 250/850 )
1. AUTHORITY: President's Memorandum of 9 Oct 69 and 5 USC Chapter 85
2. PRINCIPAL PURPOSE(S): !
a. To evaluate Personnel Management policy and procedures at activities fc
serviced by the Civilian Personnel Office, Fort Lewis. o
b. To provide information on employment to State employment benefits offices o
for their determination on entitlement to unemployment compensation.
3. ROUTINE USES: i
a. Information to evaluate civilian employee morale and welfare will be ey
compiled in a quarterly statistical and narrative report to managers. ;!
b. Safety problems identified will be furnished to appropriate Safety h
Officers or Industrial Hygiene personnel so that appropriate corrective actions o

can be taken.

c. Information on gross waste of resources will be furnished Management
Analysts or appropriate offices so that appropriate actions can be taken.

d. Information which may have an impact on entitlement to unemployment
compensation will be entered on Standard Form 50 (Notification of Personnel
Action) or may be released in response to a specific inquiry or hearing IAW
UCFE.

4. Mandatory or Voluntary Disclosure and Effect on Individual Not Providing
Information: Disclosure is voluntary; however, failure to disclose information
on dissatisfactions with working conditions which have caused your decision to
depart your job may result in denial of unemployment compensation or the cor-
rection of safety problems and/or waste or abuse of resources.

INSTRUCTIONS TO INTERVIEWER

1. Read the above Privacy Act Statement and insure that the employee under-
stands the interview is voluntary and the purpose and use of the information
obtained.

2. If the employee consents to be interviewed, fill in the section below:

Employee's Name:
Position Title, Series, & Grade:
Organization:

3. Enter the reason(s) for separation as recorded in Part III of the SF 52:

4. Determine if there were any underlying reasons for separation that the
employee was reluctant to record on the official SF 52. If so, summarize them:

4

5. Explain to the employee that answers to the following questions will be used
in efforts to improve working conditions:

a. Time in your most recent job? Time in Federal Service?

b. Would you rate your supervisor as poor, fair, good, or exceilent?
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CPO EXIT INTERVIEW (CONTD)

Cc. How was your working relationship with your fellow employees and how was
their morale or attitude?

d. How could working conditions at your worksite have been improved (especially
safety hazards or adverse conditions)?

e. Were you satisfied with the following conditions of your work? Explain.

) Hours/schcduiing:

) Salary:

) Fringe benefits:

) Equipment and/or surroundings:
) Adequacy of staff:

P —
W -

5

f. If you are moving to another job, what improvements in the above work
conditions do you expect to find there?

g. Did you encounter any age, sex, religious or racial discrimination (to
include sexual harassment) in your previous job? If so, explain.

h. Under what circumstances would you apply for a job at Fort Lewis again?

6. If it appears that the employee is significantly dissatisfied with the
conditions surrounding his/her work at Fort Lewis, fully explain the right to
file a grievance with an Employee Relations Specialist. Ask the employee to
initial or sign the appropriate responses below.

I understand my Privacy Act rights and the use of this form. (Initials)
I wish to file a Grievance with an Employee Relations Specialist (Initials)

[ have no objection to my name being used in conjunction with this information.

(Signature)

7. Name, date and signature of interviewer:

"
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EXIT INTERVIEW COMMENTS OF DEPARTING MAMC
DEPARTMENT OF NURSING PERSONNEL
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APPENDIX B
EXIT INTERVIEW COMMENTS OF DEPARTING

MAMC DEPARTMENT OF NURSING PERSONNEL
2nd, 3rd, 4th Qtrs, FY 81 and 1st, 2nd Qtrs, FY 82

2nd Qtr, FY 81

COMMENTS:

Staff shortages, Ward 13, Recovery Room.

Good morale, good place to work.

Civilians worked nights, weekends and holidays while ANCs had
those times off. Was hired with understanding that tours would
be 50% days, 50% evenings - did not work out that way.

Poor scheduling - employees required to work maximum number of
days allowed by regulation without day off.

No standard operating procedures, no recognition, no pats on
the back. Supervisor moody.

Aids need to develop a more professional attitude. They are

disrespectful to those who supervise them.

3rd Qtr, FY 81

COMMENTS:

- Short of help. Work employees seven days in a row quite often.
Harassment of civilian employees by military personnel.

- Need equitable application of rules - better supervision.

civilian conflicts. Ward 1 was a dumping ground for reject mili-

tary personnel who could not cut it on oiher wards. Incompetent

Lieutenant was not disciplined. Also, if they were short staffed

they called civilians back first.
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Ward crew (Ward 9) is exceptional. Need more staff.

Too many personnel working together in small area (patient escort

and terminal cleaning). Should be two separate functions.

More staffing needed.

Need more nurses. No GS-11 positions for those with higher education -
no promotion opportunity.

Other employees didn't do their share of the work - were unfriendly

and abrupt.

Need someone assigned to take care of supplies (Anesthesia/Op Room).
Position should be upgraded (Nursing Asst, GS-3).

Military insubordination to head nurse (GOPC). Suggestive remarks

and touching by military males - situation was not resolved by supervisor.
Physical set-up in CCU not conducive to peace and quiet. Very good work
experience and would love to come back.

Supervisor should show consideration for civilians, shows preference to

military personnel. Once posted, changes schedules without notice.

4th Qtr, FY 81

COMMENTS:
- Understaffed.

- Recovery Room LPNs should be GS-5's as it is a critical care area.

Nurses should be GS-10.

- Need better communications, management to employees.
-Need new medical equipment, facility.

- More personnel needed (Ward 21).
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Need more office space, oxygen outlets, personnel (Ward 3a).

LPNs and RNs should be upgraded. Office needs remodeling. Need
more personnel and better communications with supervisor. Favor-
itism. (Ward 3)

Supervisor doesn't treat people fairly - favoritism. Have to beg

for time off. (OB-GYN Clinic).

1st Qtr, FY 82

COMMENTS:

Qualified for higher grade - was called for an opening.

Poor working relationship with military co-workers.
Understaffed. Need more specialty training for pediatrics.
Observed criminal care, e.g. patient under direct care of
Reservist RN had what could have been serious tissue damage
from infiltrated IV. Unnecessary admissions (social) take
up beds and nurses time which could be better utilized

with sick children.

No opportunity for advancement. Accepted job at approximately
same salary with civilian hospital - benefit - permanent day
shift.

Understaffed.

Loaned out to many offices.

Need more help on wards and choice of two shifts.

Need better work scheduling, qualified staff and higher pay.

Not enough equipment available. Uncaring military supervisors.
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- Had previously applied at other agencies; VA offered higher grade.

- Dislike for shift work - need days only to attend college. No

W T

problem with salary.
- No break area.

- Enjoyed work; but have a vision problem. Understaffed. Priority

L g Bl s e

should be given to patient care.

- Need better lighting.

2nd Qtr, FY 82

- Need employee incentives. Adverse effects from ethyline-oxide.
Better opportunity elsewhere,

- Pay #1 complaint.

- Need more help, patient safety in jeopardy because of staffing.
NOTE: A similar comment was made by an employee who departed

Ward 1 during first quarter. Sexual harassment by male patient.

- Monitors are needed for children. There is currently an insuf-
ficient amount.

- Transfer to another Federal agency. (Rotating shifts were not a
factor - will be doing same job at VA at a higher grade.)

- Was worked 8 nights straight.

- Need change of immediate supervisor. Workers are not oriented
in areas of assignment.

- Understaffed - long hours.

- Started looking for another job due to denial of part time work.

Pay was not a factor.
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- Lack of training of staff members. Required to work all but
every 5th weekend. Required to work 3 shifts per week sometimes,
most of the time 2 shifts. Much bargaining for days off causes
shift changes. No nctice given more than 1-% weeks in advance.

- Pay was not a factor.

- Schedule.

- Need more staff. Need more orientation on the role of military
corpsmen, especially as their supervisor.

- Enjoyed working at MAMC and hated to leave. Need larger facilities.
Intensive care nurses should receive higher pay - more knowledgeable
and skilled.

- Personal reason for leaving; (Rotating shift caused personal
problems. Took $1.00 less per hour to work at MAMC for the

-

learning experience.)

- Lack of communication.

- Shortage of personnel.

LS

- Pay and dislike for shift work.

- Was misinformed as to hourly rate of pay and promised certain
shift (tour) which didn't occur.

- Need official notification of policy changes from "higher ups." -

- Need more people.

- Decided to look for another job due to no promotion opportunity.

Military pay for same work is $900 more (CPT - Nurses Corps).
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v APPENDIX C

SAMPLE COPY OF WRITTEN SURVEY INSTRUMENT
R MAILED TO THIRTEEN AREA HEALTH FACILITIES
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4414 John Luhr Road NE
Olympia, WA 98506

Director of Nursing, Madigan
Department of Nursing
Madigan Army Medical Center
Tacoma, WA 98431

Greetings:

I am a Registered Nurse, licensed in Washington, presently employed
at Saint Peter Hospital in Olympia. I committed myself to work there at
least one year. That year will be up on about the first of May.

Would you please send me information concerning opportunities for
RNs at your hospital? [ am especially interested in the following
items:

1. Starting pay and programmed pay raises for 1, 2, 3, 5 and
10 years experience. .

2. Special or differential pay for nights, evenings, weekends
and holidays. Special pay for work in Charge, ICU, CCU, OR, ER, L&D,
Psych, Neonatal, or Burns.

3. Flexibility of shifts and hours: i.e., could I have my
choice of days, evenings, or nights; or how long would I have to work,
on the average, to qualify for the shift of my choice? Do you offer
four 10-hour days for full benefits, seven days on and seven days off,
24-hours of work on a week-end for 40 hours of benefits? Will I be
required to rotate shifts?

4. Tuition assistance/reimbursement or time-off for pursuit
of Diploma, Bachelors Degree or Masters Degree education. Is there a
pay differential for 2 year Associate Degree, 3 year Diploma, or 4 year
Bachelor Degree RNs?

5. Holidays, vacation days and sick days, and how these are
accumulated; also, the policy on maternity leaves.

6. A dual-track (clinical and administrative) for promotion
to higher levels of authority and responsibility with commensurate pay.
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7. Does your hospital have a severe shortage of nurses and is
there a significant use of Nurse Agency people, i.e., will I be asked to
work in a chronically understaffed ward with nurses who may be unfamiliar
with that ward?

8. What are the other components of your benefits packages? e.g.,
retirement; medical, hospitalization, dental and malpractice insurance;
continuing education allowance; Christmas, year-end or recruitment bonus?

I graduated from Washington State University in 1975 with a Bachelors
Degree in Nursing. I have been working since that time in general nursing,
dialysis, critical care, and on the IV Therapy Team at St. Peter.

I am especially interested in gaining experience in the critical care
area (ICU, CCU, Neonatal ICU) and would also like to know if I could receive
training at your hospital that would lead to ACCN Certification.

I ask that my inquiry be kept in confidence at this time and that I
receive your written response to my questions. Thank you very much.

Sincerely,

Lucy Patterson Brown, RN

-------------------
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APPENDIX D

SAMPLES OF LOCAL AND NATIONAL ADVERTISING
FOR REGISTERED NURSE SERVICES

SOURCES:
The Tacoma News Tribune, 25 April 1982, p. H4
Seattle Post-Intelligencer, May 2, 1982, p. D7
The Olympian, Sunday, May 2, 1982, p. E8
Announcement DH-01-82, Clinical Nurse GS-610-5, FLCPO
Announcement DH-01-81, Clinical Nurse GS-610-7 and 9, FLCPO
Army Times, June 8, 1981, p. 4]

RN Magazine, December 1981, VOL 44, No. 12 (3 color pages)
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V-ospital und Heahh Care Center
18 So. 1 St., Toccma

P regardmg nursing posmons, please call
R N. Nurse Recruiter, 597-6623.

' An €qual Opportunity Employer | B

eortunities Available
g he Following Areas:

LPNs

« Reurasurgical
* Tauma

* Carciac Rehad.
« Renal

: enal Dialysis

C REHABILITATION NURSE
“Mogment, coordination,. impiementation and on-going
+habriitation Program that «svojyes the physica) rehabil-
D’ ‘he patient. RN BSN required. CCRN preferred MSN
[pervthcz ,: N

COORDINATOR—CRITICAL CARE
la immediarely. Requires a B3 with coursas or experi-
fuired. Natianal cernfication for CCRN. preferred. 3 to 5
?'penence including | 10 2 years supervisory experience
ng and leadership skills. Sajary DOQ

".Ecron OF PHARMACY

Yacute care genera) hospital has pcsmon available June -
i ed will have ranagement resoonsibility for all activities |

1218 31D-tcd nospital wrth a tuit range of burn, renal,
\ull Pecis 93 Qualified applicants must possess an ap-
A Pi2d 33 a R2gi5tered Pharmacist in Va. State and have a
¥, gement experience in a hospital pharmacy. We affer an

Benefit package to the quauﬁcd candidate.

EACY ASSISTANT LEVEL A
D!

's immediately. High school dnplomo or equivalent,
4 *-month course of study feading ta Wash.'State certifi.
_ By Assistant required, Typmq 30 WPM accurately and é
¢ preterred, -

JO-MED TECHNICIAN -

e immadiately. Requires an. Asscclates Degree in Bio-
mstrated equivalent hospital experience. 2 years experi-
fntenance of elecironic lns'rvmcn'ahon with lyear

al instrumentation required.

J{EECH PATHOLOGIST

T{lable immediastely. Master’s Dagras required and CCC
k adult neurogenic speech, langusge and swallowing di-
.‘
"

(4

mige DYV
RO, THTPADY

The United States Air For_D
. Medical Corps

;s curremly acceptmg .
apphcatlons for the following
: specrahtles

v General Surgery

~.Orthopedic Surgery -

Otorhmolaryngology

" Neurosurgery

. Reheumatology

Psychiatry

Urology
Ob/Gyn

?Qr' further informatiorn cé;l: ‘
Charles Plunkett
or
Tom Thornton
442-1307 or 442-1553 (Seattle)
(Call collect if Iong dlstance)

Your confldent ality is assured
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-
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A great way of ke

Medncal Dental Emgloy 937 Medical-Dental Employ. 937

Iy A non-profit community-owned health organization
4 5702-100th St. S.W. / Tacoma, WA 98499
(206) 588-1711 ; ’

R Ns

J OBSTETRICAL, labor and delivery 3
required. Full-time or part-time §
positions availabie. 3-11:30 and 11-7 ?
shifts.

SPECIAL CARE UNIT. Part time 7- 3
3:30 and 3 to 11:30 shifts.

A Good fringe benefits. An excelient oppoﬂum'y for &
g personal growth. Progressive los-bed hospital fo- I
[l cated in good area.

we nre an equeal oppartunity employer

B | Help Wanted

ical-Dental Employ. 937

Medical-Dental Employ. 937 Me

HOSPICE

Care ot the Terminally i

Date: may 12, 1982, 810 5 P.M.
Location: Red Lion Inn/Sea-Tac

Speckers: s.m, Caban, AN, BSN,
ANA Certified,

Gerontology
~ Director of Nurses, Hospice of T.eom-

Jan Lumsden, MSW
_ Social worker, Ho-obo of Tneorm

Shirlee Frosbe. RN, BSN

[ Cos

Hospice of Tlooml
' Fee: $40, Luncheon Included

Pre-Register by May 3, 1982
_ Approved for 7 CQntact Hours

" Presented by
Staff Builders
Health Care Services

- 572-3455 ’

‘.,

‘Federal
Employment .

MADIGAN ARMY MEDICAL CENTER
is now hiring the following
Registered Nurses: GS 5,7 or 9
"$12,854-$19,477 to start
.Cytology Technician: GS 7
$15,922 to start

Diag. Ultrasound Tech. GS 7
$15,922 to start :

Job security, excetlent benefits and a teach-
ing environment at the largest Federal Medi-
cal Center in the Pacific Northwest.

Ms Nielsen or Ms Landreth (206) 967-2131.

Civilian Personnel Office
Employment Services Branch
P.0O. Box 33277, Fort Lewis, \WA 98433

Equal opportunity empbyer

938 Help wWanted

GCOODFVEAR

We are now hmng for the followung
_positions:

* Retail Management Trainees
« Salespersons
« Buto Service Managers

. Automntwe Mechanics

If you are interested and have

related experience, we would like
the chance to discuss career

Centact Personnel Department

%* % %k

RNs
SrurS s Sure gy
aveit, Full time . 11-7. Please
MED‘CAL apply .St Josaph Hospital, 1718
SOC | ETY Sou"\ 1. 98408 or cal 597-4422.

of Plerca County
L3 \i V_\i .‘r_‘. v\'«.’, ~

RNsIP
St N.\:x

opportunities with you. Qur positions
include competitive wages, Incentive
Program, promotions, and a fine
benefits plan.

Call TO!4 NELSON, 473-5556 -

. between_ 8 a.m. and 3
\.A'!L;&.\\A :n\)\ ;.'\J"'. x\ ‘1 ‘xr\q.\'\{\“-'h\"
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.- MADI

Recnstuedmms 685,
‘O/tobctm GS7

*Speech Pathologist  GS 1
M.

" MEDICAL BENTER

" Uitrasound Techmician: GS7 -

rdlu:mn Fort Lewis, WA 98433
<t 2T Equal Opportesity Employer ¢ e
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3%, Late May- hire. Jackie
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F&} MANAGER. Capable of desk
ies.Anomuu

Tree

puu Fast yping. North, Sharee
. 624-1700
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TAGE MANAGER
$1498-31811 per Mo,
csaum e for managing the
stage (acilities of mo new Eu-

&em Performing A CcMw
mlm exp. and/or
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in the arts of stage Ioommn?r
design, lo hf theatre & com=
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PART-TIME
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STUDENT'S ASSISTANT
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ad .rst publication and notify
he Classified Dept. ot
Many error. The ad will be
I\ N -orrecied and adjusted for .
1 he first day ONLY. Claims '
'or adjustments must bei

'nade within 15 days of}
L Sublication. The Olympian
also may, at its sole dis-+
K -retion edit, classify.or re- J

ject sny-advertising. copy
Bsubmitted by--an ad
ertiser.

CHECKYOURAD |

*_Junior ‘Achievement
‘Awards. Stated Meeting
*'May 4th, 7:30 PM.

rs’ Night.

2 Meeting May xatn Lad:es

* No.18 "~
F & A.M.

[ .Stated Communications

1st & 3rd Tuesdays, 7:30
P.M., Masonic Temple.
- 821 North St., Tumwater.
Special Mcotm' Saturday,
April  24th, 7:30 P.M.

Nigit. Dinner 6 P.M
. with a short pvognm of
.interest to' our - Ladies,

- -foliowsd by-# Lodge Pro-

ram honoring ous Spoclal
‘Guests. e

. Come and-mloy! .
‘Paul LeRay, W.M. 491.3322
“Raiph Koss, S.W. 4914136

U\ESIHH]q |

12 Lost & Found -

3

ForAll
our Needs

b

= 2

Jow & orange stripes &
3524903 betwesn 6 &

N hu'-r black. Homann Park
. ummmnss»nxz

CONCERN FOR ANMALS
: Lost & Found Dept. 491-5008

P C el I: 'Y‘t"' : ™ v‘l Lv,‘vvv‘\

264-2268 or 273-5547.

EOE

VOLCANO FLIGHTS
$27. .'aOIsu( Flight Instruction,
r 894-2581, 943-795%
WE WILL drive your car to Texas,
Louisisng, New Mexico ares. Leave
Olympis between May 23 and May
28, Flexidle. Have references.

3576179

8. Dup. Machines
SAVIN A8 DICK 695 Photocopier.
Like new. $1,250. 357-783%.

93. Financial Services

CASH FOR REAL ESTATE - CON-
TRACTS trust deeds, mortgages.
491-1288°

LOANs ARE STILL AVAILABLE
. For businessaes that can re-pay..
Mr. Donald 214-368-2635.

F FOUND: At St- Mike's.. JC Pesney’s

. 224 Bus. Opportunmos

1 Need more money? Will

Ammm

B.coedonéhndw

Marvin Road. 456-3998

FOUND: U-Mark;" young female
Sl poodie llllbl, 459-2882 after Som &

1" EQUEST FOR PROPOSALS
< RFP, NO: 1A23-AQOIST2

.Smodwm Depert-
of Social

and Health Services
) hrough its Buresw of Chik-
' s Services intends to issue
4sts- for- Proposals (RFP) for
- ‘racts for the provision of inten-
1 Crisis intarvention services Wy
¥ ::.:ln.. Benton oo anlmn

FOUND: Easter Sunay at
bundie of ISmm
- Days, 943-5350. Eves, 3574843

Masonic
slides.

cat, about 2 yra. oid,

- FOUND= Fenr. cat
tortoise shel, Tum, 357-8099

 FOUND: Little boys football shirt,
reads “FOOTBALL PLAYER™ Gray’
wibtack coller & black stripes.
3524903 between 5 & 9pm only
FOUND:.M:&:M Cocher Sgan-

lml syselsthes. Found near Roo-

schoot Aper 27. 352-5048

FOUND- Sheitie, nesr St. Michael's
April 29th. Calt 491.9008

train. Limited phone info 866-1109
ARE YOU WILLING to work hard
part time for 2 to S years towards
securing financial freedom?

ARE YOU WILLING to help others do
the same? Call 491-3754 if you can
answer these questions “yes.”
AVAILABLE - BUSINESSES FOR
SALE. Call Fred McGee, McMurry &
Swift, Inc. 491-4923 or 1-581-0500

FOOD & DRINK .
Several businesses to choou from
including coffee shop. deli, 24 hr
care. Call Fred McGee at McMurry &

[ FOUND: Shep/Coffie mix. 1-2 yr old

male wlehon chain, not neutered.
"Found on Unoo between Plumd &
.Esstaide 3123 Well -bshaved,
nnng‘ 943-6516 eves b whnds.
Bam-5pm, weshdays.

- | FOUND: Stray friendly female kitty,

[ black with white markings, yellow
coltar with beil. McLane ares. Been
hore 3 weeks. 866-0878

FOUND: Tanmsh/white

l'mr

. | mete cat, m?xnﬁem

Rd. - on Tuesdsy Apr
27.459-1124

| FOUND: 10 speed, Littierock, April
" 17th. Now at Sheritf's Dept.

JARROD OLSON | HAVE YOUR
SASEBALL MITT, DESCRIBE AND

CLAIM. 4558187
LOST: male cat
| with 7 ""Mlm.
2N T mm«na—r 48 (doys)
Mok oo N  Vongherwide sros. 059-3'120»“
- LOST: Brass & with 6 keys,
' responses received after the [ 0 Nisqually Crest - Meridian

The re-mentioned !:l. and date
"mmwowvmtwo-

D m and minority-ownved
Ntmmmowom to

vlzc.zo.so.u-n.z. 1982 A

:‘ rdn

.- ,’,3~ ..

AL

- M-——w’

Meights ares. REWARD. 491-9698.
I.NT Glassen.

Ping & Pugset.
754-9121.

Are you interested in hav-
ing more time._to enjoy
yourself? . Join our - team,
work 3-4- 12 hour day
shifts with 3-4 days off in
with - full-time

a row -
benetits of:
. o Dental Insurance
"-¢%r Shared medical

program ,
‘& Life insurance -
. Two weeks paid .

vacation first year .

Call for appointment at:

"EVERGREEN -
CONVALESCENT
" CENTER -

© Olympia»
. ECE

491-9700

MADI

I

18, Personal Messages 24. Bus. Opportunities . _ |249. Medical
AAAM, g FAVERN - All new building. Good PN
SHERIFF'S CRIME LINE business. Includes 4 lots & trailer L
e ] 33-8085 % Full and part time positions avad-
491-9208, 456-2507, m

e s ame e e ey
SENIOR SHOP MECHANIC: Combi-
nation of skilled mechanical and di-
agnostic work in the maintenance of
sutomotive, construction, and reiat-
od mpmom and labor crew supern

AUTOMOTNE MECHANIC Skitled
mechanical work in the maintenence
of sutamotive, construction and re-

(ated equipment.

WATER/SEWER MAINTENANCE M1
Duties include combination of
tasks a3 follows: icates equip-
ment and checks for malfunctions.

commuinutors and weir plates: re-
pairs. chlorination equipment.

Cl umwtm:wdpoﬂorm!omr
and pipe fitting tasks as
. Uses gos and/or arc weid-
ing ma-mt to hnc cut, braze or
wold' Instaks md uts up new mnp-

roQul

men
noncoroeonls, Suporwsu subordi-

by

T on State

ment Security By

5000 Capitol Boulward

Tumwater, WA 9850

POSITIONS CLOSE May 14, 1902
PLOYMENT

NIW EMPLOYER -

240, Medical

R TarY

R : _ v,

GAN ARMY

Tl o i Jab et b R el Ry g A

zu. Ihalhnm I.abu

- REPAIR -~
ﬂm-.lnndquuﬁd

performs intpecti
newly instalied squipm
revises ol-:mul prints te pe
show chenges made.

Must have gradusted from
school with five ysars expener

Security, 5000
Tumwater, WA 98502,
Mm for -utiuu. h
AN EQUN.EI'LOYMENT X
OPPORTUMITY EMPLOYER
EXECUTIVE DIRECTOR
For Washington National Abx

Rights Action Laague. Coorc
development in sctivities

MEDICAL CENTER

Tacoma, Washington -

REGISTERED NURSES |
GS-5,7,9$12,854-319,477

CYTOLOGY TECH.GS7, $15,922

lOST Doberman nesr Forest
Gien. Very friendly. 459-9459.
LOST: Mate German Shepherd-
“Prince”. REWARD! 4918583

LOST: Siberian Husky, female
srea. Black & white wibrown

. § oyes. REWARD. 459-0810.

Ne-g e

it JELIN

"Nt

-
prastotr-gim- o 3

AT T A A R N AT
- . L) »

NN AT A

AT AT R AT A,
" . ¢l

Swift, inc. 491-4923 or 1-581-0500 DIAGNOST
. HAIRSTYLING BUSINESS GS-7. $15,922 :Estl:kTHASOUND TECH The compu
- 786-8017 . - - . Automatic Data
|~ HOOD CANAL SPEECH PATH Gs-11. 523,577 * worlds largest
s Q0D CAN Ms Nielsen/Ms Landreth, (206) 967-2131 ‘ Arges s
on 12% acres. Prasently grossing Clvillan Personnel Office . . pany, needs ady
$600,000 -plus-. $140.000 down. Employment Services Branch - - pliment our rest
TAVERN - - P.O. Box 33277, Fort Lewis, WA 98433 ) " Youll sell ourda.
:::‘ntovn Shcltgg O%%EF 'I:‘cm - Equal Opportunity Employer Western %shmg
484704, 2 = The successfui c:
Emi ‘““,,;3';;;%:{',&“.“, 224 Bus. Opportunities 224, Bus. Opponumties motivated persor
- ord marketing co
grm eprures | [ IMPORTANT NOTICE! ||| ool
Call Fred McG: t- r &
Swift, Py l914.9.23.ov 1 §exgsoo NATIONAL HARDWARE WHOLESALERS. * and you should}
Bw‘.&f:jﬁ& ?{?‘E,":"?x :lre:ads a limited number of Wholesalers for this §| } g&g;:ﬁ:ﬂd
tomer ¢ el
Washington. Clean up to date inven- Outside selling unnecessary! “industries.
tory. .:ﬂl': ey et ;"'l"u'"‘.‘:":,',‘; You can Service Established Accounts. You will be , S
oment Vocatogon busy neign. | | Merchandising: STANLEY TOOLS, GENERAL : R pfe
::',..,,. mttlf:"n:owh good ELECT'RIC. WD-40, KRAZY GLUE, BORDENS cor
ERSTERIRE | BassGen, th o sand oo || propun o
H v Y ; for career growt.
rosm e | IMMEDIATE CASH FLOW! e
e s Bt inventory tory, | | In order to be selected you must meet the 8enemusp:°m
Will consider late moda automobite followm ualifications:
or home equity as part down pay- €9 chase and other
ment. Coll atter 7 PM 357-8341 s Desire to be your OWN BOSS .
NEED MONEY7 $1000.810,000/m0 ¢ 6-8 Hours per week If what we've de
.‘3.'."."'{3' m. -a;mmm s:ll s » Dependable Transportation ! send your resurr
simole v “6!:29"9' 9;';"5‘“ : * Working Capital emtion, along wi
1 * $14,940 (Cash required) qualifications, tc
PAC-MAN . - If ou can meat these qualifications, . gional Sales Ex
DONKEY KONG lease call TOLL FREE ANYTIME! Processing, lnéf
Coin oparated video games or ssk, X 1-800-257-5957 8101 N.E. Killing:
new & used. _wmo,“m, - Ask for Mr. Weaver . J 97218,
: wrtses| b J an Equal ¢
I g e o I ',u/ . . .
e 1, . . S
(..'; s ,,'.- - “ Y~ - o;w-..; B e TR . v e - j‘ '.‘.-'
STREN RSN \.\\x\&-\'\-.\“\-u\-"&"
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PLEASE POST ON BULLETIN BOARD

CIVILIAN PERSONNEL OFFICE
P.0O. Box 33277
Fort Lewls, Washington 98433

TS

ACCEPTING APPLICATIONS

for the position of CIVILL
SERVICE

CLINICAL NURSE GS-610-5 (Career Progression Potential to GS-9)

W0 MAY APPLY: All persons who meet the qualification requirements and who are U.S.

Citizens may apply.

ANNOUNCEMENT : DH-01-82 SALARY: $12,854.00 per annum
$ 6.18 per hour
OPENS: 14 January 82 until further notice (plus night and Sunday
Differential)

Location of Position: MADIGAN ARMY MEDICAL CENTER
Tacoma, Washington

Description of Duties: As a trainee nurse, performs duties in medical and surgical units.
Receives orientation and guidance on nursing policies, regulations and general functions
of the unit to which assigned. Plans and provides nursing care for individual patients.

Types of Positions: There are full time (40 hours per week) and part-time (20 to 32 hours
per week) positions. Both types of vacancies will be filled from the register established
from this announcement. Applicants wishing consideration for BOTH full-time and part- -
time employment should state "Clinical Nurse: in Item 1 and "Clinical Nurse - Part-Time"
in item 2 of SF-171. Applicants applying for part-time positions ONLY should state
"Clinical Nurse - Part-Time" in Item 1 of SF-171. Rotational shift work required.

QUALFICATION REQUIREMENTS:

Basic Registration Requirement: Current registration as a professional nurse in a State,
District of Columbia, Puerto Rico, or a Territory of the United States is required:

Experience and Education Requirements:

EDUCATION: Associate Diploma Baccalaureate
Degree OR Program of OR Degree

30 months or more

OR Diploma Program
of less than 30 months

EXPERIENCE: 1 Year 0 0

AFL Form 226-2-CPO
1 JUN 81
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Graduates of an associate degrce program or diploma program of less than 30 months duration
may have experience as a practical nurse or nursing assistant (either paid or voluntary)
credited on a month-for-month basis to a maximum of 12 months. The practical nurse or
nursing assistant experience must have been gained under the supervision of a professional
nurse; equivalent to GS-4 or higher; and relevant to the position to be filled.

Bl Lo

:Basis of Rating: No written test is required. Applicants will be evaluated on the guality
and extent of their education and experience.

" Equal Employment Opportunity: All applicants for Federal employment receive consideration
without regard to race, religion, color, national origin, sex, political affiliation, age,
or any other nonmerit factor.

i E‘r"’: * W

How To Apply: Submit the following forms which may be obtained from the Office of Personnel
Management Job Information Centers (Seattle - 206-442-4365) and the Fort Lewis Civilian
Personnel Qffice (206-967-2131):

SF~171, Personal Qualifications Statement

CS8C-5001~-ABC, Register Card

CSC-1170, List of College Courses, or a college transcript
CSC-991, Supplemental Application - Nurse

SF-15, Claim for 10-Point Veteran Preference (if applicable)
DD-214(s), Report of Separation from Active Duty (if applicable)

[« )N W1 BV ~ BN VST S B o

Mail required forms to:

Civilian Personnel Office
P. 0. Box 33277
Fort Lewis, WA 98433
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: PLEASE POST ON BULLETIN BOARD :
- h
- CIVILIAN PERSONNEL OFFICE
P.0. Box 33277
Fort Lewis, Washington 98433 N,
IS g
ACCEPTING APPLICATIONS
for the position of CIVIL K
SERVICE )
- CLINICAL NURSE
GS-610-7 and 9 ' \
WHO MAY APPLY: All persons who meet the qualification requirements and who are U.S. 1
Citizens may apply. . _ 3
ANNOUNCEMENT:  DH-01-81 SALARY: GS-9 = $19,477 per annum o
(59.36 per hour) y
OPENS: 12-22-81 until further notice GS-7 = $15,922 per annum -
($7.65 per hour) - b

(plus night and Sunday Differential}

Location of Positions: MADIGAN ARMY MEDICAL CENTER J
Tacoma, Washington : '

Description of Duties: Provides a full range of professional nursing care to patients W
in assigned areas. Most vacancies are located in hospital wards and Intensive care \
- areas.

Types of Positions: There are full time (40 hours per week) and part-time (20 to 32
hours per week ) positions. Both types of vacancies will be filled from the register
established from this announcement. Applicants wishing consideration for BOTH full-

time and part-time employment should state "Clinical Nurse" in Item 1 and "Clinical o
Nurse - Part-Time" in item 2 of SF-171. Applicants applying for part-time positions f
ONLY should state '"Clinical Nurse - Part Time" in Item 1 of SF-~171. Rotational shift
work required.
QUALIFICATION REQUIREMENTS: t
t
Basic Registration Requirement: Current registration as a professional nurse in a . -
» State, District of Columbia, Puerto Rico, or a Territory of the United States is required.
, Experience and Education Requirements:
EDUCATION: Associate o Diploma or  Baccalaureate . :
Degree Progranm Degree &
® ' '
PLUS
] EXPERIENCE GS-9 3 years 2 Years 2-Years “
GS-7 2 Years 1 Year 1 Year ﬂ
3
P substitution of Education for the Required Experfence: In addition to the basic
education requirements, the following amounts and levels of education may be substltutfed
for the required experience and is fully qualifyingz as specified below:
b
Y
AFL Form 226-2-CPO q
E 1 JUN 81 '
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GS-9: Completion of all requirements for a master's or equivalent degree
OR

Two full academic years of graduate education,

GS-7  Ome full academic year of graduate education.

Basis of Rating: No written test is required. Applicants will be evaluated on the
quality and extent of their education and experience.

Equal Employment Opportunity: All applicants for Federal employment receive consideration
without regard to race, religion, color, national origin, sex, political affiliation, age,
or any other nonmerit factor,

:
:
i

How to Apply: Submit the following forms which may be obtained from the Office of
Personnel Management Job Information Centers (Seattle -206-442-4365) and the Fort Lewis
Civilian Personnel Office (206-967-2131):

1. SF-171, Personal Qualifications Statement

2. (CSC-5001-BC, Register Card T

3. CSC-1170, List of College Courses, or a college tramscript

4. CSC-991, Supplemental Application - Nurse

S. SF-15, Claim for 10-Point Veteran Prefrence (if applicable)

6. DD-214(s), Report of Separation from Active Duty (if applicable)

Mail required forms to:

Civilian Personnel Office
P. 0. Box 33277 -
Fort Lewis, WA 98433
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PEOPLE IN THE ARMY

Fort Sill Couple Uses Teamwork to Collect Honors

(This column is compiled by Staff Writer Jim Rogers.)

‘FORT SILL, Okla. — Sgt. William R. Bell and his wife,
Sp4 Donna L. Beil, want to excel as a couple and as indi-
viduals. Sgt. Bell was recently selected battalion NCO of
the Quarter, B Btry, 6th B, 33rd FA. Sp4 Bell was recent-
ly selected Soldier of the Month, A Btry, 6th Bn, 33rd FA.

**We help each other when we are getting ready to com- -
pete before a board,” Sgt. Bell said. *“We study together.”

Sp4 Bell takes care of the couple’s uniforms. Sgt. Bell
shines the couple's shoes. But what would happen if they
were comreung for the same title?

d : Donna said. “Be-

112

munity Service here.

Nixon is the wife of a8 Navy chief who is an instructor at
the Defense Information School here. She started her
volunteer work in 1979 and was supervisor of the ACS
prognm here from 1380 to 1981, '

**She stepped forward when there was a critical short-
age of volunteers,” Bea Overton, director of the local
HELP Center, said. *‘She saw the need and was willing to
fulfill the commitment . . . when no one would take the
responsibility. She not only had to learn the Army's pro-
gram from basics, but simultaneously trained, motivated
and directed a growing staff of volunteers.”

. s

GALVESTON, Tex. — Col. James M. Sigler, District

Engineer for the Galveston District of the Corps of Engi-
neers,now hasthe distinction of being an admiral.

Sigier was commissioned an admiral in the Texas Navy

recently in ceremonies conducted by Adm. Chuck Devoy,
executive director of the Port of Galveston, and Admiral -
Stephen L. Walter, chief of naval operations for th& Texas

Navy. . :
" The honor salutes Sigler for his role
es.

tn.ghtpbiilg activi-

‘I would want my-husband to win,’
sides, he knows more about soldiering.’

‘1 would want my wife to win,”’ Willlam disagreed.
“Actually, I don't know what would happen. I know we
would still help each other study and get ready.”

“What we would try to do Is tie,” Donna said. _

L ]
WASHINGTON — Lt. Col. Naldean Borg, resident clini-

cal nursing expert at Walter Reed Army Medical Center,
has received the Dr. Anita Newcomb Award, the highest

honor aiforded an Army nurse by the Daughters of the |

American Revolution.
Borg has done extensive work in the area of death and
dying with both staff and patients at WRAMC. *‘Clinical

Echool's & Colleges

Suppb_rt the Schools and
quleges of your choice

nursing has a special role in the area of ministering to the
dying patient and the family,” she said.

Borg was recommended for the McGee Award by Col.
Lorene Keneson, chief, Department of Nursing, for her
contributions to clinical nursing and education.

The award, first given in 1968, is presented by the DAR
every year t0 an Army nurse on the anniversary of the
Army Nurse Corps: MeGee was the Assistant
General of the Army in 1901 and was responsibie for |

the Army Nurse Corps. : o

LEARN

MEAT CUTTING

Learn how ta become a

TRAVEL AGENT

77 Eamy home-study program
™ sing you now ior rewere-

ing an inter

Eoquire o sur . . .
MEA-PUD DFGREE STVDIEN N INDL STII:\Eﬂ.\\.\Qiﬁ'IS\I_.

Pl | career in business?

T Musich. Loadin Siraabure” = 7 &'
' PACIFIC STATES UNIVERSITY "~
l t Trummeibluwsemtrasse 1K - Munich @

Tel: NS- 13538008~

FORT BENJAMIN HARRISON, Ind. — A Navy wife
was receng{ honored bere for devoting more than 300
hours of volunteer work to Army—repeat, Army—Com-
munity Services.

‘'Navy, Marine, Air Force, Coast Guard and Army

wives are all in the same boat,”" asserted Carolyn L. Nixon, |-

who was presented with the Governor’s Award for Com-

Men! Women| __Marteting, finance, public

1

e
COUPON TODAY —_
AT ANBMEAS SOWE. OF TRV 1
) 90 Cormn O e s u-‘u {
.lrwv‘un-nrnnn- l
rnlu ]
e

relations, personnel,
much more.
College degree awarded with
- Major in business management
or accounting. Approved for
\Q‘/ G.1.'s and Veterans Write for
- free details. No obligation.

\‘ Tans
AT HOME IN SFARE TIME' No sadesman will call.
Center for Degree Studies Dept RCOB1
swce '} ICS Cottege Center. Scranton, Pennsylvama 18515

Reading Matters

@ Order U.S. Books
through us
® In and Out-of Print Titles
| _ Available -
‘# New Titles & Subject
Catalogs
’ Write:
Laurel Stavis & Nancy Rosen
Reading Matters

30 Rrattle Street
Cambridge, MA 02138 U.S.A.

(617) 547-4847

Cabie: Seraph Cambridge, MA

FREE TRAVELI
31 WAYS

Lveryone who enjoys travelng
“houikd read ims book
Ternpe Daity fews

3V wdys v0u T an 1 Jvei tres 2ound
the y & and the world Iy air Car
RV or ship are detated 0 Fact
?aued new ‘B0 pagequ:de Hewio
100l 9r Frog " Inciudes Donus Maw
10 €35 Free Sieep Free ynbeleva
e 5 regh — 30 vou Can 0’
Mail Loupir tocay
....... -
The Paamt Prasy Jent1581
30w 3133 207 1350 M eltas Heat
VA NI68 Rusy dew e Trives e Fr
Eomset A B /o ST amstaye A T
~3.90¢ ¥raraaCd F O Wlav
Jas quarertee

over e US L 100
qusiity T.shirty & d'ecant
m'l.oﬂod

fate

CAREER WITH A FUTURE

Transportation 1s one of the biggest of all in
dustries, in terms of money as well as job op
portunities One out ot every five persons in the
U S 15 employed in a Iransportation ob - al «n
abuve average salary' -

Transportaton and tratfic management are
careers with a real [uture Uniike nere today gone
tomorrow glamour 10bs where layolls are nol mn
common, trathc’/transportation jobs are virfually
depression proot The need for skilted managess
continues t0 grow, vear after vear Lel us preparc
you for more important werk and better pav’

Send lor FREE tolder toc men and women who
want to GO PLACES as trafhic trangporiation
managers .

Although most of our graduates are in facl
emploved in this exciting tield, graduation does not
guarantee a joh OQur schools are approved by therr
respective State Boards of Educaton

ACADEMY OF ADVANCED TRAFFIC .
1 World Trade Center. Swite 5457. New York, NY 10048

Please send me your free folder, ‘Careers in Motion. ™
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NTS can baly yeu prepure for s caresr in small computer repair snd ser-
vice. 's the slectrenics werld K
NTS truins you for this beowing feid by showing you how o werk with

your ewn

; I

i

|
}

NTS teaches you microcomputers, digital
.systems and more ... while in the service.
P niinll .

preduction-medel computer.
V-Ipmmum&._ﬁ.dw
ming your competer to de what you wass.
Nebody provides you with mere sp-ie-dass, mere profamsions) squipment

of the future!!

3

the NTS,

- you
state-af-the-art corsputer.
NTS trainiag is exciting, complete, a4 totally practical. The last werd in

Se-nonmcuse boupe .
* Send for our full-coler

catalng teday
productive Autars. THIS PROGRAM 1S APPROVED FOR VETERAN

Praccccasscsnscvcccsseascanew

and keep.

4000 So. Figuerce Strest Dapt 313081 §
Los Angeles, CA. 90037

Please rush me 1he color catalog winch
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MANAGEMENT
OPPORTUNITIES

weking idivsduals for our entry level quality ml'ql program.

Merck Sharp & Dohae, one of Lhe largest. fastest growing and mc: t
~uccesstyl pharmaceutical companies in the United States; »

We are lovking for expenenced officers from 3 vanety of education-
ol hackgrounds with a B.5. degree or equivaient. This position leads
10 mute responsible posttions within our diverse hwrarchy ol

113

Armed Forces Medical School Sfudenfs Cite Two Facuity . Mcmbors

Oy ¢ Tivms St Writer

BETHESDA, Md. — Students at the Uniformed Services
University of the Health Sciences here have honored two
instructors, one of whom is an Army doctor. -

Dr. (Lt. Col.) Patrick Duff assigned to the cllnical
faculty in obstetrics and gynecology at USUHS, was given
the William P. Clements Award as the uniformed facilty
member at the school considered by the studenu to be
their best teacher. .

Dr. Duff, head of Walter Reed's student education
program- in obstetrics and egy, has extensive
contact with USUHS students rotating through the medi-
calcenter on required clinical clerkshlps during their
third year.

Dr. Malcolm B. Cnpenter. pmlessor and chairman of
the department of anatomy, was honored by USUHS stu-

i dum as being their favorite civﬂian faculty member.

numfml We stress promotion from within and
- growth potential i excellent.

Rn_gncerient satary. ¢
Wuudbuuum

\Memnd please send resume and-salary
ms Vo Ms. Jacques P. Kueny
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and 2 highly
thes pmmoﬂ at our attractive

JUNIOR OFFICERS -
Why are we different for you?

I'Mnﬂ'nmfu—umnnw-anmh&nmo
Diacoment of Jumor OMCers In SNalyDnD rESOORAES ANd (ECOMMENAEtIONs
of many of our pisced ting on one
Dot Jumor Oficars todl us Ihat ouv wholw eltort revoives ETGUNGD INe
agpicant 3nd theu needs Our " plscng Juntor OMcers enth
ngusry stars ot ndivichd '

We snvile you 10 Call collect Or write the nearest Fos~
Moma career clecement s0eCalist balow:

Jnonph 8. Hebars. 8an1-1108
1080 Crumst, AL

POX- I'I‘IOI‘I‘IS
consuitants

personnel
mmuv PLACEMENT DIVISION

Telecommunication
" Technicians

Western Union needs .Xm Ymm in Data

Terminal
CRT's, micrwompm

earfignt date of avai
ol!nmmooot

Vlcst;rn Union
Telesraph Company

»
N

1 U200 Sedcie River, NJ 07488
uas M/F/

. modems and data sets. Private
line voice and data circuit trouble analysis and testing -
ipment.

benetits.
smnwmmmlanamum send
and your
, t0: Mr. Rl va Oirector
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The Best Place
To Become

For more- than 80 years, Seton Medical Center in Austin,
Texas bas been offering the very finest in health
care...what we cll **Total Care’. Weeonumﬂybok
for nurses whose i g0 bey lism to 3
m.Chnmuwmforevuypmemwem
Mthu'bmnchn’dandmmdmlhcy&:
phasis on di patiet or purse—has
nequun'ed Womtowpsmnwhu!hbet
care possible and we want our furses to be able to use
Simply stated, we want you to become The Best Nurse
you can be. Because when our nurses reach their full
potential, then the care we give becomes even better.

Many bospitals sy thess same things, lmuScmnu
i tht is

more than mere rh ltisa

Sefon

1201 West :llth Streete Austin

The Best Nurse
You Can Be!

dministration, that is refl

méponed By our
on-going and semi and more

lnoux

importantly. that is exhibited by the smiles on the faces of
our patients.

Perhapl!h!Bul putof&tonhthehmthnit is located
in the besutiful *‘Hill Country’* of Central Texas. The
city of Awtin oﬂ'cn its citizens 3 unique blend ofity
and ication with small town
&mdhnﬂ!hatywdu(ﬁndmmny&lu&pluh
So, why not consider 4 nursing career at Seton Medical
Center. Just call (512) 459-2121 ext. 5510 COLLECT for
more details. The phooe call is on us,...but the .
opportuaity is for you. )
Allied Heslth Positions available, tmo!
As squal eppertasicy anpleyse, m/f.

hmd&muyd!n-ﬂlh—cb?-l
oxan 78708
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You take pride in your nursing pin. You'll take pride  supplemental staffing requirements. { 3
in working with North America's leading supplernen- If your career in nursing requires more flexibility )
tal nursing service. than a full-time staff position allows, and you feel "'
Our clients know they're dealing with the you're a top professional, why not give us a call? X
best. Medical Personnel Pool has one of the most Choose home care, private duty in the facility, staff o
stringent code of ethics and practices in the nurs- relief, travel nursing, or occupational health nursmg o
ing field. Work the hours and shifts you want. 7 )
With our exclusive Skillmatchings system, our We have 180 offices listed in the white pages Ve " ,
clients get the nurse they need, and you get the kind  We offer competitive pay, comprehensive insurance 7/ PO
of nursing assignment you're most qualified to coverage, paid vacations, bonus plans, job security & '
do. Maybe that’s one reason why many leading and other benefits. And most of all, we offer the ,# & ™)
hospitals and nursing homes rely on us for their pride of working with the best. * ™
i
, ) \ )
e ¢\ Medical Personnel Pool, 3
1' l An International Nursing Service. An HdR BI.OOKCom any. A
.m Corporate Headquarters: 303 S.E. 17th Street, Ft. Lauderdale Florida 33316 : .
A
/ .
/7 o]
\F ¢
© Copyright 1981. Personnel Pool of America. Inc An Equal Opportunity Employer M /F / e '
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. Pfofaibmégrwt}ﬂn Nursing isach
-+ Mount Sinad- provides the optimal envirohrinf g
. which you can achieve that growth with: integra
programs in our 4 track system of advanceme
Clinical, Management, Speaahst and Education
development of primary nursing and our strate:
for achieving nursing profesmonahsm. ;.

mps ﬂmld- | Mm' -Wcare8706bedTeachirl:?

"""W" " Patient Primary 4 Professional Schools. of Nursing and .
Heokh Serikce ™, Coardinatos University of Miamt School of Medicine. %

“My involvement in orlenting and educaﬁng Medical Staff includes Interns, Residénts ‘“d

nurses in awareness of current trends in large attending staff.

patient care is very rewarding to me. Miami is a growing, lively, cosmopo ‘
At Mount Sinai; educational experiences . Quidoor activities. includ
ptofessionalgmwthofaﬂnurses. swimming., g o sifmply, st

l“ Fes more information contact: : RN 12781
Nurse Recruiter

!!a} Mount Sinai Medical Canter . ADDRESS

AR 'dmm DR ~m |

—— * Miami Beach, FL 33140 :
' (305)674-2396 plwecaﬂcoﬂect (OSN ORN OGN !}
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, employs the concepts of primary, team and

modular nursing. Along with Medical, Surgical
and Emergency nursing, we offer a variety
of spedialty areas including Oncology, Telemetry,
Cardiac Medicine, Orthopedics, Gyn-Oncology,
Geriatric Psychiatry and Geriatric Medicine.
Plus alt Critical Care Units and Ambulatory,
General and Cardiac Surgery.

We also offer top starting salaries, excepﬁonal
shiﬁ differentials, Saxible scheduling which allows: -

hwﬂlondq!ﬂdqvuhmmbadorv

-and free temporary ha
muﬁcc write our Nurse

Sieptional e o Cedars: 1.800.327.7386,
1400 R.W, 12th Avenae, Miami, Florida 33136,

T Plocida, call COLLECT (305) 325-5443.
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. It's a nursing specialty at Children’s
: Hospital National Medical Center.
And we're not just talking about
the Unit either. Intensive care is
| part of our philosophy of caring for
X and about our special patients.
Before surgery, there's Cinderella.

Or Superman. And while building
up strength, there's building ships.

Nurturing trust and love...our
most potent medications.

If you care intensely, we'd like to
hear from you. Call us collect. Ms.
Virginia Dagdag, Nurse Recruit-
ment Coordinator, (202) 745-5396.
We are an equal opportunity
employer.

CHILDREN'S HOSPITAL
NATIONAL MEDICAL CENTER
111 Michigan Avenue, N.W.
Washington, D.C. 20010
ATTN: Dept. RN
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EXAMPLES OF ADS FROM THE 1982
NURSING OPPORTUNITIES
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.+ rimery Chiltiren’s Niedical Center
.o F 7 320 Twelfth Avenue
, Sait Lake C» Uah 84103
. Telephene, 74 303-40 21
k] Ext. 652
_ i
: H
i v Contact:
. < Beverlee Aaron, R.N.
' LT 3 Nuise Recrunar
- Kot Member Natiora! Assoc. of Nurse Recruiter.
s "'-'-'ATUR'"S "N
The ¢ ~twong of ¢f aren requires spacial nursing case and special faciies AlPrimary Children's Medical Cerier g 184 bed acute ™+ |
Care §3au Hind 1 o vr o we offer care and coricarn for the {otal family concept wh oh nciudes a pre-a-iimission onientalion pre Jram We 1
arg practcing Prorary M,rs'u and as a referra and teaching hcm.y prov. e tne nursing stalf vty continual learn 1.3 experiznces. We
cortnue iy row 25 a sophisticuted Medical Center with a prograssive nursing philosephy ahite [iraserving odr srmaii hospital feeing
The bosg! Jss h:? 23 0 a residential secton of Salt Lake Cily close to tr U.u‘... sity of Utah Tre Salt Lake Valizy is the galeway o
some of the grea scemie and recreational opporturities in the world %" or skung the groatest snow on earth (6 s* resorts are
wiinn SO mnntng) C'i. _zxe is definite'y a good place to lve
ACCRED! cATlO educaten, 20 hour week! w.tn 8. 10, or 12 hours shifts availati'e,
JCAM Tt aen oo Res'dent Matching Program ttme a2~ one-t ‘ ad for ovartrg and for holidays workg;rj Dtlereriial
Aftiliationz zrsty Of U'ah Medical School--U of U, Brighar ; ad. Full-time, Part-time posit.ons.
Young Un " ‘minster College. Weler State College or rotating shitt avadable 2 wes«s vacation, 5 days
Nurzeg pross s lzav2 and 10 hoidays plus 7 days long-term sk
nen P
f;‘%“‘f:!-g‘f . o inciLeng. Intensiva Care, NBICU, G ~/o- Fm}ge: E‘x:-z '1 mo@*;«! ”,with‘.t\./' d'sal.b‘!.r.yA Ho msu!;nl:c -’:O‘::
2T . e, Vvt apt Qs eraga, et nt res. snd malpractice coLerage. Cocounts
gy. Emaryney Reom, Outpatent Clinies and Outpatar® Surgary, { § . N o -
i h . AN : APRANS or r’. armacy items. cuielera, ibeatre tickeis and sk pastes.
Onsorating mooir inctud'ng Cpan Heart Surgery. Neareingeal Crect Unon Fron Parkip
' o Qrtnoper ¢ Surgery. Paste Sui . oy and Cenoras Py E‘d-?ﬁ' - nﬂO(m:)M J"m‘h rortam theany and clineal oo
. vant ane Quipatient Psyohiatry Dialbede Teach- : .au(q \‘d " p o 3 ) umo/c e exoe
ialty Assirance Program, and codiatne Trauma oo nuing Bducaton Dopartment plus 70% i Jon remm-
A gram. termgramto locar  eges
= e :Temperary hous -dlable for terview or 6 employ-
& NUNSES ment
v waiaty commersuraie veth esirence! An Egus! Cpp ,.'.umly ,\2 yer
413 North Lilly Rond
L, Qlympia, WA 3
. [eiephone: 206 45:-7439
. Conta.t:
7, Saundra L. Huel
’ KN Rec
. Momber u' 'r‘f’ ol o Rzt
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! - ~inmesr 0 0] Judy Shorr, RN or Pat Lee, R.N.

N e . Nursing Personnel Coordinators
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APPENDIX F

....................

JUSTIFICATION FOR SPECIAL OPM PAY RATES
FOR CIVILIAN RNs IN GRADES GS-5 AND GS-7
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JUSTIFICATION INFORMATION FOR INCREASING NURSE SALARIES
FORMAT SOURCE: FEDERAL PERSONNEL MANUAL 530
1. Occupation: Title, Clinical Nurse
Series, GS-610
Grade, GS-5 and GS-7

S .
o P I I SR P N A A N P PN T N A

2. GS-5 Requirements:

PAY PER HOUR
EDUCATION EXPERIENCE LICENSE  STATE BOARDS MIN MAX
Associate Degree Greater than Yes Yes $7.50 $7.75

or Diploma Program 1 year
of less than 30 mos

Diptoma Program of Less than 1 yr No No 7.50 7.75
greater than 30 (Graduate
mos or Bachelors Nurse or
Degree Program Resident
Nurse)

GS-7 Requirements:

Associate Degree Greater than Yes Yes 8.50 9.00
or Diploma Program 2 years
of less than 30 mos

Diploma Program of Greater than yes Yes 8.50 9.00
greater than 30 1 year

mos or Bachelors

Program

3. The area or location where these rates are recommended is Madigan
Army Medical Center, Tacoma, Washington.

4. a. The approximate number of persons currently occupying positions
as GS-5 is 0; the number of GS-7s occupying RN positions is 3. This is
out of a total of 119 RNs. The remaining 116 RNs are graded at the GS-9
Tevel.

b. Approximately six positions could be filled immediately from
the supply of new RNs who graduate twice a year, in the spring and fall.
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c. The approximate number of vacancies anticipated over the next
12 months is 15.

d. There are existing and anticipated positions in GS-610-9 for
clinical nurses.

5. a. MAMC experiences a chronic shortage of 6-10 RNs at any particular
time. Length of time to fill these positions ranges from 30 days for a
medical/surgery staff nurse to 120 days for a critical care qualified RN.

b. The voluntary quit rate for RNs is approximately 3 to 5 RNs per
month over the past three years.

c. Approximately two job offers are tendered for each acceptance.

d. The demonstrated inability to hire any RN for a GS-5 position
and the extreme difficulty of recruiting at the GS-7 level demonstrate
the recruitment at these grades is next to impossible.

6. a. Recruiting efforts over the past six months have included adver-
tising in the Medical Personnel, classified sections of local Sunday
newspapers and visits to local nursing schools.

b. Methods to train auxiliary personnel to replace professional
RNs are not feasible.

c. Significant attention has been paid to the improvement of the
working conditions that were thought to contribute to a recruitment
and retention of RNs. These included satisfaction surveys and unit
meetings.

7. A table showing private enterprise pay rates is attached as Inclosure
1 ("Survey of Tacoma and Olympia Hospitals, Spring 1982"). This demon-
strates that existing pay in the lower steps of GS-5 and GS-7 do not
compare at all favorably to starting salaries in twelve other local
health care facilities. In fact, proposed pay rates are less than

the average rates paid in the 1ocai community.

8. Additional per annum costs to MAMC would actually be less if the -
proposed pay were established. MAMC's inability to effectively recruit
at any level below GS-9 has established that grade as an entry level to
the civilian RN work force. If the proposed special rates were effected
for grades GS-7 and GS-5, recruitment would greatly improve for the
newly graduated nurse and an actual career ladder would emerge. Upward
mobility does not exist for civilian nurses at MAMC; nurses gain experi-
ence in the civilian sector, enter MAMC at the GS-9 level and stay there
for the entire time they are civilian employees.

1 Inclosure
As Stated
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APPENDIX G

A GENERAL OUTLINE FOR AN
RN RESIDENCY PROGRAM
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PR X

y . GENERAL CONCEPT OF THE RN RESIDENCY

b
D
The philosophy of the Program is a needs-oriented approach for an
in-depth orientation of the recent RN Graduate to the nursing profession
X in general and a position in the Department of Nursing, MAMC, in particular.
X The course would be Timited to from 6-10 RNs (both military and civilian)
b

and would be tailored to the desires of each resident in view of the eventual
position that resident might fill.
i The program would be generally structured around a rotation among all

the nursing activities of the hospital and a flexible schedule of time and
h depth in specific areas. A minimum of three months and a maximum of six months
> total.

Coordinator for the residency would be the nurse recruitment coordinator

3

directly responsible to the Chief, Department of Nursing, MAMC.

The residency would start in the early summer to maximally include new

.lllll‘

graduates of area nursing schools and the Army Nurse Corps Basic Course.
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RN RESIDENCY TRAINING SCHEDULE
FOR MADIGAN ARMY MEDICAL CENTER

TIME ACTIVITY

COORDINATOR

1 week 1. Inprocessing Orientation
CPO Orientation
New Arrival Orientation
Attendance at Morning Nursing Report
Tour of Hospital
(1) Administrative activities
(2) Clinics
(3) Wards
(4) Ancillary services
Lab
X-ray
Food Service

oo oo

2 weeks 2. Management Seminars
3. General Nursing Skills Assessment
and Training

a. Pharmacy -~
(1) Medications
(2) 1Ivs
(3) Exam
b. Patient Care
(1) Bathing, Feeding, Turning

Nurse Recruitment
Coordinator

Admin Resident

Education & Training

(2) Special Devices (beds, turning frames)

2 weeks 4. Physical Assessment Course
a. Interviewing
b. Respiratory Assessment
c. Cardiac Assessment
1 week 5. Ambulatory Nursing
a. TMC and USAHC Tour & Orientation
b. Specialty Clinic Tour & Orientation
c. Emergency Room
d. General Qutpatient Clinic
2 days 6. Centralized Materiel Service

ay .n'.-.‘f‘-"d' 'J‘t" i \.’\ -.'n" " oy o "'.'/.' - ,l-’l" oy ' .('w IMQ:"':"-

Clinical Coordinator

Ambulatory Care Nurse

CMS Supervisor
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TIME ACTIVITY COORDINATOR
ﬁ 7. Infection Surveillance Infection Surv Nurse
r 8. Medical Nursing Medical Clinical
- Coordinator plus
1 week a. Ward 21 (Intermediate) Evening and Night
2 2 weeks b. Ward 20 (Acute) Supervisor
: 2 weeks c. Ccu (Acute)
&> 9. Surgical Nursing Clinical Coordinator
and Head Nurses
. 1 week a. Wards 7 (Pre-op) and 5 (Min Care)
' 1 week b. Ward 1 (Moderate Care)
; 1 week c. Ward 13 (Moderate Care)
K 2 weeks d. Ward 9 (Step Down ICU)
. 2 weeks e. Ward 10 (ICU)
y 1 week f. Recovery Room
‘g 10. Psychiatric Clinical Coordinator
(4
o 1 week a. Outpatient & Alcohol & Drug Abuse
. 2 weeks b. Inpatient
" (1) Wards 17 and 18
" (2) Western State Hospital
)
$ 11. Obstetrics & Gynecology Maternal & Child Health
j Coordinator
A 1 week a. 0B & Gyn Clinics (patient education) s
[ 1 week b. Labor & Delivery
p 1 week c. Anti & Post Partum Wards
,T 2 weeks 12. Pediatrics Pediatric Nurse Clinician
o Head Nurses
a. Clinics
b. Wards (Nursery & NICU)
o 1 week 13. Operating Room Orientation Director, OR Nursing
. Course
% a. Sterile Techniques & Dressings
~ b. OR Observation
; 1 week 14. Anesthesia Nursing Section Supervisor
Y 2 weeks 15. Orientation to Permanent Position Head Nurse

) a. All Shifts
b. Major Referral Centers (e.g., Surgery, Ob, etc.)
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