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Abstract: Across the globe, the prolonged and expanding nursing shortage threatens dire con-
sequences unless health care leaders can develop successful strategies to entice and engage a
new generation of nurses. Over the past 3 decades investigational work regarding workforce
attributes and the impact of organizational structures and processes has helped define professional
nursing environments that successfully attract, satisfy, and therefore retain professional nurses.
An emerging body of literature provides insight into millennial generation nurses. This article
aligns attributes of these young nurses with evidence-based strategies designed to enhance
satisfaction and retention.
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A competent, engaged nursing workforce is essential in order to meet the demands
for health care services in the future. Visionary leaders must integrate workforce
needs with effective recruitment and retention strategies. Research regarding Magnet®
hospitals has provided compelling evidence that has helped to shape professional
practice environments worldwide.'® Strategies that have emerged from this work
yield notable dividends with regard to nursing satisfaction and intention to remain
employed. With the arrival of the millennial generation in the workplace, it is essential
to identify where historically successful strategies may continue to be beneficial and
where adaptation or augmentation may enhance efforts to entice and engage this new
generation of nurses.

Nursing shortage

According to the United States Department of Health and Human Services, the
national nursing shortage is predicted to grow to over one million nurses by 2020.%'
Many countries are issuing similar predictions, expressing concern about an impend-

ing crisis in health care services.!!™3

Three converging elements contribute to the
shortage: increase in nursing positions, retirement and departures, and entries into
the profession.

Increase in nursing positions is occurring as the boomer generation ages and
incurs greater health care needs. In 2007, the US Bureau of Labor Statistics analysts
projected that more than 587,000 new nursing positions will be created through
2016 (a 23.5% increase), making nursing the nation’s top profession in terms of
projected job growth.'* In July 2009, the BLS reported an impressive 544,000 increase

in health care-related jobs since the current recession began.'*
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Large numbers of older, experienced nurses are reach-
ing retirement age. The pace of retirement has been tapered
by the current economic downturn and may rebound when
the economy recovers.'>'® Younger nurses express intention
to leave their current positions, or nursing as a profession,
sooner than some of their more tenured colleagues, and well
before retirement age.'”' Recent studies have shown that
turnover among nurses in their first year of practice is signifi-
cantly higher than for the overall nursing population.??25

Entries into the workforce are not sufficient to meet
projected demands. Despite steady increases in numbers
entering baccalaureate nursing programs since 2002, the
American Academy of Colleges of Nursing warns that
shortages in faculty, clinical practicum sites, and program
funding will likely hamper future growth.!* Buerhaus
identifies that even with these increasing numbers, current
health care practitioners report experiencing a shortage in
their practice setting.'

The costs of nursing turnover are significant in both fiscal
impact and compromise to quality and safety. The expense
for replacing an experienced registered nurse in the US can
equal more than one and a half times the nurse’s salary.?’
Amounts vary depending on the nurse’s skill level, area of
the country, the need to backfill the position with per-diem
or traveler nurses, lost productivity, and new-hire orienta-
tion in addition to actual marketing and recruiting costs.?®
The financial impact is accentuated when an organization
must replace nurses of short tenure, which limits the
organization’s return on investment.

Nursing turnover compromises patient clinical outcomes,
patient satisfaction, and nurse satisfaction. Nurses provide most
of the patient surveillance that is vital for detecting errors and
preventing harm to patients.> 2 If patients are to be safe, it is
essential that health care leaders find methods to ensure adequate
numbers of trained, competent practitioners who can work suc-
cessfully together to solve crucial issues and design workable
methods to ensure quality health care for the future.

Satisfaction and retention

In the 1980s, as the United States was facing a dire nurs-
ing shortage, the American Academy of Nursing launched
investigational work to identify organizational attributes
that were most highly associated with the ability to attract
and retain professional nurses. The findings revealed that
flat organizational structure, visionary and engaging leader-
ship, participative management, and availability of adequate
resources to support nursing care had a significant impact on
nursing satisfaction and retention.”

Additional research extended these early findings by
identifying strategies that lead to the desired organizational
attributes. For example, shared governance structures
through which direct care nurses identify and resolve clinical
practice issues enhance control over practice. Shared decision
making through interdisciplinary collaboration on clinical
and operational issues as well as creating a culture in which
contributions from all members of the health care team have
served to improve nurse-physician communication. Visible
and accessible leadership that elicits and utilizes the direct
care perspective promotes trust in management and staff
empowerment. Each of these strategies, and the organiza-
tional attributes they create, have a positive impact on nurses’
job satisfaction, their perception of the quality of care they
deliver, trust in management, and the hospital environment
as a whole. > #63438

Research regarding satisfaction and retention was
seminal to the formulation of the American Nurse
Credentialing Center’s (ANCC) Magnet Recognition
Program®, a program that evaluates settings in which
nurses practice, recognizing professional practice envi-
ronments that demonstrate exemplary practice in these
key areas. The ANCC program has continued to refine
its standards based on research evidence and to dissemi-
nate evidence-based strategies that enhance professional
nursing practice environments. With the growing ranks of
Magnet®-designated facilities, comparison studies verify
that organizations that work to strengthen key elements of
their professional practice environments derive benefits
related to satisfaction and retention as well as benefits
to clinical outcomes. Nursing leadership, organizational
support for nursing, and nursing empowerment have been
found to be stronger in Magnet® designated facilities
and have been correlated with workload, satisfaction,
and intent to stay.’** Magnet®-designated facilities have
shown positive outcomes for patients in the form of lower
death rates among Medicare patients, fewer errors, shorter
length of stay, and higher patient satisfaction than non-
magnet facilities.*4¢

Many organizations utilize the existing evidence to
strengthen their work environments without pursuing the
Magnet® designation. The strength and durability of research
findings shows that the strategies are well founded and merit
consideration. Organizations that implement the evidence-
based structures and processes may reap the benefits of
having a strong professional practice environment.

With the arrival of the millennial generation in the
workplace, a new body of literature has emerged that provides
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insight into these young workers and how they interface with
the workplace. Visionary health care leaders must integrate
the characteristics of this workforce into a professional
practice environment constructed by preceding generations.
Continued ability to attract and retain professional nurses
requires integrating new knowledge regarding the forthcom-
ing workforce generation.

Workforce generations

Today’s workforce comprises four generations: veterans,
baby boomers, generation X, and millennials. As with any
consideration of diversity, it is important to understand
that generalities are useful for broad consideration and
that the existence of individual differences requires due
consideration as well. First described in the US, interna-
tional literature reveals generation commonalities that
appear to cut across global boundaries.** While the
primary focus of this article is the millennial genera-
tion, a brief description of preceding cohorts provides
context as these predecessors have shaped today’s work
environment. They serve as leaders, mentors, and teachers
working to entice and engage the youngest generation in
the work environment.

Veterans (silent generation) born
between 1925 and 1942

This generation experienced the economic hardship of the
Great Depression and the strife and fears of World War II.
The work environments they entered consisted primarily of
bureaucratic, hierarchical structures where rules and relation-
ships were clearly defined. Those who performed according
to the rules and respected authority got ahead. These work-
ers were motivated by the desire for economic security that
was earned through dedication, hard work, and sacrifice.
Seniority brought respect. Only a small contingent of the
silent generation remains in the workforce, many as leaders
or academicians.**!

Baby boomers (“me” generation) born
between 1943 and 1960

The “me” generation in the US grew during turbulent yet
prosperous times. With the arrival of television, news became
more visible and accessible. Many families watched and
debated social issues such as the Vietnam War and the Civil
Rights movement. Those who questioned the status quo were
seen as inspirational. These workers expect discussion of
issues, have a preference for in-person communication, and
seek consensus for decision making.®**> Competitive and

industrious in the workplace, boomers set the bar very high in
terms of hard work and often give more than is required in
their jobs; they also expect organizations to be loyal to them
in return.’*>2

Generation X (latch key) born
between 1961 and 198l

Changes to traditional family structure brought about
more families with two working parents or single parent
households. Without a supportive infrastructure of day-
care or extracurricular activities, children were often left
on their own and learned to be independent. During this
unsupervised time, they developed strong social bonds
with friends. They are technologically savvy, pragmatic,
down-to-earth problem-solvers who like the opportunity
to work independently. They are accustomed to hav-
ing a voice in decisions that affect them and may resist
authority.>%53-%7

Millenials (generationY) born after 1982
With the arrival of this generation came a rebirth of family
values and an unprecedented focus on the child. Making
children feel great about themselves, building self-esteem,
and telling them they could do anything were dominant
themes for their parents, teachers, and coaches. Starting at a
young age, their lives were structured with numerous creative,
performance, and athletic activities. Most were involved in
organized sports where they received continuous encourage-
ment, positive feedback, and trophies just for participating.
At first pass, they appear self-reliant. However, this is the
product of having parents remove obstacles for them, as well
as parents, teachers, and coaches providing constant structure,
supervision, and feedback.*%>%

Millennials are more technically advanced, being the first
generation to have grown up with computers. Accustomed
to accessing information and services via the Internet, cell
phones, and hand held communication/processing devices,
they are more inclined toward electronic communication than
face-to-face discussions. This generation is accustomed to
having a say in their parent decisions. They question and offer
their opinions more readily than their predecessors.?"-8

This group wants to make a difference and is attracted
to employers that value corporate philanthropy. Perhaps the
greatest priority for millennials is that they want to have a
work-life balance. They value flexibility. They have a high
tolerance for change and expect to build their skills and rein-
vent themselves as needed for new opportunities. Opportunity
for advancement is important to this generation. They will
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seek additional skills and training as a means of enhancing
their opportunities in the job market.>"-

Millennials do not enter their first position with the
mindset of it being a long-term career.®® % They are seek-
ing experience, development, and opportunity and they
have a great deal to offer to the workplace. Engaging them
in the practice and profession of nursing is essential to the
sustainability of health care.

Enticing and engaging millennials
Millennial generation nurses are entering work environments
where evidence derived from previous generations has shaped
strategies to attract, satisfy, and retain professional nurses. By
being aware of the needs and expectations of this new gen-
eration, health care leaders are better equipped to avert high
attrition rates related to dissatisfaction and will be more likely
to benefit from the strengths this energetic cohort can bring
to the workplace. This section aligns attributes of millennial
nurses with evidence-based strategies common among suc-
cessful professional practice environments. The discussion is
focused primarily on entry into practice and characteristics
of the work environment. Suggestions are provided regarding
how to adapt and augment strategies in order to entice and
engage these young nurses.

Entry into practice
Education
While enthusiastic and eager to learn, millennials present
unique challenges for nurse educators. They are known
for their technological savvy and facility with computers.
They are accustomed to having a cell phone or personal
computing device with them at all times, including during
classes and in training settings. While they’ve been touted
as multitasking experts, their tendency toward multitask-
ing has been shown to impede their ability to focus on
an activity or to sort through information to discern the
essential data.5% ¢

With the transition from college classroom to the work-
place, the graduate nurse is inundated with new information
during on-boarding and residency. They are often expected to
independently review organizational policies and procedures
as well as modules addressing basic clinical competencies.
Online learning is often used as an expeditious method for
providing introductory training and continuing education in
the workplace.

Opting exclusively for computer-based learning is not
optimal even though these learners are technologically
adroit. Nursing students and new graduate nurses have

indicated that this was not their preferred style for learn-
ing clinical intervention skills.®*%* Millennials do better
with a variety of teaching methods, preferring stimulation
through videos, experiential learning, and group work.®* ¢
New generation learners require practice concentrating on
subject matter in order to be able to discern large amounts
of data and structured practice applying clinical think-
ing skills. Intermittent assessment to track progress is
advisable in order to assess absorption and facility with
the information presented.® The human element, includ-
ing contact with a mentor or teacher, a style that mimics
their developmental experience, is essential for this group
to feel connected.’” %

On-boarding

Transition into clinical practice as a challenge for new nurses
is not a new concept. Nurses arrive in the workplace with
insufficient exposure to the realities of clinical assignments
and face a new set of tasks and responsibilities for which they
are not prepared.®¢’ Millennials reported being unfamiliar
with the setting and skills, facing experiences that challenged
them physically and emotionally, feeling insecure about face-
to-face communication with patients and physicians, and
needed continuous reassurance and feedback.?%7? These
factors affected the new nurses’ ability to learn, stress levels,
and self-esteem.® 72

Self-concept and stress are correlated with job satisfac-
tion and are predictive of attrition during the transition year.
Generational differences in perceived stress, job satisfaction,
and likelihood of leaving showed that millennials were the
most stressed and the most likely to leave.® Longitudinal
studies have shown that self-concept was diminished at six
months, and more importantly, did not show improvement
or return to baseline by nine months, though related areas
(self care, staff relations, communication, and knowledge)
increased over the same period.*’

The transition phase may be particularly precarious
for millennials. This generation is typically confident and
self-possessed. They enter the workplace eager to prove them-
selves and eager to make a difference, yet worried about their
ability to perform. They want to “hit the ground running”, and
worry about performing adequately.””*””! Furthermore, they
are unaccustomed to disappointment or negative feedback
and not hesitant about moving on.>°

Residency
Millennials are optimistic about their ability to perform
and to solve problems. In light of this, efforts to ease this
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transition and to encourage and mark their progress may
help to allay frustration and departure. Senior clinical
placements, created through partnerships between pro-
fessional practice environments and academic settings,
have been shown to improve adjustment to the clinical
setting. Through such placements, student nurses func-
tion within the clinical setting assuming a patient care
assignment while being guided by a nurse who serves as
mentor and preceptor. Students benefit from the frontline
care experience as well as from the exposure to the milieu
of'a busy inpatient setting. Novice nurses who participated
in a senior clinical placement reported a more positive
optimistic outlook’ and developed a broader base of
clinical skills.”>™ Experiential learning with a clinical
mentor aligns well with the preferred learning style of
millennials.

Professional socialization and support are buffers against
reality shock. A clear structure and process for transition
of the new nurse is an essential element for sustaining a
professional practice environment. Structured residency or
internship programs have been shown to significantly reduce
new nurses’ turnover in the first year of practice. Programs
typically include 6 weeks of precepted clinical experience
(with the option to adjust based on evaluation of the orientee’s
learning needs), instruction in critical thinking and deci-
sion making, and structured feedback and communication
coaching. Such programs have demonstrated effectiveness
in terms of improved practice, nurse satisfaction, retention,
and cost savings related to reduced turnover and replacement
costs.”>76

Providing training and coaching to the boomers and
generation Xers who act as preceptors or mentors is essential
for success. Older workers may hold expectations that do
not align well with the attitudes of the new generation. For
example, veterans who value seniority may be offended when
an orientee challenges a procedure or questions a decision.
Boomers with the characteristic profound work ethic and
dedication to the employer may see the millennials’ desire
for flexibility as a lack of commitment. Generation Xers’
propensity for independence can cause problems when young
workers need abundant, immediate feedback. Educating the
mentors and preceptors to be able to recognize the differ-
ences, set realistic expectations, and adapt learning strate-
gies can enhance success. Training regarding how to involve
the millennial in teamwork, or how to draw on their talents
regarding technology can also increase the new employee’s
sense of engagement in the workplace and capitalizes on the
contribution they can make to organizational success.

Millennials identify their need for continuous feedback
and reassurance.” They want mentoring and guidance from
their senior nursing colleagues. They appreciate feedback
and access to a supportive mentor.”’7>7¢ Attention to this
need cannot be overemphasized. Negative feedback can
be challenging for millennials who are accustomed to
abundant praise. Praising effort and accomplishment is
more beneficial than praising talent or intelligence as the
latter form of feedback can diminish motivation and lead
to fear of failure.” Feedback in the clinical setting must
be deliberate and strategic so as to promote learning and
engagement. Written feedback, scorecards, letters, or
certificates resonate with millennials as tangible ways
of marking their progress. Frequent, performance-based
feedback that specifies what the learner can do to improve
is most successful, and the views of mentors and manag-
ers will likely outweigh feedback from peers. Praise and
recognition for specific improvements and contributions
help to cultivate and propagate those behaviors. The rou-
tine exchange also provides an opportunity for the new
employee to identify any ongoing needs or support that
would be helpful to them.

Work environment

Work-life balance

Millennials do not see themselves defined by work. Lifestyle,
most particularly work-life balance, friends, and making
a difference, are important to them. They assess the work
environment and consider whether it will meet their needs,
whether corporate values align with their own, and whether
the organization will fit into the life they want. These young
workers are eager to perform, want to do well, and want to
make a difference. However, time with friends, social con-
nections, and having fun are just as important. When ranking
workplace incentives, millennials ranked social interactions
higher than generation X or boomers did.*® They may choose
their job based on whether it provides them an opportunity to
work with friends. Having friendships with both coworkers
and bosses is important to them.>>*

Employee embeddedness, which represents the forces that
keep an employee in the job, is a strong predictor of employee
turnover intention.”®” Professional practice environments,
successful in attracting and retaining staff, intentionally
utilize events and activities that promote employees’ social
attachment to the workplace community.””% In addition to
forums that address clinical issues, engaging direct care
nurses in committees or teams to address recruitment,
and retention yields creative ideas that align well with the
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preferences of the workforce. Engaging millennials can occur
via recognition and celebration events, workplace sports
teams, buddy systems, and use of on-boarding coordinators.
Events that bring direct care staff together with executive
staff are attractive to millennials who are eager to be part-
ners with leaders and managers. Such events can strengthen
their membership on the team and they feel that managers
and administrators know more about them, their ideas, and
their contributions.*

Young workers also want real time access to techno-
logical tools for social networking needs as well as flexible
schedules that allow them to maintain social connections.
The positive correlation between flexible scheduling and
nurse satisfaction has received considerable attention in
relation to improving job satisfaction and retaining experi-
enced nurses.® Now, flexible scheduling is a critical element
in recruiting new nurses.* Investigators have suggested that
new nurses experience a grieving process associated with
the loss of the academic schedule, which afforded them free
evenings, nights, weekends, and holidays.* These investi-
gators advised clear depiction of scheduling processes to
reflect the needed negotiation among team members rather
than wholly individual choice, which “self-scheduling”
connotes. Staffing councils and managers in professional
practice environments are partnering to configure a broad
variety of staffing and scheduling alternatives that include
staggered start times, weekend shifts, and varying shift
lengths. This commitment to flexibility is key to enticing
a millennial worker.

A balanced life for this new generation includes an
opportunity to make a difference. They look for organiza-
tions where that will be possible. More than half of workers
in their 20s prefer employment at companies that provide
volunteer opportunities.”® This attribute aligns well with
nursing as a career choice where altruism and desire to make
a difference are among a core set of values.’** Volunteerism
in nursing can increase the relationship with the community
as well as provide unique clinical experiences. It also pro-
vides an opportunity for social connections. As teams join
together in a service initiative, they have an opportunity to
interact with others who hold common interests and shared
values. International exchange programs, medical missions,
health services at community events, Habitat for Humanity,
and fundraising activities are among the opportunities that
may be available. Many professional practice environments
sponsor employee involvement in service activities. Some
organizations have a tenure requirement for participation
or offer travel stipends in exchange for a commitment for

service. Organizations may benefit from creative strategies
that engage the new young worker in these philanthropic
activities as early as possible as they are more affected by
being involved than they are persuaded by incentives for
future opportunities.

Collaboration

A positive work environment with a cohesive team is a high
priority for this generation.®”*® Millennials are optimistic
about their ability to solve problems and want to make things
better. Sharing ideas and thinking out of the box come natu-
rally to them.?*° While highly social and collaborative, this
generation is less strong in verbal skills, workplace relation-
ships, and communication abilities that are necessary for
teamwork.>>*! Millennial nurses have identified communi-
cation with physicians as a distinct challenge, and endorsed
conflict with coworkers and team members as a reason that
they would leave their job.”

Workgroup cohesion and collaboration, along with
having a team that pulls together and shares the workload
ranked highest among the attributes that nurses want in their
workplace.®® Cohesion and collaboration are significant pre-
dictors of nurses’ intention to remain in their current job.®’
These attributes are fundamental for nurse-physician com-
munication, highly correlated with satisfaction, and essential
for patient safety.?>~%

There are numerous tools and programs available
to organizations seeking to enhance collaboration and
communication. In addition to establishing service and
behavioral standards, organizations are implementing
training programs designed to enhance interdisciplin-
ary communication such as Crucial Conversations or
LifeWings. Crucial Conversation skills are designed for
addressing situations that may be emotionally charged,
in which differences in opinions exist, and the outcomes
carry significant stakes for those involved.’® LifeWings
draws from the aeronautics industry, equalizing the voice
and role that each team member has in advocating for
safety.”” A byproduct of skills training is that teams often
feel stronger cohesion after coming together to learn the
various techniques. Especially when salient issues are
used in practice sessions to build skills, practitioners
come away from the trainings with outcomes that can be
immediately applied.

Preceptors and managers have a key role in modeling
and supporting interdisciplinary collaboration as well. This
occurs in clinical departments and operational meetings, as
well as in teams that work on organizational and clinical
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initiatives. In today’s health care environment successful
interdisciplinary collaboration is fundamental to a healthy
organizational culture.’*%

Shared decision-making

Participative management emerged as a structure of merit
in the earliest research regarding attracting and retaining
nurses.””* In the beginning, shared governance models con-
sisted of a network of councils in which nurses addressed
both clinical and operational issues that had formerly
resided in the domain of administrators.””!% Models of
shared governance are migrating more and more toward
interdisciplinary structures.'”""'% Inclusion of staff nurse per-
spective is vital to the effectiveness of any shared-decision
making model. However, structure alone is insufficient. In
order to successfully empower staff, an organization must
have a culture that values nursing expertise, assigns and sup-
ports nurses’ authority over their practice, and takes action
to support it. Two components of this process are indis-
pensable: 1) shared decision making venues must include
participants from the various interdisciplinary stakeholder
groups, and 2) decision making must be consistently directed
to these venues.

Shared decision making is an expectation of the future
workforce that has potential to match well with their values
once they’ve been supported to acquire the essential skills.
Millennials have been accustomed to being part of decision
making within their families. In an egalitarian way, they
believe that good ideas can come from all contributors
and that those ideas have equal value and deserve equal
consideration.'™ Taking a positive approach to problem
solving aligns well with the creativity and optimism that
millennials bring to the workplace. For example, the use
of Appreciative Inquiry, a methodology that builds on
strengths involves intentional interviewing to elicit positive
images of the future that drive transformation toward the
desired state.'” Rather than focusing on problem resolution,
or striving for consensus, approaches common among previ-
ous generations, the appreciative approach engages the team
to first envision, and then take steps to create the conditions
they desire. Studies involving nurses using appreciative
approaches demonstrate positive organizational changes
in communication and collaboration; nurse involvement in
decision making and evidence based practice; and cultural
sensitivity,!06-108

Within the past seven years, an additional process has
been launched to further empower direct care nurses. Trans-
forming Care at the Bedside (TCAB), the initiative launched

through a partnership between the Robert Wood Johnson
Foundation and Institute for Health care Improvement is
designed to foster bottom up process improvement.!® The
opportunity to meet with managers or executives to discuss
obstacles in the clinical setting and identify potential solu-
tions fits particularly well with millennials who are eager to
access leaders, want immediate feedback about what they are
doing, and want to make a difference.>*>* The TCAB model
is designed to foster empowerment by supporting the direct
care staff to design, trial, and adopt changes.

Evidence-based practice

When it comes to making a difference there is potential for
a strong alignment between the attributes of millennials and
the outcomes imperative in health care. Evidence-based
practice is a standard for the health care industry as a means
for improving quality, efficiency, and effectiveness. For a
generation of workers who want to find the rationale behind
an action or decision, evidence-based practice is a particularly
good fit. Their propensity for seeking out information can be
a boon to literature searches and best practice investigation;
their curiosity serves as impetus for clinical inquiry; and
measurable results provides necessary feedback about the
difference they can make.

Using a clinical question raised in the nurse’s practice
setting can help to cultivate interest in research and reinforce
the application of research to clinical practice. Group work
strategies such as research teams and journal clubs also draw
on the learning and working styles of millennials.!'*!'! Online
journal clubs or web-based chat rooms are mechanisms
familiar to millennials as a means for sharing information
and ideas.

The ability to conduct and apply research is a desired
skill set in today’s health care environment, which could be a
source of motivation to these young workers and make them
an asset in high performing professional practice environ-
ments that value nursing research. Building research activities
into shared governance structures, providing mentorship,
such as an advance practice nurse with expertise regarding
clinical investigation, and support for data collection and
analysis require resources but can yield dividends in terms
of improved care, patient outcomes, and nurse satisfaction,
and engagement.

Development

Continuous development bodes to be the life path for
millennials. They have been raised with a variety of learning
opportunities and carry this pattern forward to the workplace.
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They are eager to gain experiences and skills in order to
increase their own marketability. Eager to get the best deal,
millennials will be particularly drawn to situations that offer
not only the opportunity, but also financial support for devel-
opment and recognition for the achievement.>57

Attractive professional practice environments have
realized profound gains by encouraging and rewarding
professional development. This form of support improves
performance as well as satisfaction.*>!!>!!* Promotion and
training opportunities can have a stronger affect on satisfac-
tion and retention than salary.?’ Among nurses, opportunity
for advancement is identified as a significant reason for
leaving one’s current position.'"* Successful professional
practice environments work to provide development and
advancement opportunities within the organization in order
to retain talented professionals and to realize their return
on investment.

For millennial generation nurses, career ladders may be
particularly attractive as these programs provide a clear struc-
ture for progression and rewards and often carry opportunities
for advancement within the organization.”> Specialty certifi-
cation, an indication of a nurse’s level of knowledge and exper-
tise, is an avenue of professional development. Certified nurses
have reported feeling more confident in their clinical decision
making than noncertified nurses.' In light of the stress and
lack of confidence reported by millennial nurses early in their
practice,®” preparation for, and achievement of certification
may be a productive avenue of support as well as development.
In a recent study it was found that certified nurses had higher
empowerment scores than noncertified nurses and that inten-
tion to leave either one’s position or the nursing profession
was lower among certified nurses.''®

Leadership

In today’s complex health care arena, a variety of leader-
ship skills and qualities are essential to create and sustain
a healthy, successful professional practice environment.
Leaders must be “supportive” —responsive to staff needs for
adequate staffing and supplies; “inspirational” — charis-
matic and communicative; and “transformational” — vision-
ary and engaging.!”12* Successful leaders bring innovative
approaches and industry trends to their organization where
they engage employees in adapting new ideas to strengthen
their own professional culture. Leaders balance their advo-
cacy for necessary resources with expectations of account-
ability and they acknowledge and affirm how each employee
contributes to overall success.

Millennials want their leaders to be accessible, nurtur-
ing, and responsive.'**% However, they need leaders who
establish clear structures and expectations.’”%!21122 Managers
are likely to discover that coaching techniques that help the
young worker establish boundaries, develop relationships,
and achieve rewards based on performance can be especially
helpful.***7 This generation wants to know how their work
impacts the organization’s success. Nurse leaders who engage
their staff in strategic initiatives, empower them to make deci-
sions, and share data regarding outcomes are more likely to
see sustained participation and satisfaction among staff. The
cost related to the time and resources to enhance skill and
allow for staff participation may be offset by the reduction
in expenditures associated with error reduction, untoward
patient outcomes, and staff replacement.30-3437:44

In their zeal to perform well and to make a difference
in their environment, millennials appear to show interest
in taking on leadership roles early in their career. However,
investigators have found that new graduate nurses rate their
own leadership self concept substantially lower than all other
scales (self care, staff relations, communication, and knowl-
edge), and six months into their new position, their leadership
scores fell even further.®” The investigators postulate that,
especially within the nursing shortage, new nurses may be
forced to take on the demands of leadership before they are
ready. Training and mentoring to enhance leadership skills
is equally important to the support to achieve competent
clinical practice.

Millennial nurses see leadership as an avenue by
which they can make a difference. Younger nurses report
that concerns about whether they will be adequately
compensated and whether they would have genuine deci-
sion making authority undermine their desire to pursue
leadership roles. These concerns are generated through
observations of existing leaders and hearing the concerns
described by their managers. Through these encounters
they learn about the demands, limited rewards, and stress
associated with managerial and administrative roles.>**
The nursing industry must address this challenge immedi-
ately. Current leaders must provide support, development
opportunities, and ongoing mentoring to newer nurses
who aspire to lead while working within health care
systems to create new possibilities for how the leader-
ship role is configured and rewarded. Nurse leaders must
entice and engage the new generation of nurses in order
to have sufficient staff to provide patient care as well as
to create tomorrows nursing leaders.
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Conclusion

Creating a practice environment that attracts and retains
professional nurses is a top priority for health care lead-
ers. Based on evidence developed over several years of
investigation, nursing has developed strategies that have
been effective for not only attracting and retaining nurses,
but have also yielded important outcomes for patients.
The ANCC Magnet Recognition Program® promulgates
evidence-based strategies for strengthening professional
nursing practice environments that are associated with
higher rates of nursing job satisfaction and retention.
Organizations can benefit from implementing evidence-
based strategies even if they do not pursue the Magnet®
designation.

Effective strategies for recruitment and retention
must take into account the needs and expectations of the
workforce. While many existing structures and processes
may work well for the young workforce, augmentation of
what is currently available will strengthen the potential
for success. Strategies are presented that align with attri-
butes and expectations of the millennial generation in the
workplace. Engaging these young nurses in identifying
needed resources and designing methods for implementa-
tion increases engagement and a sense of empowerment
that is important to the millennial generation. Ensuring
accessibility of resources and facilitating opportunity for
participation is critical to success.

Further study of millennial generation nurses is needed to
fully comprehend their interface with the work environment
and the effectiveness of existing strategies. Intentional and
continuous assessment of the workforce and the environ-
ment will inform revisions. Health care has much to gain by
capitalizing on the strengths of the millennials. Our ability to
entice and engage this new generation is essential for health
care to endure.
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