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EXECUTIVE SUMMARY

In an effort to stem the loss of Ontario’s late career nurses, in 2004 the Ontario Ministry of
Health and Long-Term Care (MOHLTC) introduced the Late Career Nurse Initiative (LCNI). This
initiative involved providing funding to hospitals and long-term care homes for salary or
benefits replacement costs for late career nurses (Registered Nurse, Registered Practical Nurse
and Nurse Practitioners who are aged 55 and over) participating in less physically demanding
nursing roles for 20% of their working time.

The current study was developed to systematically evaluate the impact of the MOHLTC’s LCNI
on the retention of late career nurses in Ontario, as well as explore the degree to which it is
impacting nurses’ job satisfaction and feelings of organizational commitment. In addition to
these primary objectives, the study explores the secondary benefits of the Initiative, such as
capacity building and its impact on patient care.

The specific objectives of the study currently underway at the NHSRU are to:

1. Determine the extent to which the LCNI has had an impact on retention rates of late
career nurses;

2. Evaluate the MOHLTC'’s Retention Performance Target formula for assessing the success
of organizations’ efforts to retain nurses;

3. Determine the extent to which the LCNI has had an impact of the job satisfaction,
autonomy, control over the work environment, and burnout of late career nurses;

4. Describe the secondary impacts of the LCNI on organizations (i.e., secondary benefits
and consequences);

5. Determine which specific characteristics of late career proposals are associated with
improved retention rates.

To date, researchers have been in contact with 90 organizations that have participated in the
LCNI, 67 of which have agreed to contribute data to the study. Currently in the first phase of
the evaluation, the NHSRU has engaged Nurse Leaders throughout Ontario in semi-structured
interviews to obtain their impressions of the initiative and assess the perceived success of the
LCNI. Interview participants have also been asked to characterize the components of a
successful LCNI proposal. The current report reflects the preliminary analyses of these
interviews.

Key Messages

Successes. Preliminary analysis of the interview data indicates that organizations support the
initiative and are reporting successful retention of Late Career Nurses. Nurses Managers
suggested that the programs offering opportunities for mentorship, programs focusing on
patient care, or those that were specifically designed for the Late Career Nurse participants
resulted in higher levels of job satisfaction and enhanced practice experience of Late Career
Nurses. Nurse Managers also identified secondary benefits of participation in the LCNI,
including improved clinical outcomes with patients and a range of organizational benefits from
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improvements in organizational culture (e.g. reputation as a good employer, values-driven
organization) to completion of important special projects.

Concerns over time frame. Concern has been expressed about the insufficient time provided
to organizations to put their programs in place and utilize the LCNI funding, especially the
announcement of funding in late December with a requirement to fulfill program goals by
March. Participants reported that the short timeframe allotted for projects was problematic
due to scheduling difficulties and insufficient time to roll-out proposed projects in order to use
the funds offered. Nurse Managers suggested that the funding period of January through
March was further complicated by winter holidays combined with the increased needs of
patients during cold and flu season.

Response to Retention Performance Target. Participants conveyed that they had little
understanding of the purpose or meaning behind the Retention Performance Target (RPT).
Recurrent themes appearing in the interview data included difficulty in completing the form,
lack of comprehension of the calculations, and little connection between the Target and the
initiative (e.g., retention is not the only relevant outcome to organizations, as other indicators
of success, such as capacity building and improved patient outcomes are not captured by the
RPT). Nurse Managers also expressed that they would benefit from a greater understanding of
the RPT formula, and would also like to receive feedback on whether the form has been
completed correctly, as well as feedback related to how the measure is used after the fact or
compared with other participating sites.

Recommendations
The following are the recommendations based on the study findings.

1. Notify participating organizations of funding decisions sooner or allow LCNI funding to
be utilized beyond March 31;

2. Provide training materials, a workshop, or a sample proposal for applicants, or offer

opportunities to connect applicants to other agency Managers that have been

successful in their funding requests;

Offer a vehicle for sharing successful programs across agencies;

4. Provide follow-up feedback about what worked for other agencies for retention so that
it can be made locally relevant and turn into best practice;

5. Provide more flexibility in the repurposing of time, especially related to agency difficulty
in planning and scheduling for part-time employees;

6. Offer feedback related to the RPT, or how sites compared with other participating sites;

7. Consider secondary benefit measures to the RPT, such as staff satisfaction surveys or
improved clinical outcome measures (e.g., explore alternate measures of job
satisfaction, autonomy, control, and decreased burnout for Late Career Nurses or pre-
and post- evaluations of Late Career Nurses who participate in LCNI projects related to
intent to remain in nursing).

w
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INTRODUCTION
Background

Ontario’s aging population will have a significant impact on the health care system due to an
increasing demand for healthcare services. The impact will be worsened by a corresponding
decrease in the nursing workforce as nurses leave the profession for retirement. Increasing
concern over a shortage of nurses to meet the population’s healthcare needs is found not only
in Ontario, but is a problem on a global scale (O'Brien-Pallas, Alksnis et al. 2003). The drain on
Ontario’s nursing resources is exacerbated by the fact that not only is the average age of
retirement for nurses lower than the average retirement age of other professions (Connors
2001), but nurses tend to work fewer hours as they approach retirement (Berliner and
Ginnzberg 2002; Kimball and O'Neil 2002). It has been suggested that retaining these late
career nurses may be one means to curtail the looming healthcare crisis by effectively
preventing the equivalent of 4000 nurses from leaving the workforce over the next four years.
In a direct effort to stem the loss of Ontario’s late career nurses, in 2004 the Ontario Ministry of
Health and Long-Term care introduced the Late Career Nurse Initiative (LCNI) to assist
healthcare organizations develop approaches to retain these valuable healthcare professionals.
This initiative involved providing funding to hospitals and long-term care homes for salary or
benefits replacement costs for late career nurses (Registered Nurse, Registered Practical Nurse
and Nurse Practitioners who are aged 55 and over) participating in less physically demanding
nursing roles for 20% of their working time.

In 2010, the Nursing Health Services Research Unit (University of Toronto site), in collaboration
with the Ontario Ministry of Health and Long-Term Care (MOHLTC) developed a study to
evaluate the impact of Ontario’s Late Career Nurse Initiative on the retention of nurses aged 55
and over and to document secondary benefits to the organizations or the nursing workforce.

Study Purpose and Objectives

The goal of the LCNI Evaluation Study is to systematically evaluate the impact of the Ministry of
Health and Long-Term Care’s Late Career Nurse Initiative on the retention of late career nurses
in Ontario, and explore the degree to which it is impacting nurses’ job satisfaction and feelings
of organizational commitment. In addition to evaluating hard indicators of the initiative’s
success (e.g., retention rates), the study will explore the secondary benefits of the initiative,
such as capacity building and its impact on patient care. Furthermore, the study will provide a
detailed demography of the nurses participating in the study and determine whether
participation rates have varied across the initiative’s different years. The specific objectives for
the first phase of this study are as follows:

1. Determine the extent to which the LCNI has had an impact on retention rates of late
career nurses;

2. Evaluate the MOHLTC’s Retention Performance Target formula for assessing the success
of organizations’ efforts to retain nurses;
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3. Determine the extent to which the LCNI has had an impact on job satisfaction,
autonomy, control over the work environment, and burnout of late career nurses;

4. Describe the secondary impacts of the LCNI on organizations (i.e., secondary benefits
and consequences);

5. Determine which specific characteristics of late career proposals are associated with
improved retention rates.

Methods

The NHSRU LCNI Evaluation applies a mixed-methods approach to data collection and analysis,
which consists of a qualitative analysis of both frontline nurses and nurse managers’
experiences with the initiative, as well as a quantitative analysis and review of responses to
surveys investigating workplace satisfaction, burnout and organizational commitment.
Statistical analysis of participating organizations’ retention data will be utilized to provide an
objective measure of the LCNI’s impact on retention. Between-groups analysis of variance
(ANOVA) will also be used to determine whether significant differences exist been participating
and non-participating nurses on indexes of job satisfaction and commitment. Furthermore,
detailed descriptive statistics will be compiled to provide the Ministry with a detailed
understanding of the demography and the number of both participating and non-participating
late career nurses.

The study’s objectives and related methodologies are described in the table below.

Objective

Methodology

1. Determine the extent to which the LCNI has
impacted retention rates of late career nurses,
including an exploration of the differential
impact on full-time vs. part-time nursing staff.

Retention data will be obtained from participating
organizations. Using exit rates collected by the College of
Nurses of Ontario, a comparative analysis will be completed
to evaluate retention of LCNI nurses compared to age-
matched controls;

Retention & retirement data will also be collected via
surveys distributed to both LCNI participants and non-
participants. A comparative analysis will be completed to
determine group differences between self-reported
retirement data.

2.Evaluate the MOHLTC's Retention
Performance Target formula for assessing the
success of organizations’ efforts to retain
nurses.

Retention & retirement data described above will be
evaluated against RPT results to evaluate and/or confirm the
validity of the measure as an indicator of nurse retention.

3. Determine the extent to which the LCNI has
had an impact on job satisfaction, autonomy,
control over the work environment and
burnout of late career nurses.

Surveys will be provided to nurses who have participated in
the LCNI containing established measures of job satisfaction
& organizational commitment. Survey results of LCNI nurses
will be compared against age-matched controls who have
reported no experience with the LCNI. Between groups
ANOVA will be used to statistically determine whether
significant group differences exist.
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4. Define the secondary benefits to participants | Interviews with Chief Nursing Officers & Nurse Managers
and organizations. have been developed to determine additional secondary
benefits to organizations. Interviews will be transcribed and
analyzed using Nvivo qualitative analysis software.

5. Determine the specific characteristics of late | Interviews conducted with Chief Nursing Officers & Nurse
career proposals that are associated with | Managers will determine characteristics of successful
improved retention rates. proposals. Interview data will be analyzed and
characteristics associated with high levels of reported
success will be compiled and summarized. Where possible,
project characteristics will be evaluated against
organizations’ retention data to objectively determine
whether certain characteristics are associated with higher
levels of retention.

The current report describes the result of the preliminary qualitative analysis of Nurse Leader
interviews conducted by the NHSRU research staff. Interviews were transcribed and then coded
using NVivo 8 qualitative analysis software. Qualitative analysis of the Nurse Manager
interviews was approached through grounded theory. Grounded theory is particularly relevant
to this evaluation, exploring emerging concepts related to identified objectives with a purposive
sample of participants (Liamputtong & Ezzy, 2005; Speziale & Carpenter, 2003). Nurse
Managers were presented with open-ended interview questions related to their experience
with the LCNI (e.g., How did participating impact your organization?), with responses coded
into main ideas and themes based on the specific objectives of the evaluation.

Quantitative analysis of survey and retention data will include a compilation of descriptive
statistics to provide the Ministry with a detailed understanding of the job-related feelings of
participating Late Career Nurses in Ontario, including the demography of both participating and
non-participating late career nurses.

Participant/Site Recruitment

A total of 90 sites contacted the Nursing Secretariat regarding the LCNI evaluation. Follow-up
with these sites resulted in the following participation:

Table 1: Participating Sites by Sector

Hospital Sites LTC/CCC Total
Participating 38 29 67
Not participating 17 6 23

Some sites elected not to participate in the Evaluation provided the following reasons:
e Other priorities for time
e Did not receive funding this year, although have in previous years
e Have applied, but never received funding
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e Did not apply for Initiative due to difficulty managing programs in previous years
e No response and no reason given

Of the 67 sites that had agreed to participate, 39 sites required the submission of individual
ethics applications. At the time of writing this report, 19 ethics applications were still under
review, either with the primary contact at the agency or their internal Ethics Review Board.
Additional site requirements included translation of instruments into French.

Late Career Nurse Surveys

As of March 31, 2011, 700 evaluation packets, including Letters of Invitation (Appendix A),
Informed Consent (Appendix B), online completion instructions (Appendix C), and survey
instruments (Appendix D) have been delivered to participating sites that have granted ethics
approval. Nurse Managers at participating sites have agreed to disseminate surveys to LCNs in
a manner that is locally appropriate (e.g., intra-agency mail, hand-delivery).

RESULTS

Participants

Nurse Manager Interviews

The interview data from 15 Nurse Managers have been transcribed and undergone analysis.
Nurse Managers self-selected or were referred based on their experience managing the LCNI.
Job titles of participating Nurse Managers included:

e Chief Nursing Officer e Chief Executive Officer
e Administrator e Professional Practice Manager
e Director of Care/Director of Nursing e Retention Officer

e Program Director (e.g. Patient Services,
Clinical Care, etc)

Experience and appraisal of the LCNI among the participants varied. Some participants have
participated since the inception of the Initiative, some with multiple employers, some indicated
this was their first year participating, and some had applied but had never been funded.
Interviews were conducted over the phone, using a semi-structured and open-ended interview
format (Appendix E).

The outcomes described here are aggregated, with sector-specific information excluded to
protect the confidentiality of participants. Sector differentiated data will be reported in future
reports, after the number of participants have increased sufficiently to ensure anonymity.
Anecdotal information throughout this document includes randomly selected pseudonyms,
with any additional information removed or altered so as to protect the identity of participants.
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Findings

As described previously, a total of 15 telephone interviews were completed with Nurse
Managers responsible for coordination, development, or management of front-line staff eligible
to participate in the LCNI. Interviews were between 30 and 60 minutes in duration. Interviews
were transcribed and thematically coded using NVivo software.

Program Development and Proposal Writing

Why apply? Nurse Managers described various reasons for pursuing LCNI funding. Most
agencies indicated that they submitted applications for the LCNI based on the opportunity to
gain additional funding for special projects that would meet the needs of the organization.
Addressing provincial healthcare priorities (e.g., Quality Care for All), decreasing the number of
negative clinical events, and supporting corporate goals or strategic plans were identified as
reasons for applying for LCNI funding. Of note, improving the retention of Late Career Nurses in
their organization was not among the more prominent reasons given for applying to the LCNI.

“I recognize that the whole intention of the program is that of retaining RNs. We have a
good retention rate...so I’'m basically taking advantage of the program to get some
things done around here.” (Cagney)

The LCNI also appealed to organizations as a means to pursue outcomes such as building a good
reputation as an employer. Certain interviewees also indicated their organizations continued to
apply simply because they had received funding in the past.

Program ideas and development. A variety of processes were used by Nurse Managers to
develop ideas for projects that would meet the requirements for LCNI funding. Most
participants understood the need to provide for the intersecting needs of the organization and
support of the Late Career Nurse. All Nurse Managers indicated that Late Career Nurses were
involved in the project development to some extent, varying from indirect input (e.g., through
Unit leadership) to Late Career Nurses being directly responsible for the submission of project
proposals.

Ideas for project development were gathered through informal conversations and scheduled
meetings. Project development also occurred through specific activities related to both the
LCNI and other retention initiatives. Activities mentioned in the course of the interviews
included:

e Focus groups with current/past e Collaborative meetings (e.g., committee,
participants council, families, board meetings)
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e Poster on the job board e Workshops or special events

e Pre/post participant surveys e Open-door brainstorm sessions
e Collaborating with other agencies e Personal letter to LCNs
e Intranet notices/email e Interview with unit managers

e Leadership meetings (e.g., corporate
meetings, team meetings)

Nurse Managers participating in this research also reported that their own observations during
normal daily routines within the agency provided opportunities to evaluate organizational
events.

“I try to anticipate what’s going to come, what’s going to happen and how are we going
to deal with that... it’s really a wish list in my head.” (Evan)

Gaining the input of others in the agency was an important part of a successful proposal, both
to determine what projects Late Career Nurses would have an interest in, and also areas that
had systems in place to support the project, such as enough staff expertise to cover for the Late
Career Nurse.

“I would ask them what kind of project...they usually recognized an area within their
clinical practice where they were feeling pretty ill-burdened...they didn’t want to do the
paper-work, they didn’t want to be doing that kind of thing.” (Jacky)

“The other piece is collaborating with the manager of the area so that you’re making
sure that there’s an alignment there...you know when we talk to them they were really
nervous about having five or six of their nurses put on the program and then not being
able to staff their unit without having these experienced nurses available.” (Otto)

Writing the proposal. Some Nurse Managers specified that the proposal writing was not a
difficult part of the LCNI, while others mentioned that they did not feel confident in their ability
or knowledge related to this type of request for funding.

“No one ever told me how to write a proposal. | know how to write an essay...so you
know you just have to wing it sometimes.” (Evan)

Nurse Managers reported that they were unfamiliar with how to write a proposal, or were
unclear on the MOHLTC standards for reviewing requests for funding, including the allocation
of specific dollar amounts. Many participants shared strategies for overcoming concerns
related to the proposal writing instructions, including reading the instructions carefully,
affording the proposal-writing process the time that it required, and requesting sample
proposals from outside agencies that had successfully applied in previous years.
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“It’s like anything else, if you haven’t done it, it takes work, it takes time, it takes a lot of
interest, and you have to be very involved in it...once you’re in it you realize that the
work is nothing compared to the benefit. The benefits are terrific.” (Winter)

Seeking feedback was important, especially for agencies that were new to the Initiative.
Participants found value in collaborating with other managers or agencies that had successfully
developed proposals, and asking Unit managers or other staff to read the proposal before
submitting. Nurse Managers also described times when they had contacted the MOHLTC for
feedback related to their funding request if the request was denied.

Challenges related to program development and proposal writing. Although the challenges
relating to proposal development were sometimes due to inexperience in proposal writing,
participants consistently noted that they were unsure of the specific characteristics of
proposals that indicated success and funding by the MOHLTC. This was true for agencies that
were not funded as well as for those that were.

“I have no idea [why funded]. I’'m just comparing it with mine from the previous year.”
(Gene/Winter)

“I don’t know why [not funded] to be honest with you. | sent a letter in, | haven’t
received a response yet from them to see if there was anything that we could have done
better in order to ensure that the application provided the necessary information that
would have given us a better presentation that was acceptable. | haven’t heard back
yet.” (Hollis)

Some agencies persisted in applying even after continued rejection of proposals. Nurse
Managers were unsure how their proposals needed improvement, at times requesting
feedback from colleagues outside of their organization.

“If you want me to share my honest opinion with you, it’s the same hospitals year after
year that get it. We never got it the first year we applied for it...we were unsuccessful
the first time and they’ve never looked at us since. When | follow up with my colleagues,
the couple of hospitals that | know that have received late career funding, they get it
every year.” (Kerry)

Timing of call and announcement. Nurse Managers participating in interviews described
difficulty in the funding for Late Career Nurse projects spanning only three months. This was
pointedly stated by every participant in this phase of the evaluation. Timing issues were
diverse, including problems with re-scheduling staff, scheduling replacement staff, and
organizing the intended project quickly in order to use the funds that are offered. In fact, some
participants noted that the limited time-period for use of the funding might even encourage
retirement of Late Career Nurses, suggesting that schedule changes and reorganization
necessary for completion of the projects are stressful, or reflect poorly on management. Nurse
Managers also found that the announcement of funding in December or January was
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problematic due to the number of staff members taking winter holidays, combined with the
increased needs of patients during cold and flu season.

“I never commit to any late career projects until | know I've got the funding secured,
because we don’t have any way of paying for this work. And so when we don’t get the
word that we’ve got secured funding until December, we usually can’t get anybody
released to work on their projects until January. So we have a three- month window, Jan,
Feb, and March, and those are the three worst months of the year to release anybody.
Those are the three months of the year where our visits and volumes go through the
roof. Flu season...Christmas...that’s been a bit of a frustration.” (Murphy)

Multiple participants indicated that, due to the funding announcement in January with funds
having to be spent in March, that they would have to return funds to the Ministry because of
issues with staff scheduling. Participants feared this would influenced future funding requests,
and also influenced whether Nurse Managers would continue applying for LCNI funds in future
years if offered.

Recommendations

¢ Notify sites sooner of funding decisions or allow funding to be used beyond March 31.

e Provide training materials, a workshop, or a sample proposal for applicants, or offer
opportunities to connect applicants to other agency Managers that have been
successful in their funding requests.

e Offer a vehicle for sharing successful programs and proposals across agencies as a
possible learning tool.

¢ Give feedback after the fact about what worked for other agencies for retention so that
it can be made locally relevant and turn into best practice.

Recommendations for Agencies

e Be prepared with your ideas, including clear goals, outcomes, and timelines before the
call for funding is released.

e Read the instructions.

¢ Get feedback from someone outside of your agency.

e Pursue the possibility of capacity building by seeking assistance from other area
agencies.

Focus of Program
A variety of innovative projects were discussed as a result of LCNI funding. LCNI projects have

been categorized below according to patient care, organizational management, leadership
opportunities, and alignment with Provincial priorities.
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“You can see that pathway of how the program is benefitting the patients, also benefits
the families, also benefits the employees.” (Gene/Winter)

Projects related to patient/client care:

e Hygiene initiatives (e.g., hand-washing, nail
care)

e Conduct patient satisfaction surveys

e Patient or resident behavioural
interventions/individual resident focus

e Falls prevention

e Clinical best practice research and education

e Develop or improve educational literature
for patients or families (e.g. safety,
pharmacy, breast-feeding, language
translation)

e User-friendly audit tools

e Completing paperwork

e Medical equipment manuals

e Develop best-practice protocols (brochures)

o Staff resource binders

e Creation of tools to be used for training

e Update supply ordering system, create audit
tools for supply ordering

e Upgrade policies and practices (infection
control)

e Selection, implementation, maintenance of
medical devices (vascular access)

e Respond to clinical audits (e.g., wound
care, risk assessments)

e Care plan/care coordination initiatives

e Provide patient counseling or
education

¢ Dedicated admissions/discharge

e Pharmacy dispensing and patient
education

Projects related to organizational management, tool development:

e Revamp nurse policy binder

e Accreditation manuals

e Development of staff library

e Organizing supplies/supply room

e Best practice research

¢ Medical device audits

e Writing or revising policy or
procedures

e Creation of materials check-list,
equipment logs

e Revising admissions and assessment
forms

“We recognize that we need to retain and harness the knowledge, skill and judgment
that these nurses have amassed over their careers. And the Late Career Nurse Initiative
was a positive way to provide that.” (Toby)

Projects related to leadership and education:

e Review and improve current training
initiatives Staff smoking-cessation program
e Mentor, ‘buddy-up’ with new nurses

e Completing educational courses
(internal or external)
e Computer skills development

LCNI Evaluation 14



e Present best practices at disciplinary e Completing mentorship assessment

conferences or symposia and training

e Development and delivery of preceptorship e Educate staff on provincial initiatives
workshop (e.g., Quality Care Act, HOBIC)

e Education staff related to improved clinical e |dentified as trainer for new staff for
care (e.g., wound care, pressure ulcer Unit or special skills (e.g., obstetrics,
awareness, incontinence, falls reduction, chemotherapy, emergency)

CPR)

e Cross-training between Units

“Some of the things we see from the [Quality Care] Act we can put in place because of
this initiative.” (Gene/Winter)

Projects developed to align with other provincial priorities:

e Nursing Graduate Guarantee Initiative e Projects related to Quality Care for All
(e.g., trainer, support, orientation) Act (e.g., dedicated CQl, training, tools)

e RNAO best practices e Accreditation

e Electronic documentation e Residents First initiative

e Hygiene audits e HOBIC

Highlights of successful initiatives. Participants noted the importance of discussing options
with Late Career Nurses in relation to their interests. A number of sites suggested that although
“paperwork” might be an easy task to identify that needs to be addressed organizationally, it
would not influence delaying retirement of Late Career Nurses.

“Well my sense is not to put forward all the projects that are things people never want to
do in the first place, policies and procedures and stuff...then it’s not such a pill to
swallow. When you put down ‘Review policy and procedure,” you can hear people
retreating.” (Falan)

Of the programs noted above, the main themes of mentorship, focus on patient care, and nurse
focus arose as providing the framework for programs considered successful by Nurse Managers.

Mentorship and preceptorship. Nurse Managers highlighted the importance of LCNs sharing
their individual expertise, improving the quality of patient care and offering support to other
employees and the organization as a beneficial piece of the Late Career Nurse Initiative. A
number of agencies highlighted the ability to bridge funds between the LCNI and the Nursing
Graduate Guarantee Initiative as a strategy to retain the LCN while improving the job
satisfaction of the New Graduate.
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“The expert nurse sharing knowledge with a new practitioner is essential. That’s what
we lose when we’ve got 20% of our nursing population retiring in the next 10 to 15
years. You really need to have that transfer of knowledge.” (Zamir)

Focus on patient care. Managers discussed the benefits of placing LCNs in roles focusing on
improving clinical care, including admission and assessment, care planning and care
coordination, and providing patients and families with education and counseling. Participants
also noted that this type of program benefitted agencies by aligning with other Ministry quality
initiatives.

“They really felt they had the opportunity to get to know [patients] and actually initiate
the care plan. Then they also went to the staff and gave them a good report and
history...it was excellent for all staff, a good way to make sure communication got
moved along.” (Evan)

Nurse focus. Participants indicated that clinical staff members were an important piece in the
development of successful programs. Focusing on the needs and goals of front-line staff
involved requesting program ideas directly from LCNs. Some managers pointed out that they
took into account specific skills of LCNs that would be considered for the project when writing
programs for the LCNI.

Desired Impacts on Late Career Nurses

“In August, right ‘til December, | have people asking me every week, Do we have late
career funds? Can we start our projects? There is no marketing necessary for this
program.” (Murphy)

Nurse Managers highlighted a number of desired impacts for Late Career Nurses participating in
LCNI projects. Nurse Managers said that late career nurses were largely pleased with the LCNI
in terms of increasing job satisfaction, autonomy and control, and decreasing burnout.
Managers described participants as “engaged,” “proud,” “upbeat,” and having “more energy”
during their time spent on LCNI projects. Managers noted that the projects not only decreased
stress for nurses, but also improved engagement through skill development and leadership
roles, decreased the number of absences related to sick time, allowed nurses to develop new
relationships, and overall increased acknowledgement of the value of Late Career Nurses.

“[LCNs] will talk about how much [participating] actually reignited their passion for
nursing. It’s very moving.” (Nat)

“[LCNI] gave them a better understanding of, in some cases, of why the organization has
to do certain things in the way that it manages the organization. And they understood
better some of the processes that we had to put in place in order to ensure the
standard...they had a better perception on that.” (Hollis)
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“They had nursing colleagues that they’ve worked in the same building with for years but
have never got to know. Now they’ve got a new kinship there.” (Nat)

Examples of described benefits to Late Career Nurses:

¢ Decreased illness e Decreased stress

e Enhanced practice e New learning/new perspectives

e Opportunities to engage in research, e Acknowledge the value and knowledge of
make recommendations LCNs

e Gives break from shift work ¢ Improved presentation skills

e Improved computer skills o New relationships across the agency

e More positive feelings related to work e Development of new roles in nursing

Examples of described patient and resident benefits:

e Increased patient satisfaction e Improved clinical outcomes
e More thorough assessments e Increased time with patients

“It has allowed us to really focus on the value that we have internally. It’s also, as | said
the real benefit is, the fact that we are able to cross campus, get some exchange going

on that really builds the moral. So that’s been a big key for us.” (Nat)

Examples of described organizational benefits:

e Retention of Late Career Nurse e Modeling or training for new nurses
e LCN working an increased number of hours o LCN returning to work after retiring
e LCN focus on tasks that is not usually e Provides framework for future special
available within a clinical role projects (e.g., project management
skills)
e Enhance recruitment, model new e Improved efficiency and effectiveness
opportunities for incoming nurses in the organization
e Decrease stress of Managers e Decreased burden of other staff
members
e Improved retention of new nurses e Completion of projects
e Updated policies and procedures e Sustainability of projects
e Enhanced organizational culture (e.g., e Launching ongoing projects

reputation as good employer, improved
quality of care, values-driven organization)

“They’re proud of what they’ve done and they’re bragging about how they’ve improved

things in quality of care, and they’re really upbeat and proactive about it. That’s what
gets out to the community, that’s what gets out to the younger generation, in that, hey,
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nursing has opportunities to really change things, and we want to go in there and be
part of that. So you get people applying for nursing.” (Gene)

Measures of Success
Retention.

“I would say it’s certainly helped the [LCNs] to stay longer, like actually working longer,
because she is doing some different things when she’s working sometimes. It keeps her
motivated, interested.” (Les)

Nurse Managers conveyed that the LCNI is influencing retention for Late Career Nurses. Some
observed that nurses either delayed retirement or returned to work on a part-time or casual
basis due to the LCNI. Other benefits relating to retention include the positive influence on new
staff that occurred as a result of participation.

“I think with initiatives like this when people have job satisfaction...that’s what gets out
to the community, that’s what gets out to the younger generation, in that “Hey nursing
has opportunities to really change things, and we want to go in there and be part of
that,” so you get people applying for nursing.” (Gene/Winter)

Nurse Managers at certain organizations indicated that retention of LCNs is not currently a
concern, but anticipate that it might be in the future. This was especially true for agencies that
were undergoing organizational restructuring that necessitated laying-off some of their current
staff. Agencies felt that the LCNI provided a method of acknowledging Late Career Nurses that
remained with the agency after the restructuring, potentially influencing retention.

“We’ve had an organizational restructuring in the last nine months...we had retirement
packages offered, and a lot of the [LCNs] did take those...We’re small, so being able to
participate... think it was a great opportunity, and the late career nurse felt she
supported the whole program.” (Jacky)

Nurse Managers also explored how some aspects of participation in the LCNI were not directly
related to retention. Given that the funding was only used for a short period of time, the LCNI
would not delay retirement. The multitude of factors outside of the scope of the LCNI that may
influence an individual’s decision to delay retirement was discussed.

“One nurse opted out because she left [the agency]. It wasn’t because she was retiring.
She actually had a full-time position at the hospital and was doing part-time here and

she just found it too much.” (Gene/Winter)

“There was a problem employee that we were trying to work with, but she just decided
she was going to leave.” (Cagney)
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“Everybody knows each other. It’s in a rural setting, | think that our quality of work-life
satisfaction, we always seem to do very, very good with that. | just think that they find
that it’s a good place to work...I think here they see a strong sense of pride in their
facility...that makes the retention excellent.” (Ira)

The diverse factors related to retention and delayed retirement included the personal
characteristics of the Late Career Nurse, responsibilities with a second job, family or personal
commitments, and financial obligations.

Full-time and part-time differential results. Nurse Managers’ responses to questions related to
differential impact of the LCNI on full-time, part-time and casual staff were mainly about
organizational benefits. Nurse Managers observed greater project success for full-time nurses
as they had more dedicated time for participation. However it was often difficult to schedule
full-time nurses into special projects based on the needs of the Unit. The difficulty in covering
full-time shifts sometimes prevented LCNs from participation.

“I don’t know how to improve [difficulties scheduling relief staff for FT participating in
the Initiative]. It doesn’t make sense to hire more staff so we can make do with this
Initiative.” (Sandy)

Many Nurse Managers indicated that retired nurses would return to work part-time or
casual in order to participate in the LCNI. Nurse Managers also shared that the LCNI
encouraged full-time nurses that were considering retirement to transition to part-time
or casual status rather than leaving the agency. As the purpose of the LCNI is to
maintain Ontario’s currently employed Late Career Nurses, it will be worthwhile
investigating the extent to which already retired nurses returned to the workforce in
order to participate in the Initiative, and whether these nurses elected to remain in the
workforce as a result of their experiences. The NHSRU will investigate this issue in order
to determine the extent to which it may be occurring.

“These [LCNs] would have just retired, would not be doing anything in healthcare, and
yet they came back for the late career season to pick up projects and it really reconnects
them with their professional identity and allows them to nurse again in a way that they
can.” (Falan)

Recommendations
e Indicate that funding has been approved at an earlier date to facilitate scheduling of
full-time participants.
e Provide more flexibility in the repurposing of time, especially related to agency
difficulty in planning and scheduling for part-time employees.
e Some nurses may have returned to the workforce in order to participate in the LCNI.
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The extent to which this occurs and whether these participants continue working in
nursing following their LCNI experience should be investigated further. If such
participants do not continue working past their participation in the LCNI,
organizations may need to prohibit such nurses from participating in future years.

Retention Performance Target

Although some Nurse Managers indicated that they understand the intention behind the use of
the Retention Performance Target and were able to meet the Target goals set by the MOHLTC,
all participants in the interviews shared their discontent related to the formula. Comments

include:

e Difficult to understand

e Concern about influences of future
funding

e Does not accurately measure success
based on staffing needs

e Does not measure the multi-layered
successes of the LCNI

e Managers do not understand the
Target

e Do not see meaning in the Target

e LCNI and RPT are not related

e Very time consuming

e Site is unable to fill shifts/participate,
so RPT will not be an accurate
measure of success of LCNI

¢ Does not focus on nurses who participate

e Very “high level” outcome measure for LCNI
projects

e Managers have not seen their RPT results
compared to others

e Unsure of how the MOHLTC uses the metric
after the fact

e Disconnect between person managing the
LCNI and person completing the form

e Not “user friendly”

e Does not account for LCNs returning to work

e Duplication of internal efforts

e Managers do not have a clear understanding
of the purpose of the RPT

Nurse Managers discussed different strategies for completing the form, such as “just plugging
in the numbers”. However, Nurse Managers wanted a better understanding of the formula and
more faith that the formula was being completed consistently across participating sites.

“I don’t think I’'m stupid but I've got this...forecasting formula that, honestly, | don’t
know what it means. My admin assistant populated the report...just plugged the
numbers in where they were supposed to go and it all worked out in the end, but neither
of us could really figure out what it is. What is this? I’'m hoping it works out because |
think part of the funding is tied to this but, honest to god, | can’t interpret it.” (Murphy)

“There were questions across the [professional practice group], | don’t understand [RPT],
how do you do this. So I’'m not sure it’s even being filled out right or the same across the

province.” (Falan)
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Recommendations

o Offer feedback related to the RPT, or how sites compared with other participating sites.
e Consider secondary benefit measures to the RPT, such as staff satisfaction surveys or

improved clinical outcome measures.

e Explore alternate measures of job satisfaction, autonomy, control, and decreased burnout

for Late Career Nurses.

e Explore pre- and post- evaluations of Late Career Nurses who participate in LCNI projects

related to intent to remain in nursing.

Beyond Retention

Nurse Managers suggested that the benefits of participating in the LCNI went beyond retention
of Late Career Nurses, and shared different ways that they measured site-specific benefits to
the program. The following are some examples of the site-specific benefits described:

e Sustainability/continuity of program after
the funding period

e Focus group results

e Number of interested participants

e Patient and family satisfaction surveys

e Survey staff (e.g., motivation, satisfaction,
whether they liked the program)

e Sick time/over-time hours changes during
the program

e Qutcomes specific to the project

¢ Pre/post evaluations

Challenges of Participation

e Whether the site is able to use the
funds

e Employee engagement survey

e Number of volunteers

e Clinical outcomes

e Survey about whether or not they liked
the program

e Exit interviews for those who decide to
leave

e Success of the application

e Number of novice nurses integrated
into practice

“Our numbers [LCNs participating] are dropping each year. That has more to do with the
late notification than anything. We’ve had people interested that we’ve had