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Nurses
The Heart of Health Care

Nurses are leaders that are transforming health care.  

They have limitless career possibilities, using all the skills demanded of 

21st-century workers. They put their training to use in a variety of settings,  

from schools to hospital wards to skilled nursing facilities. But for many,  

it’s not just about the technical skills. They often give their patients something 

more: a hand to hold, a soothing word or even donning a costume to make their 

pediatric patients smile. Day in and day out, nurses prove they are at  

the heart of quality patient care.
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HONORING NURSES

Nurses Week provides health care orga-
nizations with an opportunity to cele-
brate the positive impact compassionate 
nurses have on patients nationwide. Since 
its inception, this event has changed and 
expanded to include nurses working in dif-
ferent regions and environments.

HOW DID NURSES WEEK BEGIN?
Traditionally, National Nurses Week 

starts on May 6 and runs through the 12, 
which is the birthday of the famous Flor-
ence Nightingale. New events have been 
added to the week over the years, such as 
National Student Nurses Day (May 8) and 
National School Nurse Day, which falls 
on the Wednesday of Nurses Week. The 
American Nurses Association is integral 
to helping health care facilities in different 
states and regions. Alongside educational 
centers, specialty nursing groups, and 
independent health care organizations, 
state and territorial ANA chapters initiate 
celebrations during the week to honor the 
country’s registered nurses.

KEY MOMENTS IN THE 
HISTORY OF NURSES WEEK

While the terminology and structure 
for this special week are relatively new, 
the desire to recognize nurses nationally 
began decades ago. The following time-
line highlights significant occasions in the 
evolution of National Nurses Week:

1953: U.S. Department of Health, Edu-
cation, and Welfare employee, Dorothy 
Sutherland, sends a proposal to Presi-
dent Eisenhower asking him to establish a 
“Nurse Day” in October of the next year.

1954: On the 100th anniversary of Flor-
ence Nightingale’s mission to Crimea, 
U.S. Rep. Frances P. Bolton sponsors a bill 
for National Nurse Week.

1972: The House of Representatives 
receives a bill regarding National Regis-
tered Nurse Day, but it did not get pushed 
forward.

1974: International Council of Nurses 
assigns May 12 as International Nurse 
Day, and President Nixon declares that 
the White House will recognize National 
Nurse Week in February.

1978: Edward Scanlan promotes the cause 
in New Jersey, and Gov. Brendon Byrne 
designates May 6 as Nurses Day.

1981: The ANA and other groups sup-
port a resolution issued by Congressman 
Manuel Lujan in New Mexico. The motion 
called for May 6, 1982, to be National Rec-
ognition Day for Nurses.

1982: ANA Board of Directors formally 
considers May 6 as National Nurses Day, 
and President Ronald Reagan signs a 
decree to make this date a National Rec-
ognition Day for Nurses.

1990: ANA Board of Directors declares 
May 6 to May 12, 1991, as National Nurses 
Week, expanding recognition beyond a 
single day.

1993: The ANA states that May 6 to May 12 
will be the permanent dates for National 
Nurses Week starting in 1994.

1996: May 6 becomes National RN Rec-
ognition Day according to the ANA. The 
organization urges its state and territorial 
associations and other nursing groups to 
follow suit.

1997: The National Student Nurses Asso-
ciation and ANA decide May 8 will be 
National Student Nurses Day.

2020: The ANA, World Health Organi-
zation and other medical institutions 
acknowledge 2020 as the Year of the 
Nurse in honor of Florence Nightingale’s 
200th birthday. Additionally, Nurses 
Week becomes a monthlong event.

2021: In response to efforts during the 
COVID-19 pandemic, organizations 
including WHO and ANA prolong the Year 

of the Nurse into 2021.

ABOUT THE THEME
The theme of Nurses Week 2022 is to 

show the resilient attitude nurses develop 
throughout their careers. The president of 
the American Association of Critical-Care 
Nurses, Beth Wathen, expressed how 
challenging it was for nurses to navigate 
their jobs amid national and global public 
health, economic, and social emergencies.

Wathen recalled when she stepped away 
from her nursing career to grieve the loss 
of loved ones and found comfort in nature. 
This experience inspired the Rooted in 
Strength theme, which represents the idea 
that nurses become stronger during hard-
ships.

Canadian artist Helen D’Souza created 
the symbol for this year’s theme, which 
depicts three nurses surrounded by trees, 
flowers, fire, and other colorful elements 
reminiscent of nature.

NURSES WEEK 2022

How did Nurses Week get its start?
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From working 12-hour shifts to serving high volumes of patients through public health crises like the COVID-19 pan-

demic, there are countless reasons for patients to thank their nurses. Although these health care workers deserve 

gratitude throughout the year, an ideal time to show special thanks is Nurses Week, which is underway now.

WRITE A THANK YOU CARD
Writing a thank you card may seem sim-

ple, but it can be just as effective at com-
municating gratitude as a big, expensive 
gift. Like testimonials, thank you notes 
can enhance motivation for nurses on 
days when work feels overwhelming. Some 
hospitals place thank you cards on files, 
enabling nurses to look back and remem-
ber why they do what they do – provide 
compassionate care while patients experi-
ence health issues.

BRING IN SNACKS
Everyone likes a sweet treat from time 

to time, and it can be a great thank you 
gift for many nurses. Homemade baked 
goods and candy are delicious options, but 
health care workers may also prefer nutri-
tious snacks, such as fruits and veggies. 
Patients and their loved ones can take this 
idea even further and order lunch for the 
nurses that serve them daily.

Unfortunately, the COVID-19 pandemic 
has made buying snacks for nurses harder, 
as new protocols may prohibit what types 
of outside food can come into the hospital. 
However, patients may inquire about these 
regulations to learn which snacks are per-
missible.

GRAB THEM A COFFEE OR TEA
Between working weekends, nights, and 

extra-long shifts, nurses can always use a 
dose of caffeine. Patients can ask their 
loved ones to purchase a coffee or tea for 
their nurse or obtain a gift card to a local 
coffeehouse. To go the extra mile, a patient 
can buy a Keurig or another single-serve 
coffee maker for the entire department to 
enjoy.

COORDINATE A GROUP 
THANK YOU EFFORT

If patients and their loved ones develop 
relationships by being in the same depart-
ment for a while, they can organize a thank 
you initiative. For instance, many par-
ents of children with cancer have become 
friends with nurses by seeing them at the 
hospital every day. They can coordinate a 
card drive by asking the children to write 
cards for each nurse in the pediatric oncol-
ogy department.

SEND YOUR NURSE TO THE SPA
While being a nurse can be rewarding, 

there is no denying that some days are 
tougher than others. To help their nurse 
relax, a patient can purchase a massage 
from a local spa. Patients may also con-
sider bringing a massage therapist into the 
hospital to serve nurses while on the job 
during Nurses Week. Of course, patients 
should check with the hospital to ensure 
the spa worker can operate at the hospital.

LISTEN TO THE RECOVERY 
INSTRUCTIONS

Many patients have rehabilitation or 
follow-ups scheduled after discharge, and 
sometimes they interact with the same 
nurses during these appointments. Typ-
ically, nurses provide specific instruc-
tions to help patients experience a smooth 
recovery. By following these directions, 
people give nurses the satisfaction of see-
ing a patient recover fully from an injury 
or illness.

TREAT NURSES WITH DIGNITY
One of the most significant ways a 

patient can express appreciation for their 
nurse is to act respectfully toward them. 
Staffing shortages spread health care 
workers thin, compounding their already 
extensive list of responsibilities. Instead of 
getting impatient when a nurse does not 
answer a call right away, patients should 
recognize these professionals are helping 
multiple people at any given time.

They should also understand that 
nurses encounter death more often than 
the general public. 

If a nurse seems downcast or pre-
occupied with a patient, they may be 
upset about something that happened in 
another room. Simply smiling and ask-
ing how a nurse is doing can go a long way 
toward making them feel valued.

Want to thank a nurse? Here are some of the best ways

Traditionally, National 
Nurses Week starts on 
May 6 and runs through 
the 12, which is the 
birthday of the famous 
Florence Nightingale.
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One of the largest vocations in the 
health care sector, nursing provides peo-
ple with countless career opportunities. 
These positions emphasize distinct capa-
bilities and offer varying salaries, allowing 
nurses to find a job that meets their needs.

REGISTERED NURSE  
(MEDIAN SALARY: $75,330)

Registered nurses (RNs) provide care 
to patients in health care facilities. To 
become an RN, a person needs either a 
bachelor’s or associate degree in nursing, 
or a diploma from an approved program. 
They also need state licensure to get a job.

ADVANCED PRACTICE RN 
(MEDIAN SALARY: $117,670)

Nurse practitioners, anesthetists, and 
midwives are all types of advanced prac-
tice registered nurses (APRNs). They work 
in numerous health care facilities, deliv-
ering primary and specialty services. A 
master’s degree, state nursing license, and 
state APRN license are the minimum for 
pursuing this career path.

CRITICAL CARE RN (MEDIAN 
SALARY: $76,840)

These RNs serve patients with acute 
yet severe injuries or illnesses in inten-
sive-care units at hospitals. A bachelor’s 
degree in nursing and a state license is 
necessary to become a critical care RN.

EMERGENCY ROOM RN 
(MEDIAN SALARY: $76,840)

RNs working in emergency rooms  
examine patients to determine the sever-
ity of their injuries or symptoms. Besides 
licensure, they also need an associate or 
bachelor’s degree in nursing.

HOME CARE RN  
(MEDIAN SALARY: $28,270)

As the name suggests, home care RNs 
serve patients within their residences, 
helping them with daily tasks and moni-
toring their treatment progress. They usu-
ally have an associate or bachelor’s degree 
in nursing. Although the average wages 
for home health aides are generally lower, 
they may make more as RNs on the job.

ONCOLOGY RN  
(MEDIAN SALARY: $75,330)

These specialty RNs deliver care exclu-

sively to patients with cancer or at risk of 
contracting cancer. Educational require-
ments are the same for RNs.

SURGICAL ASSISTANT RN 
(MEDIAN SALARY: $76,840)

Surgical assistant nurses aid surgeons 
in performing operations and provide 
patient care before and after procedures. 
An associate degree in nursing may be 
enough to secure a surgical assistant posi-
tion, but a bachelor’s degree can enhance 
opportunities.

CERTIFIED NURSING ASSISTANT 
(MEDIAN SALARY: $30,850)

Certified nursing assistants (CNAs) 
work under RNs and help them provide 
patient care. Typically, CNAs must com-
plete a state-approved training program 
and pass the state competency exam to 
achieve certification.

CLINICAL NURSE SPECIALIST 
(MEDIAN SALARY: $80,010)

As a clinical nurse specialist, you serve 
in a specific area of health care, such as 
pediatrics or oncology. Since these profes-
sionals are APRNs, they need a master’s 
degree in nursing and usually one year of 

experience as an RN.

CLINICAL NURSE SUPERVISOR 
(MEDIAN SALARY: $89,880-$112,870)

Clinical nurse supervisors work in 
hospitals and long-term medical facili-
ties, performing organizational tasks for 
nurses. Some duties include conduct-
ing performance assessments, creating 
schedules, and distributing patient assign-
ments. A clinical nurse supervisor may 
need an associate, bachelor’s or master’s 
degree depending on the specific position.

HEALTH INFORMATICS NURSE 
SPECIALIST 
(MEDIAN SALARY: $45,240)

These nursing professionals seldom 
interact with patients but instead manage 
electronic medical documents and train 
health care workers on using software and 
hardware. The minimum requirement for 
a health informatics nurse specialist is a 
bachelor’s degree in nursing, but having 
a master’s in health care management or 
informatics increases opportunity.

LABOR AND DELIVERY NURSE 
(MEDIAN SALARY: $72,340-$76,840)

Unlike midwives, these nurses serve 

patients only during labor and delivery. 
They may also assist parents in crafting 
a post-delivery care plan for the child and 
mother. The education needed to become 
a labor and delivery nurse is similar to that 
of an RN.

LPN AND LVN  
(MEDIAN SALARY: $48,820)

Licensed practical nurses (LPNs) and 
licensed vocational nurses (LVNs) work in 
various medical settings providing gen-
eral care to patients. They typically follow 
orders from doctors and RNs. To become 
an LPN or LVN, you need to graduate from 
a state-approved educational program and 
obtain a nursing license.

NURSE CASE MANAGER  
(MEDIAN SALARY: $63,340-$87,720)

Nurse case managers can work in hos-
pitals, residential care facilities, and even 
businesses. They collaborate with health 
care workers, insurance companies, and 
patients to develop treatment plans that 
meet people’s medical needs. Most nurse 
case managers have a bachelor’s degree in 
nursing.

NURSE EDUCATOR  
(MEDIAN SALARY: $84,060)

Nurse educators instruct students at 
colleges and clinics on patient care and 
may also educate medical staff on improv-
ing care services. Most nurse educator 
positions require a master’s degree in 
nursing.

NURSE PRACTITIONER 
(MEDIAN SALARY: $117,670)

Most nurse practitioners deliver care 
to a specific group of patients, such as 
older adults or those suffering from men-
tal health issues. They have similar edu-
cational backgrounds to APRNs but may 
need additional certification.

TRAVEL NURSE  
(MEDIAN SALARY: $75,330)

Travel nurses are RNs employed by 
independent staffing agencies instead of 
hospitals to fill temporary shortages at 
health care organizations. They need the 
licensure required for an RN and some 
nursing experience but typically do not 
need additional certification unless serv-
ing in a specialty field.
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Interested in nursing as a profession? Options abound

Celebrating
Crouse Nurses.

Making a Difference
Every Day.

Thank You.
Crouse Health nurses make a difference — to our patients, their families, our community and their colleagues. 

We honor them during Nurses Week — and every day — for their dedication, commitment, resiliency and hard work.

Thank you for making every moment matter.

 NATIONAL NURSES WEEK | MAY 6 -12

crouse.org/RN

S10309636-01
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In the 21st century, nurses are leaders 
and change agents with limitless career 
possibilities. They learn to think critically. 
Their voices are respected as advocates for 
the well-being of patients. They are trans-
forming health care.

In fact, for the 20th year in a row, the 
American people have rated nursing as 
the most trusted profession, according to 
a 2021 Gallup poll — higher than medical 
doctors, grade-school teachers, and phar-
macists.

Throughout Central New York, nurses 
have a passion for serving others.

They are finding fulfillment in a field 
that leads in countless directions. They 
are care providers and managers in health 
systems, home health, continuing care, 
and insurers.

Many nurses in the region earn bache-
lor of science degrees in nursing, but they 
rarely stop there. 

They pursue postgraduate degrees 
and certifications that instill competen-
cies and open doors in highly specialized 
areas. 

Nurses are at the front of transforma-
tional health care and scientific break-
throughs. 

They are changing lives, and that’s the 
most fulfilling aspect of all.

SETH AUSTIN, RN, LABOR AND 
DELIVERY UNIT, CROUSE HEALTH

Watching nurses care for his hospital-
ized foster daughter, Seth Austin said that 
he’d want to be that good with people if he 
were a nurse. 

His wife said, “Maybe you should go 
back to school.” Austin’s initial response: 
“You’re insane.” 

But the next day, he decided his wife 
was right.

He graduated from Pomeroy School 
of Nursing in May 2020, and today, Aus-
tin is one of the nation’s few male nurses 
in labor and delivery, according to Crouse 
Health. He said he has had “nothing but an 
amazing, positive response” from manag-
ers, coworkers, and patients.

Labor and delivery blend critical care 
with “this amazing miracle of birth.”

Austin uses customer service skills 
accumulated pre-nursing to teach moms 
about what’s coming. “Birth is this scary 
thing,” he said. “You’re able to be there and 
provide calming and education.”

Doctors and nurses are collaborative 
in his unit, and Austin loves serving as a 
patient advocate. 

In labor and delivery, nurses use their 
agility for dealing with situations that can 
turn critical in moments. 

“You have to roll with what is coming 
at you and think, ‘What’s my next, best 
step?’” he said. “You look at what you need 
to do to keep this patient safe and also feel 
safe. My biggest hope when they leave is 
that they had as good an experience as 
could have possibly been created.”

TAMMY AUSTIN-KETCH, PH.D., 
FNP-BC, FAANP, DEAN AND 
PROFESSOR, SUNY UPSTATE MEDICAL 
UNIVERSITY COLLEGE OF NURSING

In a career of nearly 40 years, Tammy 
Austin-Ketch has never regretted becom-
ing a nurse.

“Nothing is boring in nursing,” she said. 
“There is always something new to learn.”

Known for her visionary leadership, 
Austin-Ketch trained as a nurse practi-
tioner when few models existed for align-
ing nursing with primary care. 

Her bedside experience convinced her 
that reforms were needed to keep patients 
out of ICUs and ERs. Nurses could be part 
of the solution “because we are there for 
them 24/7/365.”

The SUNY Upstate curriculum matches 
her own passion for serving and speaking 
for the underserved. 

It’s an avenue for opening the eyes of 
providers to the clash between health care 
ideals and the lived experience — perhaps 
the Native American who doesn’t have 
electricity to refrigerate insulin or the 
diabetes patient who can’t safely walk on 
rural roads.

Under Austin-Ketch’s leadership, the 
faculty has diversified to include staff tra-
ditionally underrepresented in the field, 
including men and racial and ethnic 
minorities.

 As employers encourage nurses to earn 
college degrees, the school’s spectrum of 
programs includes a flexible, high-qual-
ity online offering for licensed registered 
nurses pursuing their BSNs.

“We are the group that speaks most 
often for the public, and we are the group 
that has our finger on the pulse of what is 

going on in our communities,” she said.
 “We need to be the advocate for the 

greater good for all of those communities 
that we live and work in.”

MEREDITH BOSS, RN, BSN, DIRECTOR 
OF NURSING AND RCU, LORETTO

Early in the pandemic, Meredith Boss 
had to choose between enjoying the hot 
pizza just delivered to her home and 
returning to work to support a nurse terri-
fied of working in the COVID unit.

The pizza could wait.
Boss walked the nurse through the 

unit, explaining as they walked the floor 
together. That nurse transformed into “a 
rock star,” she said. 

“Any of us wouldn’t be successful here 
without each other,” Boss said.

“If it weren’t for my team, from the 
floors up to the top, we certainly wouldn’t 
have made it through the way we did.”

Boss started in cosmetology to help peo-
ple feel good. Her father’s health crises and 
her mother’s career in nursing leadership 
inspired a switch to nursing. 

In the same ICU where her father had 
been a patient, she learned to love critical 
thinking and the life-saving work. “Being 
a real-life superhero is more amazing than 
what you see in the movies,” she said.

Switching to Loretto, Boss rose from 
nurse manager to director of nursing. She 
helped open and expand the region’s first 
telemetry unit, where patients receive 
restorative care. 

She constantly encourages her nursing 
staff to grow professionally and contribute 
to a positive work environment. “When 
people have opportunities to better them-
selves, I’m the first person cheering them 
on,” Boss said. “Allowing staff to grow is 
what leadership is all about.”

ERIC KELLY, RN, BSN, ICU NURSE, 
ST. JOSEPH’S HEALTH

As a new nurse, Eric Kelly is comfort-
able with COVID protocols, and the pan-
demic didn’t scare him from entering 
nursing. 

“I feel the safest, truthfully, in a COVID 
room because I know I’m wearing the 
proper gear,” he said. 

“It’s not deterred me from wanting to 
be a nurse. If anything, it makes me want 

to see more because I want to be there for 
these people.”

Kelly was studying business when he 
realized during a mission trip to Ecuador 
that he needed purpose. “Nursing is such a 
broad field, and there are so many avenues 
I can go down,” he said.

In December 2021, he graduated from 
the Le Moyne College-St. Joseph’s College 
of Nursing 18-month Dual Degree Partner-
ship in Nursing program. 

He loved his ICU clinical for the criti-
cal thinking required and its collaborative 
nature.

Men should view nursing as an oppor-
tunity to “make a difference in someone’s 
life,” Kelly said. “How can I help peo-
ple feel comfortable when they’re at their 
most vulnerable, in the hospital and away 
from home?”

Kelly feels he has already achieved the 
higher purpose he was seeking. He cred-
its the collegiality of his teammates. “I feel 
like a sponge, soaking up everything,” he 
said. “It’s so awesome to see people work-
ing together and genuinely wanting to 
help each other. I absolutely love it.”

ALISON MAHARDY, RN, BSN, 
NURSE, MEDICAL-SURGICAL 
ICU, ST. JOSEPH’S HEALTH

Early in the pandemic, Alison Mahardy 
had a young patient who wasn’t doing 
well. She pressed the intensivist and phy-
sicians to do something else. They tried 
another approach, and the patient sur-
vived. Nurses have long been skilled 
patient advocates, said Mahardy, “but now 
we have the confidence behind it. I don’t 
even think twice about speaking on our 
patients’ behalf. If you don’t agree, tell me 
why. Help us grow.”

Mahardy started as a pharmaceutical 
representative but, inspired by the skill 
and compassion of nurses caring for her 
grandmother, returned to school and got 
her RN.

She has worked in the medical-surgical 
ICU since 2012, but her job changed dras-
tically in March 2020 when she started 
work in a new section — a unit of the ICU 
devoted to COVID-19 patients. “It shows 
how resilient and adaptable the whole 
health care team is and how adaptable we 
are as nurses,” she said.

The “organized chaos” of her new duties 
further elevated Mahardy’s skills and the 
unit’s capabilities. She discovered an 
innate gift for teaching and, as she finishes 
her bachelor’s degree this summer, hopes 
to continue in nursing education or man-
agement.

“Our future as nurses is bright,” she 
said. “I love what I do. I love my colleagues. 
If we can work through COVID, we can do 
anything.”

ELIZABETH MCFADDEN, RN CLINICAL 
EDUCATOR, NASCENTIA HEALTH

As she onboards nurses, Elizabeth 
McFadden instills the importance of orga-
nizational skills.

“When we’re confident, when we’re 
organized, that flows to the families and 
the caregivers who are taking care of their 
loved ones,” she said. “They see that we’re 
competent, we’re skilled, and we can do a 
lot of the things that can be done in a hos-
pital, but we’re doing it at home, where 
they’re most comfortable.”

When COVID arrived, McFadden served 
on a Nascentia Health team, dubbed the 
“Virus Hunters” by syracuse.com, that 
worked with Onondaga County officials to 
test residents who couldn’t travel to test-
ing sites. In all their testing and vaccinat-
ing efforts, Nascentia Health and its part-
ners coalesced “to meet the needs of the 
community.”

“We’re adaptable,” she said. “We’re 
nurses.”

McFadden initially worked hospital 
shifts before joining Loretto as a home vis-
iting nurse and case manager. Gravitating 
toward education, she accepted positions 
in training and onboarding. She is finish-
ing her bachelor’s degree and plans to earn 
an MS in education.

“We always respect that we are in some-
one’s home,” she said. “I express to the cli-
nicians we onboard to make sure we take 
care of these patients the way we want our 
loved ones to be taken care of.”

KIMBERLY SPURLING, RNC-OB, BSN, 
CLINICAL QUALITY MEASUREMENT 
COORDINATOR, EXCELLUS 
BLUECROSS BLUESHIELD

Until her niece mentioned it, Kim-
berly Spurling never knew health insurers 
employed nurses. Investigating further, 
she found a wide range of positions. “The 
possibilities are limitless,” she said.

At Excellus BCBS, Spurling enjoys a 
post-pandemic career utilizing her nurs-
ing and leadership skills. She entered nurs-
ing to care for women and babies, work-
ing in maternity and IVF care and quality 
improvement before directing women’s 
services at a community hospital. The role 
was ideal but mid-pandemic, she was bal-
ancing floor shifts with management, and 
she felt she wasn’t giving her patients 100 
percent.

In her new role, Spurling scrutinizes 
metrics from the Healthcare Effective-
ness Data and Information Set, or HEDIS. 
Based on the results, she targets Excellus 
members with preventive-care messaging.

She can contact members directly — her 
favorite part — or refer them to case man-
agement.

“Better outcomes are better for every-
body,” Spurling said. “If I keep a pregnancy 
healthy, we’ll have a healthy baby, so that 
baby will not require NICU time or inter-
vention services as a child. They’re going 
to have a better start all around.”

For one recent outreach, respondents 
included two women who hadn’t had 
mammograms in years. Both discovered 
something concerning, averting the con-
sequences of delayed care.

“It’s a small number, but it’s still two 
people directly impacted by this work, in 
a positive way,” Spurling said. “It’s very 
rewarding.”

JESSICA URTZ, RN, BSN, MSN, 
SCRN, CNRN, MANAGER OF 
NEUROCRITICAL CARE, SUNY 
UPSTATE MEDICAL UNIVERSITY

In neurocritical care, nurses help 
unravel the mysteries of the human brain. 
“There still are a lot of unknowns, and 
it’s exciting to be on the frontline of the 
research,” said Jessica Urtz. “Every patient 
is different. Every story is different, and 
every outcome is different.” 

Urtz started in nursing because of its 
variety and accessibility as a career. As 
she earned her degrees and certifications, 
much of her schooling was paid for by 
SUNY Upstate.

She has stayed where she started, going 
from neurocritical care bedside nurse to 
clinical trainer to manager. Research stud-
ies are a constant in the unit, with a nurse 
researcher informing nurses of study goals 
and what to report.

At a research institution, education and 
professional development are in the air. 
“When you think of Upstate,” Urtz said, 
“you think of growth.”

Her own growth will probably include a 
nurse executive certification and an MBA 
in health care. For now, she enjoys “the 
best of both worlds,” leading dedicated 
nurses and working with patients.

Thank yous from patients and families 
bringing snacks provide welcome boosts, 
Urtz said. “Knowing that we’re making a 
difference is why I stay in this career and 
why I will continue to stay.”

NURSING 2022

Finding fulfilling careers in nation’s most trusted profession

Seth Austin, Crouse Health.
 Tammy Austin-Ketch, SUNY Upstate Medi-
cal University College of Nursing.

Meredith Boss, Loretto.

Throughout Central New 

York , nurses have a passion 

for serving others.

 Eric Kelly, St. Joseph’s Health.

 Alison Mahardy, St. Joseph’s Health. Elizabeth McFadden, Nascentia Health.

Kimberly Spurling, Excellus Blue Cross 
Blue Shield.

Jessica Urtz, SUNY Upstate Medical  
University.



The Green Hills family is filled with gratitude for all of our 
healthcare workers on the front lines, as well as for our 

employees who have gone above and beyond to ensure our 
tradition of exceptional customer service was unshaken.

Hours for seniors or vulnerable customers are 7am-8am each day

We also thank our loyal customers for 
their patience and for following safety 
protocol when shopping with us.

BRIGHTER DAYS ARE AHEAD
thanks to you!

5933 SOUTH SALINA ST, SYRACUSE
OPEN 7 DAYS A WEEK, 8AM-8PM

Celebrating 85 years!

OUR DEEPEST GRATITUDE TO NURSES AND 
HEALTHCARE WORKERS EVERYWHERE

Celebrating over 85 years!

5933 SOUTH SALINA ST, SYRACUSE
OPEN 7 DAYS A WEEK, 6AM-9PM

S10301805-01

The Green Hills family is thankful for all of our
healthcare workers on the front lines, as well as for our

employees who have gone above and beyond to ensure our
tradition of exceptional customer service was unshaken.
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FINGER LAKES HEALTH COLLEGE  
OF NURSING & HEALTH SCIENCES
Address: 196 North St, Geneva, NY 14456
Phone: 315-787-4614
Website: https://flhcon.edu 
What is offered: BSN, RN-to-BSN 

LEMOYNE COLLEGE
Address: 1419 Salt Springs Rd, Syracuse, NY 13214
Phone: 315-445-4100
Website: www.lemoyne.edu
What is offered: BS/BSN, RN-to-BSN, FNP, DNP

SUNY BINGHAMTON
Address: 4400 Vestal Pkwy E, Binghamton, NY 13902
Phone: 607-777-2000
Website: www.binghamton.edu
What is offered: BSN, RN-to-BSN, BSN-to-MSN

SUNY COLLEGE OF TECHNOLOGY AT CANTON
Address: 34 Cornell Drive, Canton, NY 13617
Phone: 800-388-7123
Website: www.canton.edu
What is offered: BSN, RN-to-BSN, BSN-to-MSN

SUNY MORRISVILLE STATE COLLEGE  
BAILEY ANNEX
Address: 52 North St, Morrisville, NY 13408
Phone: 315-684-6400
Website: www.morrisville.edu
What is offered: BS/BSN, RN-to-BSN

SUNY POLYTECHNIC INSTITUTE
Address: 100 Seymour Road Utica, NY 13502Utica, NY 13504
Phone: 315-792-7500
Website: https://sunypoly.edu 
What is offered: BSN, RN-to-BSN, BSN-to-MSN

SUNY UPSTATE MEDICAL UNIVERSITY
Address: 750 East Adams Street, Syracuse, NY 13210
Phone: 315-464-5540
Website: www.upstate.edu
What is offered: BSN, RN-to-BSN, BSN-to-MSN

UTICA UNIVERSITY
Address: 600 Burrstone Rd, Utica NY 13502
Phone: 315-792-3006
Website: www.utica.edu 
What is offered: BS/BSN, RN-to-BSN, BSN-to-MSN

Looking for a nursing school?
Here are just some of the New York-based programs that offer bachelor’s in nursing 

degrees and that are within about an hour’s drive from Syracuse.

The Post-Standard

School nurses often start their careers 
in other specialties, but no matter where 
they come from, they fall in love with the 
job.

They know that school nursing is about 
more than holding an ice pack to a twisted 
ankle or putting a Band-Aid on a cut. 
Along with teachers and administrators, 
school nurses play a key role in ensuring 
that kids are healthy, in school, and ready 
to learn.

Throughout Central New York, school 
nurses maintain student health records, 
conduct health screenings, administer 
medications, and teach children to man-
age chronic conditions.

When COVID-19 arrived, school nurses 
stood in the frontlines, testing students 
and staff, advising parents, conducting 
contact tracing, and helping to develop 
and implement safety protocols.

As the pandemic started to affect stu-
dents’ mental health, school nurses 
became the early warning system, lend-
ing a listening ear to students and, when 
needed, working closely with school coun-
selors and social workers to find help.

School nurses happily accept their 
sacred duty to protect the children in their 
charge.

Watching children grow and learn, they 
agree, is the ultimate reward for a job that 
is fast-paced, detail-oriented, and sure to 
deliver smiles every day. They are team 
players who also have the independence to 
do whatever it takes to make their schools 
healthy, safe and welcoming places for 
learning.

CHRISTINE CIVELLO, RN, BSN, SCHOOL 
NURSE, MANLIUS PEBBLE SCHOOL

Christine Civello’s chart tracking stu-
dent visits include a notation of “needs a 
moment.”

That’s when her office is a refuge for stu-
dents who feel sad or stressed.

Initially, Civello spent about 18 years 
as a surgical ICU nurse, usually at night. 
Following the lead of fellow nurses, she 
subbed at Manlius Pebble Hill, an inde-
pendent school for pre-k3 to 12th grade, 
and started full-time when the nurse posi-
tion opened.

Her office’s good water dispenser and 
private bathroom entice students to drop 
in,cultivating relationships before any 
needs-based visits.

“I get to go to graduation and see my 
students go out to college and succeed,” 
she said.

Civello devised a system for separately 
testing and isolating potentially infectious 
students when the pandemic started. As 
boosters appeared, she helped create 
backup plans to staff classrooms in case of 
teacher absences. For testing events that 
came to be known as “Nurse Proms” — 
because they’re wearing gowns, after all — 
Civello wears a tiara that creates a fun dis-
traction for the kids.

Though Civello is grandfathered out of 
New York state’s “BSN in 10” rule (requir-
ing RNs to earn a baccalaureate degree or 
higher in nursing within 10 years of initial 
licensure), she is proud to have earned her 
bachelor’s degree from Grand Canyon Uni-
versity.

She believes she has made nursing “less 
scary for kids.”

“I’m told by faculty and staff that 
they feel like they have a safer campus, a 
healthier campus because that’s the goal,” 

she said. “It’s optimal health and well-
ness.”

TAMMY L. LOWE, RN, BSN, MSN, 
FNP, SCHOOL NURSE, HUNTINGTON 
PRE-K-8 SCHOOL, SYRACUSE 
CITY SCHOOL DISTRICT

Tammy Lowe recently heard Austra-
lian primary care physicians described as 
serving on health care’s front lines, and 
she thought, “That’s exactly what we do as 
school nurses.”

“We’re usually the first people to see 
something, and we’ve got to figure out 
how to get the student help or where they 
should go next,” she said. By training, 
Lowe is a family nurse practitioner. In 
rural Oregon, she delivered a broad range 
of health care, mainly on her own. As a 
school nurse in Syracuse, she has learned 
the value of teamwork. Teachers consult 
her on the health aspects of student aca-
demic plans. When she was short-staffed 
during the pandemic, some teachers 
offered to help make icepacks.

She does what she can for students’ 
daily needs — grabbing extra breakfasts 
for hungry students, providing a quiet 
space for children struggling with anxiety, 
and offering guidance on next steps in life. 
One student with diabetes has been like 
Lowe’s “school son” since first grade. She 
will miss him as he heads to ninth grade, 
but she felt heartened by helping him and 
his mother apply to a magnet school.

Lowe sees her impact in the reaction she 
gets when she ventures out of her office.

“If I need a pick-me-up, there’s a kin-
dergarten class down the hall,” she said. 
“I can just go in there and get tons of high-
fives and hugs.”

AMY STEIGERWALD, RN, BSN, SCHOOL 
NURSE, MARCELLUS SENIOR HIGH 
SCHOOL, AND DISTRICT NURSE 
COORDINATOR, MARCELLUS 
CENTRAL SCHOOL DISTRICT

Inspirational quotes hang in the room 
where Amy Steigerwald’s students can lie 
down.

Her favorite quote said, “We are all 
broken, and that’s how the light gets in.” 
“Everybody’s got something they’re bro-
ken over,” she said. “That’s what makes 
them special and strong, and in the long 
run, it makes them a better person.”

With a lifetime interest in medicine and 
wellness, Steigerwald has been a nurse in 
cardiac, operating, and outpatient surgery 
settings. After pausing while her four chil-
dren were young, she returned to nursing 
in school for the flexibility to remain active 
in her children’s lives — attending lacrosse 
matches, meeting with teachers.

Since the pandemic, the school dis-
trict’s collaborative philosophy laid the 
groundwork for managing the pandemic’s 
many challenges. The superintendent and 
assistant superintendent helped with con-
tact tracing, and as student mental health 
issues surge, Steigerwald and her col-
leagues serve as counselors as well. Stei-
gerwald enjoys working with high school 
students for the good conversations and 
the guidance she can provide on protect-
ing themselves as they head toward their 
futures.

“I’m hoping that we have created a safe 
haven for those who have questions or 
who are in need during the pandemic,” 
she said. “I hope we had a hand in keeping 
schools open.”

KIMBERLY WELLING, RN, BSN, 
SCHOOL NURSE, FAYETTEVILLE-
MANLIUS HIGH SCHOOL, 
FAYETTEVILLE-MANLIUS 
SCHOOL DISTRICT

It took time for Kimberly Welling to get 
used to being the only health care voice in 
her

building. Luckily, her teammates are 
the nurses in the district’s other schools. 
“We call each other,” she said. “We like to 
bounce things off each other. We have very 
supportive nurses.”

The district’s nurses build trust that 
accumulates as students progress from 
one school

to the next. “You’re just listening to the 
students, giving a moment of privacy,” 
she said. “A lot of times, I’ll say that this is 
something they should share with parents, 
and most of the time, you can talk them 
into that. It’s good to let students know 
that they can be open with their parents.”

Welling originally earned a degree in 
health and society before deciding that 
physical therapy — her intended career — 
wasn’t for her. She attended Syracuse Uni-
versity’s 2½-year, second-degree nursing 
program. 

She worked in floor, recovery, and occu-
pational health nursing, but she began to 
see herself as a school nurse when her chil-
dren were young. At first, Welling won-
dered how she would relate to older kids, 
but 14 years later, she is absorbing the 
energy of the high school setting and lov-
ing it.

“From when students come in as fresh-
men to when they’re seniors, the transfor-
mation is amazing,” she said. “You feel like 
you’ve been there to support them.”

SCHOOL NURSES

Trusted adults creating healthy atmosphere

Amy Steigerwald, 
Marcellus Central School.

Tammy Lowe,  
Huntington Pre-K-8 School in Syracuse.

Christine Civello.  
Manlius Pebble Hill School.   

Kimberly Welling,  
Fayetteville-Manlius High School. 



This is your next step. 
At St. Joseph’s Health, we know that nurses are exceptional people. 
Whether your path keeps you close to patients at the bedside or steers 
you to leadership, education or expansion of your skill set, we provide the 
collaboration, resources and support to guide and grow your career.

We’re looking for passionate, driven nurses to join our Magnet® designated 
team. To become part of the team providing Central New York with a 
higher level of care, apply now.

To apply, text 41411 to SJNURSE or call 833.SJNURSE.

This Is Nursing.

A  H I G H E R  L E V E L  O F  C A R E   |   jobs.sjhsyr.org
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Eve Poczatek, right, director of the Center for Clinical Wellness, hands out drinks while health care workers choose snacks from the wellness cart at Rush University Medical Center 
in Chicago.   Brian Cassella, Chicago Tribune

Alison Bowen   Chicago Tribune

Health care workers may even be 
burned out by talking about burnout.

Dr. Vivek Cherian, an internal medi-
cine doctor in Chicago, said it’s a conver-
sation he’s had time and time again, in the 
two years since the pandemic began. Even 
before COVID-19, he’d noticed exhaus-
tion after working overnights and feeling 
like the job he loved could easily become 
a grind.

Then, as the virus created unprece-
dented concerns about hospital workers’ 
own safety and some died after contract-
ing COVID-19, the prolonged nature of the 
pandemic and its stressors has only fur-
thered burnout and stress.

“One of the most common things that 
comes up with my colleagues, particu-
larly when we were in the trenches of the 
pandemic, was exhaustion,” Cherian said. 
“That’s the one word I heard over and over 
and over again.”

At first, health care workers were lauded 
as heroes and thanked with nightly 
applause. Then, people sent food and 
handwritten cards. Eventually, even these 
began to ebb.

Now, having watched colleagues walk 
out the door as hospitals face staffing 
shortages, many in health care are not 
only burned out but facing mental health 
struggles. The American Association of 
Critical-Care Nurses created a “Hear Us 
Out” campaign about the “sustained and 
extreme demands” nurses face; even Illi-
nois Department of Public Health Direc-
tor Ngozi Ezike became emotional during 
a news conference while talking about how 
many had died.

For nearly two years, Chicago hospi-
tals have implemented many things to 
retain and support workers, from pizza to 
applauding them to carts with coffee that 
go around and subtly assess workers for 
signs of distress.

As workers drop out of the industry and 
variants continue to emerge, many are 
rethinking whether people need support 

one time — a difficult case and a patient 
dies — or ongoing support — constantly 
seeing patients upset about long wait 
times at an emergency room that they 
can’t control.

“The thing we’ve been hearing is folks 
just feel pretty done,” said Eve Poczatek, 
who leads the Center for Clinical Wellness 
at Rush University Medical Center. “This 
persistent burnout, it’s really real.”

In February, a grant through the Illi-
nois Department of Public Health helped 
launch a “Caring for Caregivers” podcast. 
New episodes arrive every Friday and han-
dle topics such as how the pandemic dis-
rupted normal coping strategies and han-
dling misinformation.

“We’re all faced with difficult challenges 
from time to time, and now more than ever 
there’s a growing movement encourag-
ing us to focus on our own mental health 
and well-being,” said clinical social worker 
and moderator Phil Rainer in a statement 
announcing the podcast. “But what does 
that look like in real life?”

INCREASING JOY AT WORK
At Rush, the Center for Clinical Well-

ness aims to address burnout and increase 
joy at work. Poczatek said they have reg-
istered more than 1,700 people — Rush 
employees, students and residents or fel-
lows. Programs include a coaching pilot 
program, which 144 people are involved 
in, along with counseling and mini well-
ness retreats. They have continued to add 
new programs and pilots depending on 
what they hear people need.

During the omicron surge, for exam-
ple, they reinstated ideas used previously 
during the pandemics — carts that staff-
ers push around with food and water for 
example, with people available to talk 
through any problems — and piloted new 
programs, including a Joy in Work pro-
gram where 22 people ranging from entry 
level to vice president talked about self-
care and how values affect work-life bal-
ance. Poczatek said they plan to survey the 
group in six months to assess long-term 
benefit.

Poczatek started to think of this help as 
emotional PPE, the protective gear ubiq-
uitous in the fight against COVID conta-
gion. Masks, gowns, shields. People need 
that mentally too, she said.

“You need to build a consistent support 
system,” she said. And that can look dif-
ferent for everyone. “I think the challenge 
is trying to understand what’s the right 
quote unquote mask for you, what’s really 
going to make sure that you’re OK, and 
knowing that different populations lean 
on different techniques.”

The issues aren’t going away; a Society 
of Critical Care Medicine panel in Decem-
ber focused on moral distress during the 
pandemic and doctors’ concerns about los-
ing people unable to give more to the field.

Cherian faced more death during 
COVID-19 than he had ever before — some-
thing he noted other colleagues who had 
worked far longer careers could also say.

“I probably signed more death certifi-

cates in the past two years than I have in 
my entire career,” he said. “It takes a toll 
on people.”

FLEXIBILITY, NEW PROGRAMS
Some hospitals are becoming more flex-

ible with schedules and staffing, trying to 
meet needs of changing family life and 
tapped-out employees. Others are com-
ing up with new programs to try to support 
employees. Many said staffers are working 
hard to create openness around the diffi-
culty of the job.

At Northwestern, several suburban hos-
pitals added new ways to try to reach and 
support employees. 

Northwestern Medicine Central DuP-
age Hospital and Northwestern Medicine 
Palos Hospital have self-care carts that 
visit units with treats, and they also keep 
a room with massage chairs and essential 
oils.

Northwestern Medicine Delnor Hospi-
tal in Geneva and Northwestern Medicine 
Kishwaukee Hospital in DeKalb added 
new walking trails surrounding the hos-
pital.

In December, the American Academy 
of Nursing said programs on preventing 
nurse suicide should be vital. The group 
encouraged a screening program through 
the American Foundation for Suicide Pre-
vention that can offer quick screening 
and confidential connection with mental 
health support.

Being more open about scheduling is 
one way to give people some breathing 
room. Lurie Children’s Hospital associate 
chief medical officer Dr. Anne Boat said 
they have been trying to shift schedules 
and be more open to flexibility especially 
knowing how people are juggling child 
care challenges.

“I know it’s been exhausting for every-
one,” Boat said. Speaking in January as the 
omicron variant brought more cases and 
more patients, she said that wave “put a lot 
of pressure on our staffing, and at a time 
when many of our employees and our fac-
ulty were exhausted to start with.”

Physicians are a resilient group, she 
said. They are, after all, trained to handle 
illness and death and difficult conversa-
tions. But the pandemic created more lay-
ers than many have typically had to han-
dle. From the beginning, it’s a virus that 
health care workers themselves were wor-
ried about contracting at work, and bring-
ing home to their families.

And after a wait for vaccines, they now 
treat people who choose not to get them 
and get sick. Sometimes they field criti-
cism over precautions such as masks or 
face harassment online for sharing infor-
mation about vaccines. Two nurses in 
Chicago journaled about how the virus 
changed how they experienced every-
thing from a wait at a pharmacy to time 
with loved ones.

“Even their resiliency is now being 
stressed,” Boat said. “We have really 
tapped the level of resilience that they 
came into this job with.”

Boat said they have created peer-sup-

port programs, and a phone line workers 
can access directly. “We don’t want any-
body to feel ashamed or uncomfortable 
about reaching out for help.”

CREATING OPPORTUNITIES
They’re trying to create more oppor-

tunity for people to go part time, know-
ing many faculty are women with young 
children at home. Families in the sciences 
with young children face unique chal-
lenges trying to juggle work that isn’t eas-
ily remote.

“What we’ve learned is that we’re going 
to have to be more flexible. And we are 
going to have to think of different ways 
to work,” Boat said. “That’s an example of 
how the pandemic has changed our think-
ing.”

Some doctors have turned to things 
such as art as therapy; others found com-
fort through faith and spiritual practices.

Often, the people helping health care 
workers are other health care workers. 
Northwestern University’s Family Insti-
tute psychiatrist Smita Gautam helped 
launch a Physician Support hotline (888-
409-0141) at the beginning of the pan-
demic, knowing physicians don’t always 
speak openly about mental health but 
might be willing to open up to others in 
the profession.

UI Health has a Care for the Caregiver 
program, with peer support that can give 
one-on-one support for anyone who’s seek-
ing it. 

They also keep a COVID support line for 
staff coordinated by the psychiatry team. 
A spokeswoman said they also asked for 
alternates and backups to allow staff to 
take time off, as well as to provide coverage 
if staff become infected.

For Cherian, when he noticed he was 
losing some joy in his work, he began a 
daily gratitude practice. Each shift, after 
it ended, he would write down or mentally 
note three things that had gone well. That 
helped him focus on how he had been use-
ful.

“Sometimes you forget, even if a patient 
says ‘thank you so much,’ and they want 
to give you a big hug, sometimes you just 
get lost in that, and it’s just kind of, on to 
the next patient,” he said. “Sometimes you 
may not realize the impact you had.”

He also considered what he enjoyed 
about his work, realizing he loved con-
versations with patients and so priori-
tized speaking about medicine as well as 
practicing medicine. And just like he con-
stantly repeated to patients, he began tak-
ing his own advice on diet, exercise and 
sleep. Even with three young children, if 
he can prioritize any of those categories, 
he congratulates himself.

Everyone might feel something differ-
ent helps. Cherian encourages other doc-
tors to think through what might restore 
joy or rest.

“A lot of times it gets to a point of, ‘Hey, 
is this all worth it? Is what I’m doing mak-
ing a difference?’ ” he said. “You’re touch-
ing so many lives, but sometimes you don’t 
always feel that.”

NURSING 2022

Hospitals look at long-term solutions to 
support exhausted health care workers

Having watched colleagues 

walk out the door as hospitals 

face staffing shortages, 

many in health care are not 

only burned out but facing 

mental health struggles.



THANK YOU

NURSES
Thank you for your outstanding care,

compassion and dedication.
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Excellent Benefits
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Please color this picture and hang it 
up in your front window to show 

your gratitude and support for those 
medical professionals from 

right here in Central New York!

Your hardwork and determination in caring for Central New York is 
beyond appreciated by Upstate Nursing and everyone in the community.

To all the 
HEALTHCARE HEROES 

in Central New York!

S10311496-01
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“Historically with 
hospitals that try to 
retain nurses, they 
throw money at them, 
and they never address 
the underlying issue. 
Pennsylvania has 
nurses, they just don’t 
have nurses that are 
willing to work at 
bedside because of the 
conditions that are 
present.” 
Wayne Reich, chief executive officer of the 
Pennsylvania State Nurses Association

States from Arizona to Maine are 
deploying billions of dollars in federal 
aid to hospitals in a desperate attempt 
to retain and recruit overworked health 
care professionals facing the threat of yet 
another spike in COVID-19 cases.

Pennsylvania hospitals are getting $210 
million for bonuses or wage increases for 
front-line health care workers. 

Texas approved $378 million to address 
“critical staffing needs” at nursing homes 
and home health agencies. 

Tennessee health care facilities are 
receiving $120 million. 

And while hospital executives and 
workers say they’re grateful for the one-
time infusion from President Joe Biden’s 
American Rescue Plan, many say long-
term structural problems like low pay, dif-
ficult working conditions and nursing fac-
ulty shortages mean the effort is unlikely 
to succeed. 

“We’re all about more money for 
nurses,” said Wayne Reich, chief executive 
officer of the Pennsylvania State Nurses 
Association. 

“But really what we hope the hospitals 
use it for is to help correct the issues that 
are driving nurses out of the health care 
system.”

PROJECTED JOB OPENINGS
One telling piece of data from the 

Bureau of Labor Statistics projects an 
annual average of 194,500 job openings 
for registered nurses from 2020 through 
2030, as exhausted workers retire, change 
careers or find more-lucrative positions as 
contracted travel nurses.

The COVID-19 pandemic exacerbated 
a health care labor shortage that’s driving 
up U.S. hospital costs, putting pressure 
on profits and even threatening to plunge 
some into bankruptcy. 

According to a study in 2021 by recruit-

ing and retention firm NSI Nursing Solu-
tions, turnover costs hospitals an average 
of $40,038 per bedside registered nurse.

States allocated more than $14 billion of 
the $200 billion they’re receiving from the 
rescue plan for health care, according to 
data compiled by Bloomberg. 

The amount also includes capital proj-
ects, such as some $240 million to build 
a new state psychiatric hospital in Dallas 
and a $150 million project at University 
Hospital in Newark, New Jersey, that will 
add 200 beds. 

Much of those funds are targeted for 
shoring up staffing. 

Smaller hospitals in particular have 
struggled to pay for travel nurses, 
Anne-Marie Alameddin, president and 
CEO of the Arizona Hospital and Health-
care Association, said in an interview. 
“But I think really across the entire hospi-
tal sector, it was unsustainable,” she said. 
Travel nurse contracts can pay rates that 
top $200 an hour. 

Arizona has used $60 million of federal 
money on retaining and recruiting health 
care workers. 

The state is considering a bipartisan 
bill that would spend $150 million over 
three years to ensure proper staffing after 
“severe workforce shortages,” Alameddin 
said, including money for mentoring new 
nurses.  

SMALL HOSPITALS STRUGGLE
In Pennsylvania, many smaller hospi-

tals away from the metro areas of Philadel-
phia and Pittsburgh were struggling even 
before the pandemic. 

Since 2019, 22 have closed, almost dou-
ble the number over the previous five 
years. 

More than a quarter of Pennsylvania’s 
hospitals are operating in the red, accord-
ing to the state hospital association.

Since late December, Tower Health has 
shuttered two hospitals in suburban Phil-
adelphia and is considering selling a third. 
Community Health Systems ended acute 
inpatient and surgical care at one of its 
hospitals near Scranton, Pennsylvania, in 
October. 

The state is distributing $100 million 
to all hospitals based on their share of 
licensed beds, while an extra $110 million 
will go only to hospitals serving a dispa-
rate share of low-income patients. 

The hospitals are obligated to pass on 
the money to direct care staff. 

Another $15 million will be used for 
a student loan forgiveness program for 
nurses.

Pennsylvania needs to develop a long-
term strategy to address the worker short-
age, said groups representing hospitals 
and staff. 

But the groups differ on solutions. 
For example, the state legislature is 

weighing a bill to set minimum staffing 
levels, similar to a California law enacted 
in 2004. 

Reich, of the nursing association, says 
shortages are less about wages and more 
about working conditions.

“Historically with hospitals that try to 
retain nurses, they throw money at them, 
and they never address the underlying 
issue,” he said. 

“Pennsylvania has nurses, they just 
don’t have nurses that are willing to work 
at bedside because of the conditions that 
are present.”  Nurses nationwide have 
faced long hours, uncertain schedules and 
an overload of patients during the pan-
demic.

The Hospital and Healthsystem Asso-
ciation of Pennsylvania opposes the leg-
islation. 

Andy Carter, the group’s president and 
CEO, said the state needs to invest in nurs-
ing programs to build a pipeline of future 
workers, and to spend more on behav-
ioral and mental health services to reduce 
strain on emergency rooms. 

NEEDED CHANGES NEED FUNDING
Health care professionals worry the 

changes they say are needed won’t get the 
necessary funding. 

The federal government’s $178 billion 
Provider Relief Fund is winding down, for 
example. 

And the first stage of a cut in Medicare 
payments kicked in recently. 

In the meantime, virus experts say a 
pandemic surge that overwhelms hospi-
tals and staff can happen again, as was 
the case with the alpha, delta and omicron 
versions of COVID-19. 

“The federal funds that helped sup-
port hospitals throughout covid were 
absolutely essential and really averted a 
national health-care disaster,” Arizona’s 
Alameddin said. 

“This is not the time to cut payments to 
hospitals as really the entire health care 
system is trying to stabilize after two years 
of a pandemic.”

NURSING 2022

Hospitals struggle even with billions in aid
Long-term structural 
problems and nursing 
faculty shortages mean 
the effort to retain staff 
is unlikely to succeed. 

Martin Z. Braun and  
Lauren Coleman-Lochner   Bloomberg

CONGRATULATIONS TO OUR GRADUATES AND THEIR FELLOW NURSES 
ON NATIONAL NURSES WEEK

Thank you for all you do to improve the health and lives of those you serve.

The Upstate College of Nursing can help you  
achieve your educational goals and broaden  
your professional opportunities.
We offer an online Bachelor of Science degree for current RNs
• 100 percent online
• Earn your BS in Nursing in as few as 16 months 

RNs who already have a Bachelor’s Degree can earn a DNP, the highest degree in 
nursing, in one of three concentrations: 
• Family Nurse Practitioner (FNP)
•  Family Psychiatric Mental Health Nurse Practitioner (FPMHNP)
•  Pediatric Nurse Practitioner (PNP)

Nurses who have earned their Master’s Degree can earn a DNP online in just five 
semesters or earn an advanced certificate

Upstate College of Nursing puts you first! Quality educational programs with the 
flexibility to fit your busy lifestyle as a nursing professional.

22.164 Nursing Week Half Page REV.indd   1 5/4/22   11:09 AM
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Julie Landry Laviolette   Miami Herald

One started in Memorial’s emergency 
department in the 1970s as its first Black 
nurse.

Another has been working in hospital 
emergency rooms for 36 years, the last 18 
years at Baptist Health.

A third is a Level 1 trauma nurse at Bro-
ward Health Medical Center, handling the 
most devastating of injuries.

Three long-term ER nurses in South 
Florida. It is a job that takes a physical and 
emotional toll. Yet many longtime nurses 
have fallen in love with emergency care.

Here are their stories:

FELL IN LOVE WITH THE ER
For 53 years, Barbara Williams has 

looked after patients in the Memorial 
Healthcare System. In 1969, she joined 
Memorial as a nursing assistant. Two 
years later, she became a licensed practi-
cal nurse and in 1982, a registered nurse.

For the past decade, Williams has 
worked in quality and process improve-
ment for the emergency department at 
Memorial Miramar, following up with 
patients after they are discharged from 
the hospital to make sure their health care 
needs are met.

“We want our patients to get better, go 
home and move on with their lives,” she 
said.

When Williams was assigned to the 
emergency room as an LPN in the 1970s, 
she was reluctant because she was a new 
nurse. But then she fell in love.

“I had a passion for that type of care 
— the fast movement, working with the 
patients and then getting them better,” 
Williams said.

It was the ’70s, and there were few faces 
that looked like hers in the emergency 
department. Williams recalls only one 
other African-American, an orderly.

“But I worked with a great bunch of 
people at Memorial. When I went into the 
ED, I found my second family there,” she 
said. In the 1980s, Williams was named 
an assistant head nurse in the emergency 
department. She was the first Black per-
son in the role. But when the director first 
asked her to take charge, Williams told 
him she didn’t think she had the experi-
ence.

“He had faith in me,” she said. “And that 
was my start in management. And I’ve 
been in management ever since.”

Williams eventually was promoted to 

manager of the Level 1 trauma center at 
Memorial Regional, where the most diffi-
cult cases go, and then interim director for 
the department. She helped open Memo-
rial Miramar in 2005 as clinical manager 
of the emergency department and has 
chaired the process improvement team 
since 2015.

Williams will retire at the end of this 
year. “The most rewarding part for me is 
making sure that the patients get excellent 
care and that they get better and go on, 
go home with their families and move on 
with a good quality of life.”

‘IT DOESN’T MATTER WHAT 
COMES MY WAY’

A fixture in the emergency department 
at West Kendall Baptist Hospital, Marta 
Madrazo has been an emergency nurse for 
36 years. She became a registered nurse in 
1984 and joined Baptist in 2004.

Madrazo rotates between staff nurse, 
rotating charge nurse and flow triage. 
Depending on the day, she could be the 
decision maker in charge of the depart-
ment, the nurse ensuring that patients 
are receiving care in a timely manner or 
the person assessing injuries as patients 
arrive.

“It’s high stress, but it’s how you look at 
it,” she said. “I have very critical assess-
ment skills so I feel very confident; it 
doesn’t matter what comes my way.”

As a baby boomer, Madrazo said she has 
seen a lot of changes in healthcare, most 
notably in technology.

“When I started nursing back in 1984, 
everything was paper charting. There was 
no computer. There was no cellphone,” 
she said. “Technology has increased 
immensely and it has helped us, but it was 
challenging.”

The COVID-19 pandemic brought 
many challenges, including the loss of 
personal friends and family members. 
Yet Madrazo said throughout the pan-
demic all of the nurses have pitched 
in to work extra shifts, despite being 
physically and mentally exhausted.

“I have strong faith and I’m not going to 
lie to you, I cried many days, coming from 
work, leaving work. But every time after 
crying, I was like, ‘You know what? These 
people need me, so I better shape up and 
the show must go on,’ ” she said. “That’s 
what I signed up for when I became a 
nurse.”

When she looks back over her years, 
Madrazo said she has received a lifetime of 
personal satisfaction from her work.

“I see nursing as a public service profes-
sion. It’s attending to the needs of others 
and my role is that I always want to make a 
difference in somebody’s life,” she said. “It 
doesn’t matter if I meet them for five min-
utes and I never see them again.”

EMPATHY GETS HER 
THROUGH THE DAY

In the chaotic environment of Bro-
ward Health Medical Center’s emer-
gency department trauma center, Maritza 
Castano works hard to provide not only 
medical care, but empathy.

Castano is a Level 1 trauma nurse, one 
of seven specially trained trauma nurses 
at Broward Health, which handles two-
thirds of the county’s trauma cases. She 
has been a nurse since 2014.

“I’m seeing patients with devastating 
injuries, life-threatening injuries,” she 
said. “We see the worst of the worst.”

The trauma team members are the first 
medical professionals to treat serious 
injuries, so Castano works quickly to get 
patients stabilized and calm before they 
are moved to other floors.

Known for her compassion, Castano, a 
mom herself, said pediatric trauma cases 
are especially difficult.

“If something goes really wrong or if 
they succumb to their injuries, it’s devas-
tating information we give (to families),” 
she said. 

“What I bring to the table is I empathize 
with the patient,” she said. “That really 
gets me through my days, knowing that 
this could happen to anybody, that these 
are just normal people going about their 
lives and you’ve just got to help them get 
through it.”

Trauma bay is often chaotic, with mul-
tiple serious injuries streaming in or flown 
in by helicopter from other hospitals.

“It’s a high-pace, high-stress environ-
ment,” Castano said.

That takes a mental toll on the trauma 
care team, especially night shift. Castano 
is trying to start a support group for 
trauma nurses.

“How do I deal with it? A lot of self-
care, a lot of self-awareness, knowing 
your limitations, knowing your boundar-
ies, because nursing is a labor of love,” she 
said.

NURSING 2022

How three nurses got hooked on the ER 

Barbara Williams has worked at Memorial 
Healthcare System in Broward since 1969.    
Alexia Fodere, Miami Herald

Marta Madrazo has been a registered nurse 
since 1984. She has been with Baptist since 
2004.     Jose A. Iglesias, Miami Herald

OUR COMMUNITY. OUR PRIORITY.

Our staff  
are the heart  
of local  
healthcare.

S10301796-01

We honor our dedicated 
nurses this month— 
and all year long.

HOA expresses its gratitude to our cancer-care 
nurses for providing the expertise and compassion 
that offer hope and comfort to those facing the 
unimaginable. You are a source of strength for 
your patients and their loved ones—thank you!

May is Oncology Nursing Month!

To learn more about nursing at HOA, 
scan this code.
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Angel Adegbesan   Bloomberg

Hospitals are facing a new bud-
get-buster as dependence grows on highly 
paid travel nurses who are poised to take 
on a larger role in staffing even after the 
pandemic threat fades.

Rising rates of hospitalization during 
the pandemic forced many institutions 
to increase their use of travel nurses who 
work on short-term contracts, often for 
more pay than their full-time counter-
parts. Now the surge of pent-up demand 
for non-COVID care along with the depar-
ture of many nurses from full-time staff 
positions is forcing institutions to look far 
and wide for staffing help. 

In New Mexico, where the coronavirus 
has ravaged health care systems across the 
state, hospitals are facing more than $400 
million in losses, with almost $250 million 
of that from staffing costs, including travel 
nurses. And the damage will likely grow, 
according to Troy Clark, chief executive 
officer of the New Mexico Hospital Asso-
ciation.

“Everybody is searching for more staff, 
asking your staff to take on longer shifts,” 
Clark said. “That encourages them to go, 
‘If I’m going to do all this work, I might as 
well go become a traveler and get paid a 
heck of a lot more.’ ” 

Travel nursing revenue tripled to an 
estimated $11.8 billion in 2021 from $3.9 
billion in 2015, according to research firm 
Staffing Industry Analysts. Hospitals and 
health systems say their finances have 
taken a hit and there’s no clear fix in sight. 

There are more than 5 million nurses in 
the U.S., of which 4.2 million are registered 
nurses, according to the National Council 

of State Boards of Nursing. Exhaustion, 
burnout and other pandemic-related fac-
tors have pushed many to leave full-time 
bedside positions for less stressful jobs in 
insurance and telehealth, hospital and 
recruitment executives said. And some are 
moving to travel nursing for the schedul-
ing flexibility and variety. 

The U.S. has an ample supply of nurses 
who could be working full time, said Linda 
Aiken, a nursing and psychology profes-
sor at the University of Pennsylvania who 
studies workforce issues. The problem has 
more to do with harsh working conditions 
and insufficient wages, she said.

“This is not a failure of our supply of 
nursing,” said Aiken. “It’s really a fail-
ure of hospitals to invest enough of their 
resources.”

The University of New Mexico Sandoval 
Regional Medical Center never had to use 
travel nurses before the pandemic. Now, 
monthly payroll for about 60 of the tempo-
rary staff ranges up to about $1.5 million, 
almost has half as much as for the full-
time staff of 580, who receive about $3.3 
million.

‘NOT BUDGETED’
The center lost almost a third of its 200 

nurses to traveling positions during the 
pandemic and had to raise staffing levels 

further to cope with COVID-19 patients, 
said CEO Jamie Silva-Steele. Faced with 
potential travel-nursing costs of $18 mil-
lion next year, she’s looking to replace 40% 
of travel nurses with full-timers by the end 
of June.

Average monthly postings for open 
travel nursing jobs rose 15% in Janu-
ary from a year earlier, according to 
ZipRecruiter Inc. The increase is likely to 
continue as a backlog of patients needing 
elective procedures return to hospitals and 
population ages, said Sinem Buber, the 
lead economist for the online job-search 
and recruiting company. 

The Provider Relief Fund, established 
in 2020 with federal stimulus money, 
allocated $178 billion to help thousands 
of health-care providers with additional 
expenses incurred due to COVID-19. About 
two-thirds of funds have been distributed, 
according to a review of data provided by 
the U.S. Department of Health and Human 
Services. But administrators say that 
money, used for everything from medical 
purchases to staffing wages, is exhausted.

“There was some protection, but 
nowhere near the amount of financial 
support that the industry needed,” said 
John Morrow, a health industry analyst at 
Franklin Trust Ratings, about federal pay-
ments health systems have received.

Some hospitals say the cost of increased 
wages will be passed onto patients. That 
could either be indirectly through insur-
ance and benefits payers or directly via 
out-of-pocket costs. 

“We’re going to have to be as efficient as 
we can, but there’s no question that this 
is going to cause the cost of health care to 
escalate,” said Steven Michaud, president 
of the Maine Hospital Association.

GROWING INTEREST
Interest in travel nursing continues to 

grow, with job searches more than five 
times pre-pandemic levels, according to 
data from Indeed, an online employment 
site. Wages for travel nurses have surged 
during the pandemic to as high as a 3.4 
times that of regular full-time nurses in 
January 2021, according to ZipRecruiter. 

Zachary Shepherd, a 36-year-old ICU 
nurse, has spent the past four years travel-
ing. Shepherd said he enjoys the flexibility 
traveling provides and doesn’t mind the 
uncertainty of what’s to come. 

“I like the empowerment that I feel from 
being a traveler and having a lot more con-
trol over the direction of my career.” 

PERSISTENT GAPS
Meanwhile, hiring for staff nurses is 

falling across the U.S., dropping 3.2% in 
February compared with a year earlier, 
according to the Labor Department. While 
the number of nursing school graduates 
has risen steadily over the past five years, 
filling Missouri’s vacant positions will take 
time, according to Dave Dillon a spokes-
man for the state’s hospital association. 

To reduce the financial strain, hospi-
tal administrators are making efforts to 
reduce the amount of travelers, with some 
considering not renewing their contracts, 
according to Clark, the president of the 
association. 

“We want our nurses and all of our clin-
ical staff to be paid fairly, but we have to 
be able to keep the doors open,” Clark said.

With the strain of dealing with the pan-
demic leading many nurses to quit or retire 
from the profession, experts say there will 
continue to be a persistent demand for 
travel nurses as health systems struggle to 
fill permanent positions.

“As long as these gaps exist,” said 
Sophia Morris, vice president of account 
management at travel-nurse staffing 
agency Aya Healthcare. “I believe that hos-
pitals will continue to utilize travelers to 
fill those holes.”

Nurse Amber McCarter, left, and traveling nurse Rebekah Seyler attend to a COVID-19 
patient at Desert Valley Hospital Jan. 27 in Victorville, California.    Irfan Khan, LA Times
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Hospitals are ready to lean on more expensive travel nurses 

A surge of pent-up demand 

for non-COVID care along 

with the departure of many 

nurses is forcing institutions 

to look for staffing help. 
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Sue Arrowsmith   Miami Herald

Caring for very sick children daily can 
be emotionally taxing, even for profession-
als with years of experience. As front-line 
workers who also support grieving parents, 
nurses often cope with chronic stress.

To help support their nurses, Nick-
laus Children’s Hospital recently created 
two serenity spaces in the oncology and 
ICU departments, where staff can go to 
regroup, unwind and reflect, even if just for 
a few minutes in the day.

“We really needed a space to decompress 
and reset,” said Peggy Townsend, a pedi-
atric oncology nurse for over 20 years and 
now service line administrator in the hos-
pital’s Cancer and Blood Disorders Center.

The new spaces are painted in pastel 
colors and decorated with wall art, plants, 
reading and coloring books. They are 
also equipped with zero-gravity massage 
chairs. Staff can plug in their devices and 
listen to music or watch a show. Sometimes 
it’s just a quiet space to cry.

The idea for the serenity spaces came to 
life during a listening session.

“We asked nurses, ‘How can we help? 
How can we support you?’ I’ll never forget 
one nurse who said, ‘I just need a space to 
cry and prepare to take care of the rest of 
my patients,’ ” Townsend said.

Townsend, who was director of nursing 
in the oncology unit at the time, gave up 
her office to create the first Mia’s Serenity 
Space. The hospital unveiled it last March 
during a ceremony that included golfer 
Camilo Villegas and his wife, Maria Ochoa, 
who have generously funded the serenity 
spaces through their organization, Mia’s 
Miracles, in honor of their late daughter 
Mia.

The hospital is working with the couple 
to create additional similar spaces in other 
departments.

Nicklaus Children’s Hospital also 
launched two new programs to help nurses 
and other staff deal with the emotional 
demands of the job.

In October 2020, the hospital imple-
mented Project D.E.A.R., which stands 
for Debriefing Event for Analysis Recov-
ery and allows nurses and other staff the 
opportunity to have structured debriefings 
following critical events. The sessions facil-
itate conversation, sharing of resources 
and allow for emotional processing.

Jasmine Sandoval, a former combat 
medic in the U.S. Army and the nurse man-
ager of clinical operations at Nicklaus, cre-
ated Project D.E.A.R. as her doctoral proj-
ect while studying at the University of 
Miami.

“We needed a hospital-wide standard-

ized process for debriefing after a critical 
event,” Sandoval said. “The feedback has 
been great. Participants have expressed 
how they felt it was necessary and appre-
ciate it.”

MENTAL HEALTH SUPPORT 
FOR NURSES

CHAT (Connecting, Healing and 
Achieving Together), another Nicklaus 
Hospital initiative, was developed by the 
psychiatric nursing team to provide men-
tal health support and group sharing ses-
sions. 

The sessions, 30 so far, provide a safe 
space for nurses to share their experiences, 
discuss stressors and support each other. 
The program has mental health experts on 
call and available nearly all the time.

Other hospitals have implemented sim-
ilar programs. Last year, a mental health 
team from Baptist Health’s Community 
Health and Well Being began offering 
onsite emotional support, debriefing ses-
sions for nurses and other staff and educa-
tion on stress management. 

The team also facilitates meditation 
and mindfulness activities. Its main focus 
is supporting nurses working in the ICU, 
NICU and COVID ICU.

Even before the pandemic, numerous 
studies have warned about fatigue and 
burnout among healthcare workers, espe-
cially nurses. 

The last two years have certainly com-
pounded those effects.

Suzy Castro, director of inpatient psy-
chiatry and lead on the CHAT program’s 
development at Nicklaus, says the feed-
back has been great so far and hopes the 
program continues to support more hos-
pital staff.

“When we started creating this pro-
gram, it had nothing to do with the pan-
demic, yet so many more people have ben-
efited than we ever expected,” Castro said.

YOGA PROGRAMS
Memorial Healthcare System intro-

duced group prayers during the pandemic 
for its nurses, along with weekly medita-
tions, Zumba classes, free counseling ses-
sions and outdoor yoga programs.

Jackson Memorial Hospital and Mount 
Sinai Medical Center, too, have offered 
yoga programs for its employees during 
the pandemic.

“We found that some nurses wanted to 
relax while others needed the workouts to 
help them recharge,” Yanet Obarrio San-
chez, a Memorial spokeswoman, said in an 
email.

NURSING 2022

Hospitals have set up places 
where nurses can recharge

Even before the pandemic, many studies have warned about fatigue and burnout among 
healthcare workers, especially nurses.   Satjawat Boontanataweepo, Dreamstime

James T. Mulder    jmulder@syracuse.com

Upstate Medical University is giving 
nurses another pay raise to make itself 
more competitive amid the severe national 
nursing shortage.

Upstate’s 1,481 registered nurses will 
get annual raises ranging from $9,000 to 
$14,187 based on years of service, experi-
ence and education. Upstate’s 125 licensed 
practical nurses will get annual pay raises 
of $7,000.

The pay raises announced by Upstate 
are a sign of the fierce competition among 
hospitals in Syracuse and nationwide for 
the limited supply of nurses.

Crouse Hospital has been offering 
$15,000 sign-on bonuses for experienced, 
full-time RNs. Many hospitals also are fill-

ing vacancies by hiring temporary travel 
nurses who are often paid two to three 
times more than staff nurses.

This is the third raise Upstate RNs have 
received in the past four years. It’s the first 
raise for LPNs.

Upstate has more than 400 job open-
ings for nurses and nurse practitioners 
listed on its website.

Upstate officials said in a prepared 
statement the pay hikes will help it recruit 
and retain nurses.

“Upstate nurses have been at the front 
line of this pandemic for over two years,” 
said Dr. Robert Corona, CEO of Upstate 
University Hospital. “They show up and 
give it their best for all of our patients.”

SYRACUSE

Upstate again raises nurses’ pay

S10312106-01

LICENSED  PRACTICAL  NURSES
Competitive  salary  -  Excellent  benefits!

Additional  pay  for  select  counties

REGISTERED  NURSES
Competitive  salary  -  Excellent  benefits!
Advanced  pay  for  experienced  Nurses

Additional  pay  for  select  counties

At  OPWDD,  Nurses  work  as  part  of 
a  professional  clinical  team  to  advance 

the  independence,    productivity 
and  wellness  of  people  with 

different  abilities.
•  RN/LPN  positions  are  available  on  all  shifts.
•  Additional  pay  for  RN  evening/night  shifts.
•  Case  management  positions  are  primarily 
day  shift,  Monday-Friday.
•RN  case  managers  work  independently  of 
other  clinicians  allowing  for  flexible  schedules.
•  OPWDD  Nursing  is  considered  a  specialty 
field  with  related  accreditation  opportunities.

Opportunities  exist  for  loan 
forgiveness,  education  grants,  career 
advancement  and  salary  differentials.

Ready  to  Apply  Now?
cny.jobs@opwdd.ny.gov

Syracuse  Area:  315.473.6980
Rome  Area:  315.336.2300

We                our  Nurses  this 
      week  &  everyday 
          of  the  year!
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Top Hawaii officials recently received 
an urgent warning: If they didn’t act, the 
state would lose the services of hundreds 
of health care workers who have been 
essential in confronting the COVID-19 
pandemic.

The state hadn’t extended a waiver of 
licensing requirements that had been in 
place for the past two years, noted Hilton 
Raethel, head of the Healthcare Associa-
tion of Hawaii, which represents the state’s 
hospitals, skilled nursing centers, assisted 
living facilities and hospices.

“This will place a materially increased 
burden on our existing work force, which 
has been stretched and strained dramati-
cally during the pandemic, and we risk los-
ing even more of our current permanent 
workforce which will have a significant 
impact on the ability of our hospitals and 
other healthcare institutions,” Raethel 
wrote to state officials.

Even if the state takes that key step, 
Raethel said, the underlying crisis in 
health care will continue. There simply 
aren’t enough workers of all types — doc-
tors, nurses, respiratory therapists, lab 
techs, behavioral health specialists, med-
ical assistants — to fill vacancies, not only 
in Hawaii, but also across the country.

“Work force in health care is an issue 
of national significance and is reach-
ing a crisis in many parts of the country,” 
said Akin Demehin, director of policy at 
the American Hospital Association trade 
group. “Leading up to the pandemic there 
were already significant workforce chal-
lenges. The pandemic has amplified them, 
stemming from fatigue after wave after 
successive waves of patients.”

The lack of workers has become so dire 
that at least 20 governors this year directly 
addressed the situation in their state of the 
state speeches, proposing a range of pol-
icy fixes, according to the National Acad-
emy for State Health Policy, a nonpartisan 
forum of state health policymakers.

That’s a significant change, said Hemi 
Tewarson, head of the academy, who until 
recently was a health policy expert at the 
National Governors Association. There 

have long been shortages of certain health 
care workers, she said, but governors 
instead have focused on issues such as opi-
oid misuse, prescription drug prices and 
mental health.

That changed this year, as gover-
nors talked about boosting recruitment 
efforts, loosening licensing requirements, 
expanding training programs and rais-
ing providers’ pay, either directly or by 
increasing Medicaid reimbursements.

EXHAUSTION AND BURNOUT
Exhaustion and burnout have taken 

an enormous toll on the health care work 
force during the COVID-19 crisis. Nearly 
20% of health care workers quit their jobs 
during the pandemic, and a third of those 
remaining acknowledged that they’ve 
thought about quitting, according to a 
survey by Morning Consult, a marketing 
research firm.

But the shortage didn’t start with the 
pandemic and won’t end with it.

In 2019, the United States had nearly 
20,000 fewer doctors than required to 
meet the country’s health care needs, 
according to an estimate by the Associa-
tion of American Medical Colleges, which 
analyzes the physician workforce. At the 
current rate, the group said, that gap could 
grow as high as 124,000 by 2034.

“Within the next 10 years, two of every 
five physicians in the workforce will be 
65 or older,” said Michael Dill, the group’s 
workforce studies director.

Meanwhile, the population also is aging 
and requiring more health care. 

The U.S. Bureau of Labor Statistics esti-
mates that each year through 2030, there 
will be nearly 195,000 vacancies for reg-
istered nurses. The St. Augustine report 
says that the profession isn’t producing 
registered nurses fast enough to meet the 
demand.

National Nurses United, a union and 
professional association that claims 
175,000 members nationally, insists that 
most states have enough nurses to meet 
demand, but that staffing and safety pol-
icies at hospitals reduce the numbers of 
nurses willing to fill positions.

“Hospitals often declare a nursing 
shortage when they don’t have the will to 
hire more nurses or to change the condi-
tions (that) are unattractive to nurses,” 
such as safety procedures or delega-
tion of responsibilities to those appropri-
ately trained and licensed, said Michelle 
Mahon, the organization’s assistant direc-

tor of nursing practice.
Zo Schmidt, a registered nurse in a 

medical-surgical unit at Kansas City’s 
Research Medical Center, said the hospi-
tal increased the ratio of patients to nurses 
from 4-to-1 to 6-to-1 early in the pandemic, 
which has had dire consequences for some 
patients. “I know there are patients who 
are alive now because I had four patients 
that day, who I don’t think would be alive 
if I had six.

The Research Medical Center didn’t 
respond before publication to a query 
about staffing.

There also is a lack of nursing faculty 
to train new nurses. One reason, Raethel 
said, is that nursing schools don’t pay 
teachers as much as nurses can make on 
the job. He said private universities in 
Hawaii pay nursing instructors around 
$80,000, while the average salary for a 
registered nurse working in hospital is 
$105,000.

Dr. Tochi Iroku-Malize, incoming pres-
ident of the American Academy of Fam-
ily Physicians, said doctors are being 
financially squeezed — particularly pri-
mary care doctors, who are reimbursed 
at lower rates than specialists. “Health 
care payment needs to be restructured 
so people want to enter primary care,” 
said Iroku-Malize, who practices on Long 
Island.

But that conflicts with what Dill of the 
Association of American Medical Colleges 
said his survey found. “We’ve looked at it 
repeatedly over the years and found no 
evidence that economic factors are keep-
ing down the supply of physicians in the 
United States,” he said. 

GOVERNORS’ PROPOSALS
Several governors, including those in 

Alabama, Colorado, Maine, New York and 
Wisconsin, have pushed for higher com-
pensation for health care workers.

New York Gov. Kathy Hochul proposed 
making a $10 billion, multiyear invest-
ment in the health care workforce to raise 
the Medicaid reimbursement rate, pro-
vide retention bonuses to front-line med-
ical providers and increase the pipeline 
of those going into health care. The state 
Legislature is discussing an even higher 
financial commitment.

Governors in Alaska, Georgia, Hawaii, 
Maine, New Mexico and Oklahoma pro-
posed expanding education programs to 
train more nurses and other medical pro-
viders. Georgia 
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Worker shortage forces states to scramble
There simply aren’t 
enough workers of all 
types to fill vacancies.

Michael Ollove   Stateline.org

“Work force in health 
care is an issue of 
national significance 
and is reaching a 
crisis in many parts 
of the country. 
Leading up to the 
pandemic there were 
already significant 
workforce challenges. 
The pandemic has 
amplified them, 
stemming from fatigue 
after wave after 
successive waves of 
patients.”
Akin Demehin, director of policy at the 
American Hospital Association trade group

Thank you  
to our Nursing Team 

for their outstanding         
efforts in caring for our 

residents every day. 

-Happy National Nurses Week- 

www.mcharrielife.org  

A heartfelt 

Thank you 
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Need  an  Rx 
For  Your 
Healthcare   
Marketing?

AMNY  Health 
Marketing  Webinar

Thursday,  June  16th

Noon  -  1:00  PM

Join  our  team  of  healthcare 
marketing  specialists,  data 

heads  and  creative  minds  to 
diagnosis  and  solve  your  biggest  

marketing  challenges.   

Reserve  Your  Space  at:   
www.advancemediany.com/

healthcarewebinar/ 

Need  an  Rx
For  Your
Healthcare 
Marketing?

AMNY  Health



Email nrecruit@upstate.edu 
for your Zoom registration.

Learn 
about available 
opportunities 

and new salary 
package for 

nurses.

VIRTUAL 
HIRING EVENT 

FOR RNs AND LPNs
MAY 10  •  1�3 PM

S10309896-01
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