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ABSTRACT

The nursing shortage is projected to grow to well over 500,000 by 2020. Health care organizations are faced with increasing
vacancies, mandating that strategic initiatives be developed to address the imperative of retaining their registered nurses (RNs).
The implications for reducing RN turnover include improved safety and quality outcomes for patients. RN turnover also has
financial implications. The average annual hospital cost of RN turnover is between $5.2 and $8.1 million dollars. Houston
Methodist Hospital in the Texas Medical Center is a large, 1,200-bed metropolitan facility that employs over 3,000 nurses.
By using shared governance to engage bedside clinicians and the ADKAR change model, nurse leaders were able to reduce
organizational RN turnover from 16.39% to 10.57%, outperforming the national average and the American Nurses Credentialing
Center’s benchmark for Magnet facilities with greater than or equal to 700 beds. This article will discuss the role of nurse leaders
in creating a culture of retention, methods that were implemented at Houston Methodist Hospital to engage and empower beside
clinicians to assume a lead role in reducing RN turnover, and the best practices discovered and implemented by bedside clinicians
to improve RN turnover.
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1. INTRODUCTION

Leaders are charged with engaging and empowering both
nurses and interprofessional team members to be actively
involved in accomplishing safety, quality, financial, patient,
and nurse satisfaction outcomes. Prosci’s Change Manage-
ment Benchmarking Study, which included 650 participants
from 62 countries, ranked the challenges that affect the suc-
cess of a change.[1] The study identified the first and second
greatest obstacles inhibiting change as “ineffective change
management sponsorship from senior leaders” and “insuffi-
cient change management resourcing”.[2] Recognizing this,
nursing leaders at Houston Methodist Hospital (HMH) chose
to use the ADKAR change model and shared governance

structure to guide and influence Magnet champions (MCs)
along a journey to improve the nursing turnover rate.

2. BACKGROUND AND SIGNIFICANCE
HMH is a 1200-licensed-bed, full-service, acute-care, non-
profit, academic Magnet-recognized hospital. The hospital
resides in the Texas Medical Center, the largest medical com-
plex in the world, with 21 other hospitals, including several
Magnet-designated hospitals, all of which compete for the
same pool of nurses.[3] HMH employs over 3000 RNs. Nurse
satisfaction is a hospital priority.

The United States is on the verge of a staffing crisis, and
Texas, the second most populous state, is experiencing a
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significant nursing shortage—the worst in a decade. The
American Nurses Association projects that by 2022, 1.1 mil-
lion nurses will be needed to backfill the vacancies left by
retiring nurses and to meet the needs of the growing patient
population over the age of 65.[4] Eighty-one percent of this
growing population has multiple chronic conditions, which
further compounds the need for registered nurses (RNs).[5]

The Health Resources and Services Administration Health
Workforce projects that the supply of nurses needed in Texas
in 2030 will be 253, 400 compared with a demand of 269,
300 nurses, resulting in a shortfall of 15,900, or 5.9%.[6]

Nationally, RN turnover is estimated to be 16.5%.[5] In 2016,
the state of Texas employed 224,780 RNs; the 2016 regional
average RN turnover rate was 21.9% and the vacancy rate
was 11.5%.[7] The average time to recruit an experienced
nurse ranges from 54 to 109 days, with turnover costs rang-
ing from $44,380 to $63,400.[5] Direct recruitment costs are
estimated conservatively to be $10,000 per nurse.[8]

Nurse engagement is used to describe nurses who are com-
mitted and satisfied with their job.[9] Engagement is directly
linked with patient safety, quality, and the patient experience
and is associated with nurse turnover.[10] Nurse retention
is a top priority that affects a hospital’s performance and
profitability in numerous ways and takes a toll on bedside
clinicians, further contributing to turnover and diminishing
staffing levels. The quality of care may suffer, and dissatis-
fied patients may elect to go elsewhere; staffing costs may
rise for use of agency nurses, and sign-on bonuses to fill
vacant positions and cover absenteeism; and organizations
may see more accidents.[11] The Institute of Medicine Com-
mittee on the Adequacy of Nursing Staffing in Hospitals and
Nursing Homes reviewed the link between work-related in-
juries and staffing levels. They found conclusive evidence
of a strong link between nurse staffing and back injuries.[12]

Additionally, the Centers for Disease Control and Preven-
tion noted that “sharps injuries are typically the result of
using dangerous equipment in a fast-paced, stressful, and
understaffed environment”, which can produce fatigue.[13]

Considering the cost and time it takes to recruit a nurse, it
is imperative that nursing leaders implement strategies to
engage nurses and increase retention, i.e., the proportion of
nurses who remain employed. By understanding the reasons
that nurses leave an organization and the impact turnover has
on a hospital’s ability to perform and implement its strate-
gic goals, employers can develop targeted actions to reduce
RN turnover and increase retention. Partnering with human
resources to routinely measure and understand RN turnover
and those factors both controlled and not controlled by the
employer is the first step in retaining employees.[14]

Engagement requires change and transformational leadership
to build trust to achieve a common purpose: “Trust (organi-
zationally, managerially and collegiality) and autonomy are
the antecedents of work engagement.”[15] Transformational
leaders give meaning to the work done by employees by clar-
ifying the work needed to support the organization’s mission
and values and provide the tools to accomplish a common
purpose. They build relationships that enhance psychological
well-being and commitment, thus positively influencing an
individual’s intent to leave the organization.[16]

Change requires that several levers be implemented in syn-
chronization with a shared agenda. The Advisory Board’s
2014 “National Prescription for Nurse Engagement” iden-
tified several dimensions, later summarized by Oshiro in
2016,[17] that should be considered to engage nurses:

• Executive Actions: leaders must enact their role in
accordance with the mission and vision of the organi-
zation and lead by example.

• Stress and Burnout: Nurses are the primary caregivers
in a hospital setting, i.e., the reason patients must be
hospitalized is for nursing care. Nurses are expected
to lead the interprofessional team, coordinate and com-
municate the patient’s plan of care, implement fed-
eral mandates related to the transition to value-based
care, lead quality initiatives, and implement new pro-
tocols and strategies to improve the quality of care.
By empowering nurses to implement their role, while
preventing burnout, greater success can be achieved.

• Staff Input: nurses need to be involved in developing
new initiatives in which they have a role. Data is a key
component in understanding the need for change.

• Recognition: respect and recognition are meaning-
ful ways to acknowledge the contributions that nurses
make. Recognition in a public forum is particularly
meaningful. A simple note of gratitude also conveys
acknowledgement and gratitude for a job well done.

• Professional Development: training and development
is essential in giving nurses the skills and knowledge
to perform their work and implement their roles as
leaders. Professional development also fosters engage-
ment by boosting nurses’ confidence in their ability to
provide optimal care and guide the interprofessional
team.

A direct link between empowerment and engagement is
prevalent in the literature. When employees are engaged,
they are more productive and apt to perform those behaviors
that ground an organization’s success. According to Maslach
et al.,[18] engagement is the opposite of burnout. Babcock-
Roberson and Strickland[19] identified a mediation model
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that encompasses six interrelated job factors that promote en-
gagement as follows: workload, control, reward, community,
fairness, and values.

Shared governance, a professional practice model, is built on
a foundation of clinician autonomy.[20] Autonomy includes
the concepts of self-governance, decision-making, compe-
tency, critical reflection, and self-control.[21] The structures
inherent in collaborative governance place the authority, re-
sponsibility, and accountability for patient care and other
outcomes on the practicing clinician and give meaning to
the concept of empowerment. Structural empowerment pro-
motes access to resources, information, and leadership sup-
port; opportunities for professional growth; and RN satisfac-
tion.[22]

Structural Empowerment, a Magnet Domain, envelops
shared governance and is a prerequisite of the American
Nurses Credentialing Center, which administers the Magnet
Recognition Program. HMH achieved Magnet recognition
in 2002 and is currently on its journey toward a fifth designa-
tion. At HMH, shared governance is a way of life; it’s how

nurses practice. The hospital’s Shared Governance Model
for Leadership and Professional Practice was implemented
in 2000. In 2016, the RN turnover rate rose to 16.39%. The
hospital had several new managers with little to no experi-
ence with shared governance, which disrupted the culture
and affected the RN turnover rate. Naturally, nursing leaders
jumped into gear and used the structures and processes inher-
ent in a shared governance model to engage 120 MCs, who
represented 33 nursing units, to lead the way in reducing the
RN turnover rate. The hospital’s official change management
model, ADKAR (Awareness, Desire, Knowledge, Ability,
and Reinforcement), was used to drive this enhancement.[23]

3. ADKAR CHANGE MODEL AND SHARED
GOVERNANCE

ADKAR is an acronym for the change model that was used
to work with MCs to improve RN turnover at HMH. The
acronym stands for Awareness, Desire, Knowledge, Ability,
and Reinforcement. The actions taken by nursing leaders
are summarized and aligned with the steps of the ADKAR
model as depicted in Table 1.

Table 1. ADKAR Change Management Principles and Nursing Leadership Strategies
 

 

ADKAR Principle Nursing Leadership Strategies 

Awareness 
 Created a shared vision 
 Senior outcome analyst presented nursing dashboard data (nurse-sensitive indicators) 

Desire 

 Seven Magnet champion (MC) teams were formed 
 MCs were educated on SMART goal development 
 MCs developed a SMART goal to reduce RN turnover 
 Distributed literature and educated MCs on completing a SWOT analysis 
 Facilitated SWOT analysis 
 Facilitated PICK chart exercise 
 Chief nurse executive and senior vice president demonstrated support for initiative by attending MC meetings 

Knowledge 

 Human resources director attended MC meeting and presented RN turnover, RN satisfaction, and post-employee 
survey data 

 MCs were asked to query unit staff to obtain information on why nurses leave and strategies preferred to promote 
staff retention 

 MCs were assigned to review nurse retention literature for best practices and summarize findings 
 Senior MCs were assigned to team to serve as a resource and provide support during unit-based meetings 
 Seven MC teams presented nurse retention best practices and implementation plans 
 Senior MCs consolidated nurse retention best practices and plans  

Ability 

 Senior MCs developed and distributed a tool that included nurse retention best practices to MCs for integration 
on their unit 

 MCs were educated on how to engage unit-based shared governance councils 
 Continued monthly review of RN turnover data with MCs 
 MC teams presented monthly progress on the implementation of their plans to reduce RN turnover 

Reinforcement 

 Publicly recognized MCs with the most improved RN turnover rate 
 Quarterly award to team with lowest RN turnover rate 
 MCs presented project at Houston Methodist Regional Shared Governance Conference 
 MC presented poster at national ANCC Magnet Conference 
 Offsite team-building activity held 
 End of year celebration 
 Ongoing dissemination of RN turnover rate to MCs 

 Note. ANCC = American Nurses Credentialing Center; PICK = possible, implement, challenge, and kill; RN = registered nurse; SMART = specific, 
measureable, attainable, relevant, and timely; SWOT = strengths, weaknesses, opportunities, and threats. 
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3.1 Awareness
The ADKAR model elements are sequential, with the first
being awareness.[24] This step is integral to ensuring that
all those involved in the change are conscious and aware
of the need for a change.[24] Nursing leaders at HMH were
committed to reducing RN turnover and recognized the sig-
nificance of engaging MCs in this change initiative. MCs
are composed of bedside RN clinicians, educators, radiology
technologist, pharmacists, physical therapists, case managers,
building services personnel, and an outcome specialist.

Awareness began by creating a shared vision. A shared vision
is aligned with the shared governance principles of inclusive-
ness, integrity, and professionalism, which lead to mutual
understanding and efficient collaboration among teams.[25]

To create this vision, MCs were simply asked, What is your
vision of the contribution that the role of a MC should bring

to HMH? Many thoughts were verbalized and several themes
emerged. The final vision established was “Leading the
World of Healthcare in an Innovative, Collaborative and Car-
ing Environment through Excellence in Patient and Family
Centered Care, Advanced Education, Research, and Dissem-
ination of Best Practices.”

Once the vision was formulated, MCs were guided by senior
MCs through a SWOT analysis exercise to determine which
opportunities were essential in creating a workplace aligned
with the new shared vision (see Figure 1). SWOT stands
for Strengths, Weaknesses, Opportunities, and Threats.[26]

The best results of a SWOT analysis are achieved with a
group of people holding various perspectives and stakes in
accomplishing the goal.[26] MCs can be described as just
that.

Figure 1. SWOT Analysis Guide[26]

The SWOT analysis was helpful in assessing the internal and
external environments, reviewing RN turnover and other data,
identifying opportunities, and determining and understand-
ing those factors that could affect the success of this project.
The analysis also enabled MCs to identify the resources
needed to plan, implement, and sustain the project. MCs
had a vested interest in this project, because nurse turnover
directly affects their workload. As key stakeholders, MCs
felt that it was in their best interest to be directly involved
in this project, and they agreed to drive this project in their
respective departments, with the support of a senior MC.[27]

Historically, involving MCs in identifying opportunities and
making decisions that directly impact their work has yielded
better results and is consistent with the hospital’s shared
governance professional practice model, which places the
authority, responsibility, and accountability for patient care
and other outcomes on the practicing clinician. Active par-
ticipation in this manner not only engages and empowers
MCs, but also increases their job satisfaction. Laschinger et
al.[28] found that a significant predictor of job satisfaction
and retention is an empowering practice environment. In-
creased satisfaction, commitment to the organization, and
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intent to leave the organization are all linked to higher em-
powerment.[27]

3.2 Desire
The process of completing the SWOT not only enhanced the
MCs’ awareness of the need to improve the RN turnover rate
but also bridged into the desire step of the ADKAR change
model. The desire step states that the person participating
in the change must have the want or desire to engage and
fully support the change.[23] Practice areas identified by MCs
through the SWOT analysis included improving RN turnover.
This approach led to increased buy-in and “desire” and was
consistent with a shared decision-making model.[26]

Following receipt of input from the MCs, the next step was to
categorize and determine the best ideas that would yield the
biggest payoff for the organization in reducing RN turnover
and which could be easily implemented. This was accom-
plished through the use of a PICK chart (see Figure 2). PICK
stands for possible, implement, challenge, and kill. PICK is
a method that is most often utilized in Six Sigma, a manage-
ment philosophy in Lean.[26] It categorizes ideas as follows:

• Possible - an initiative that is achievable but has low
reward to the organization.

• Implement - an initiative that is achievable and has a
high reward to the organization.

• Challenge - an initiative that is hard to put into place
and is difficult to determine the reward to the organi-
zation.

• Kill - an initiative that is hard to put into place and has
a low reward to the organization.

Figure 2. PICK chart

This exercise enabled the MCs to assimilate and quickly cat-
egorize their ideas and place them in the appropriate location
on the PICK chart. When faced with multiple alternatives,

the MCs used the PICK chart to visually manage and display
the ideas. This facilitated decision-making and empowered
the MCs to prioritize and determine which option they per-
ceived to be most effective and which one they could “own”
to reduce RN turnover. This enhanced movement along the
continuum of the ADKAR model.

In the next step, the MCs developed a SMART goal to re-
duce RN turnover. The purpose of a SMART goal is to add
structure, tractability, and clear milestones. SMART refers
to 5 components of a goal: specific, measureable, attainable,
relevant, and timely.[28]

3.3 Knowledge and awareness
The next two steps in ADKAR are knowledge and ability.[23]

Knowledge refers to the ability to know how to change and
involves coaching and educating those participating in the
change.[23] Ability is being able to implement the change ap-
propriately.[23] Nursing leaders at HMH recognized that both
of these change management principles were integral to the
success of the MCs. Often, those who are not in a leadership
position feel powerless when it comes to enacting change
that affects the organization; however, being equipped with
the right knowledge and ability increases an individual’s
confidence in participating in these changes.

Nursing leaders facilitated the knowledge and ability of the
MCs through the following:

(1) Invited the director of Human Resources to a MC meet-
ing to review the methodology for calculating the RN
turnover rate, educated the MCs in differentiating be-
tween controllable (related to environmental factors
under the control of the employer, e.g., pay status, ad-
vancement) and uncontrollable turnover (not related
to environmental factors under the control of the em-
ployer, e.g., relocation, retirement), and provided RN
satisfaction data and information from post-employee
survey calls.

(2) Instructed MCs to query unit nurses to obtain informa-
tion on why nurses leave their unit and obtain feedback
on strategies to promote retention.

(3) Obtained RN turnover data from human resources and
shared it at monthly MC meetings.

(4) Assigned MCs to review the literature for best prac-
tices that have been shown to positively impact RN
turnover. (Note. At the beginning of the year, MCs
were divided into 7 self-selected teams. Each team
was asked to select a leader (i.e., someone who would
facilitate the work by reinforcing the roles and tasks
of each member and then summarize and present their
plan and progress at monthly MC meetings). This
structure facilitated communication and enabled each
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team to leverage the skills and competencies of individ-
ual members, while holding each other accountable.
Each team presented best practices discovered to the
larger MC group and voted on which team presented
the best practices. Following these presentations, se-
nior MCs consolidated the proposed interventions and
drafted a MC RN retention checklist (see Table 2).)

(5) Held discussions at monthly MC meetings of strate-
gies that promoted buy-in and provided an ongoing
opportunity to guide MCs on how to best engage their
unit-based shared governance councils.

(6) Assigned a senior MC to each team to serve as a re-
source and provide support during unit-based meet-
ings.

Table 2. Houston Methodist Hospital Magnet champion Best Practices for Nurse Retention
 

 

Best Practices 

 Integration of new staff to the unit (onboarding/enculturation)  

 Welcome banner 

 Commit to Sit (tea/coffee with unit manager/director and mentor) 

 Certificate of completion following orientation 

 Mentoring program ( to be established and formalized by one of the Magnet champion groups)  

 Staff recognition  

 Determine how staff would like to be recognized through survey link: https://www.surveymonkey.com/r/RV2NDHN 

 Discuss results from recognition survey with unit leadership and determine appropriate follow-up 

 Team-building activities 

 Open & honest communication (assess communication styles using survey link) 
http://blog.visme.co/the-4-communication-styles-quiz/  

 Attempt to have at least one team-building activity for the year outside of the hospital (e.g., bowling) 

 

3.4 Reinforcement
Reinforcement is the last step of the ADKAR change
model.[23] This step ensures that the change is sustained.
It involves continuous monitoring of the outcome of the ini-
tiative.[23] It was imperative that nursing leaders provide RN
turnover data on a regular basis to show MCs their progress
toward the goal of improving the RN turnover rate. The
“R” conveys the need for rewards. Rewards lets those who
are a part of a team know that nursing leaders are aware
of their success in accomplishing the change and have a
desire to acknowledge them in a tangible way. MCs were
recognized and rewarded for their leadership and success
in accomplishing the goal of implementing strategies to im-
prove RN turnover throughout the year. Quarterly, the team
with the most improved RN turnover rate received a MC
trophy that could be displayed on their unit. Additionally,
the entire team’s success was recognized at the end of the
year with a celebration held during the last meeting. The
celebration included a themed party, which included food,
fun activities, and certificates of recognition for individual
contributions.

4. EVALUATION AND OUTCOMES
MCs successfully met the organizational goal of reducing
RN turnover. Between January 2017 and September 2017,
RN turnover at HMH was reduced by 5.82% (from 16.39%

to 10.57%.) HMH’s RN turnover rate at the time of project
completion was lower than the national average (17.2%) and
was lower than the American Nurses Credentialing Center’s
benchmark for facilities with greater than or equal to 700
beds (11.39%).

Nursing leaders inspired this MC initiative not only with
the intent of improving RN turnover, but also with a goal of
encouraging bedside clinicians to complete a project aligned
with nursing’s strategic plan. HMH MCs can now state that
they have participated in an evidence-based practice project
that supports the organization’s goals and can guide their
unit-based teams along the same path of success.

As leaders, it was an invigorating experience to lead a team of
bedside clinicians along the path of success. Employees are
only as good as the tools with which they have to work. This
process demonstrated that individuals in non-leadership po-
sitions in organizations who are equipped with the resources
and support needed to be successful can drive change that
supports an organization’s strategic goals. As a Magnet facil-
ity, HMH’s Professional Practice Model establishes the staff
nurse as the key driver in achieving outcomes. This was a
prime example.
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5. IMPLICATIONS FOR PRACTICE

RN turnover is a concern for both economic and noneco-
nomic reasons. For each percentage of annual RN turnover,
a hospital is estimated to lose between $300,000 and
$379,500.[30] When experienced nurses leave an organiza-
tion, they take with them the knowledge and skills that are
essential in providing safe, quality care, negatively affect-
ing the psychological well-being of the nurses who remain
employed, and the organization’s effectiveness and costs.
Nurses value a positive work environment, autonomy, lead-

ership support, and opportunities that promote professional
growth and job satisfaction. The role of transformational
leaders is to build community around a common purpose
through specific actions. Shared governance offers a vehicle
to engage nurses and fosters team collaboration as peers chal-
lenge each other to achieve a common goal. Reinforcement
comes when leaders recognize and reward employees who
add value to the organization.
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