








needed to do the job well. This will likely signal
that the individual is ready to look at advancement
opportunities. Remember their loyalty is to their
career, not the organization, so explore ways to
make it a win-win. Is it time to assignmore respon-
sibilities in the unit or assistin moving up the clin-
icalladder? Perhaps there is a promotional oppor-
tunity in another unit that would be a good fit.

Career Planning Tips for Generation X Nurses
Nurses employed within a health careorganization

who identify with Generation X characteristics may
find the following strategiesadvantageousfor develop-
ing their personal leadership potential.· Do not be afraid to make suggestions.If you have an

idea that will improve the informatics support of the
practice setting or make the patient flow more effi-
cient, let your supervisor and health care team lead-
ers know. You are likely to be recognized for initia-
tive and processimprovement.· Explore opportunities in the whole organization,
not just your department, when you realize you are
no longer challenged or otherwise believe it is time
to "move on." Moving into another department
within the sameorganization may offer you career
mobility without losing your seniority and benefit
level. Looking at internal openings that match your
interests may provide a new learning opportunity
and afford upward mobility.

· Find a mentor or career coach, someone who can
help you assessyour interest and evaluate options.
A mentor can be someone in your workplace, a
leader in a professional organization, or an advisor
or instructor from your nursing educational pro-
gram.

· Avoid burning professional bridges. If you decide to
leave an organization for an opportunity elsewhere,
leave on professional and mature terms. Often, situ-
ations occur in which a nurse may want to return to
a previous place of employment, need a profession-
al reference, or seek employment with someone
within the network of a previous employer. Your
reputation is one of the most valuable assetsyou can
build.

Mentoring and DevelopingGenerationY

The traits of GenerationY arevastlydifferentfrom
GenerationX.While GenerationY hasthetechnological
skills of GenerationX, andthensome,GenerationY has
an otherwise very different profile. Ambulatory care
nurseleadersshouldconsiderthe following tactics.· UnderstandthatGenerationY nurseslike andneed

structureand attention;they wereraisedthat way
and it is comfortablefor them.

· Realizethey areinexperiencedaswell as friendly,
but maybe easilyintimidated by others.Theymay
have trouble relating comfortably with bosses,
patients,andpeerswho theyperceiveasdifficult.
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· Be sensitive to potential conflicts Generation Y
nurses may have with Generation X nurses. While
older Baby Boomersmay lump the younger genera-
tions together,in many ways their valuesand expec-
tations differ.· Match Generation Y nurses with mentors, because
they will value working with seasonedpeople, like
Baby Boomers.

· Motivate with inspirational messages; they are
products of the terrorist attacks on America and
have a strong senseof patriotism. They want to con-
tribute to better society.

CareerPlanning Tips for Generation Y
Generation Y nurses may not be welcomed with

open arms in the ambulatory setting. Although the bar-
riers to new graduatesin most specialty areasof nursing
have beenbroken down, many ambulatory careorgani-
zations still look for experienced nurses. Generation Y
nurses should be aware of this potential barrier, and
consider the following actions to overcome it.· Remember,organizationsaremore inclined to hire

someonewho hashadsomeexperienceontheunit
asastudent.If still in school,look for anopportuni-
ty for aclinical placementin ambulatory.A summer
externshipmaybea possibility.· Underscore Generation Y attributes that are shared
with theBabyBoomergeneration.Characteristicsof
being hard working, dedicated,responsible,and
willing to sacrificefor the collectivegoodwill val-
uedby potentialemployers.

· Stressyour desire to work as part of a team.
Although inexperienced,you area quick andeager
learnerand will value the input of moreseasoned
staff.

· Donotbecomediscouragedif your first effortsto get
the position you want areunsuccessful;try again.
Ask for feedback,be optimistic and resilient.
Rememberthat your generationwill be the nurses
who carefor theBabyBoomersastheyage.

Implications

Ambulatory careis well positioned to benefit by
including the new generationsof nursesto the mix of
strengths and attributes of team members.Organi-
zationsthat currently consist largely of older,experi-
encednursing staffsthat embracean infusion of new
blood will thrive. Nurses who embraceleadership
developmentandsuccessionplanning offeralegacyto
the new generationsof nurses.Failing to proactively
anticipatethe leadershipneedsfor the future of ambu-
latory care nursesposesa significant risk that may
result in a weak bench, without enough time to
respond adequately. Ambulatory nurses should
strengthenthat benchwith the nursesof tomorrowto
continue to support the important nursing needsof
their patients.$

continued onpage415

.



out understanding what is happening with the nurs-
ing workforce.

Buerhaus: Beyond the nursing workforce, what
are your other research interests?

Spetz: In addition to research on nursing and the
quality of care and examining the relationship and
impact of health information technology in hospitals,
I have done research on hospital mergers and growth
of multi-hospital systems in California, with an inter-
est in how those multi-hospital systems use their
power to bargain more aggressively with insurance
companies for higher reimbursements and how those
organizations could collude, which has labor market
implications. I have also been doing cost-effective-
ness analyses for a variety of projects, including a
study of rifampin compared to isoniazid among
inmates for tuberculosis prevention.

Buerhaus: Thank you Joanne for taking the time
to talk with me. And thank you for focusing much of

your research on the nursing workforce. You have
already made many important contributions and I
wish you every success for making many more. $

REFERENCES
Bolton, L.B., Aydin, C.E., Donaldson, N., Brown, D.S., Sandhu,

M., Fridman, M., et al. (2007). Mandated nurse staffing ratios
in California: A comparison of staffing and nursing-sensitive
outcomes pre- and post-regulation. Policy, Politics, and
Nursing Practice, 8(4), 238-250.

Donaldson, N., Bolton, L.B., Aydin, C., Brown, D., Elashoff, J., &
Sandhu, M. (2005). Impact of California's licensed nurse-
patient ratios on unit-level nurse staffing and patient out-
comes. Policy, Politics, &-Nursing Practice, 6(3), 1-12.

Spetz, J. (2008). Nurse satisfaction and the implementation of
minimum nurse staffing regulations. Policy, Politics, and
Nursing Practice, 9(1), 15-21.

Spetz, J.,Chapman, S., Herrera, C., Kaiser, J., Seago, J.A.,&Dower,
C. (2009).Assessing the impact of California's nurse staffing
ratios on hospitals and patient care. Oakland, CA:California
HealthCare Foundation.

Economic Evaluation of Pressure Ulcer
Care
continued from page 400

National Institute for Health and Clinical Excellence (NICE). (2003).
Guideline on pressure ulcer risk management and prevention.
Retrieved January 14th, 2008, from http://guidance.nice.org.
uk/cG7/NiceGuidance/pdflEnglish

Oostenbrink, J.B., Koopmanschap, M.A., & Rutten, F.F. (2002).
Standardisation of costs: The Dutch manual for costing in eco-
nomic evaluations. Pha171lacoeconomics, 20, 443-545.

Oostenbrink, J.B., Koopmanschap, M.A., & Rutten, F.P. (2003).
Handleiding voor kostenonderzoek. (Guideline on cost
research].Diemen:Collegevoor zorgverzekeringen.

Oostenbrink, J.B., Buijs-Van der Woude, T., van Agthoven, M.,
Koopmanschap, M.A., & Rutten, F.F. (2003). Unit costs of inpa-
tient hospital days. Phannacoeconomics, 21(4), 263-271.

Schoonhoven, L., Haalboom, J.R, Bousema, M.T., Algra, A., Grobbee,
D.E., Grypdonck, MH., & Buskens, E. (2002). Prognostic cohort
study of routine use of risk assessment scales for prediction of
pressure ulcers. British Medical Journal, 325(7368), 797-800.

Schoonhoven, L., Grobbee, D.E., Donders, A.R, Algra, A., Grypdonck,
M.H., Bousema, M.T., et al. (2006). Prediction of pressure ulcer
development in hospitalised patients: A tool for risk assessment.
Quality and Safety in Health Care, 15(1),65-70.

Schoonhoven, 1., Bousema, M.T., & Buskens, E. (2007). The preva-
lence and incidence of pressure ulcers in hospitalised patients in
the Netherlands. A prospective inception cohort study.
International Journal of Nursing Studies, 44(6), 927-935.

Severens, J.1., Habraken, J.M, Duivenvoorden, S., & Frederiks, C.M.
(2002). The cost of illness of pressure ulcers in The Netherlands.
Advances in Sldn and Wound Care, 15(2), 72-77.

Vanderwee, K., Grypdonck, M, &Defloor, T. (2005). Effectiveness of
an alternating pressure air mattress for the prevention of pres-
sure ulcers. Age and Ageing, 34(3), 261-267.

Vanderwee, K., Grypdonck, M., &Defloor, T. (2007). Non-blanchable
erythema as an indicator for the need for pressure ulcer preven-
tion: A randomized-controlled trial. Journal of Clinical Nursing,
16(2), 325-335.

\-
NURSING ECONOMIC$/November-December 2009Nol. 27/No. 6

--~--

Perpectives in Ambulatory Care
continued from page 411

REFERENCES
American Association of Colleges of Nursing (AACN). (2004).

Hallmarks of the professional nursing practice setting.
Retrieved from http://www.aacn.nche.edu/PNN/hallmarks-
brochure.htm

Buerhaus, P.,Auerbach, D., &Staiger,D. (2009)The recent surge in
nurse employment: Causes and implications. Health Affairs,
28(4) 657-668.

Collins, J. (2001). Good to great. New York: Collins Business.
Dychtwald, K., Erickson, T., & Morison, R (2006). Workforce crisis.

Boston: Harvard Business School Publishing.
Haas, S.A. (2009). Priming the pipeline: Creating aspirations for

new graduate nurses to enter ambulatory nursing roles.
Nursing Economic$, 27(1), 58-60.

Hatcher, B., Bleich, M., Connolly, C., Davis, K., Hewlett, P., & Hill,
K. (2006). Wisdom at work: The importance of the older and
experienced nurse in the workplace. Robert Wood Johnson
Foundation. Retrieved from www.rwjf.org/files/publica-
tions/ other/wisdomatwork. pdf

Kovner, C., Brewer, C., Fairchild, S., Poornima, S., Kim, H., &
Djukic, M. (2007). Newly licensed RNs' characteristics, work
attitudes, and intentions to work. American Journal of
Nursing, 107(9) 58-70.

Osborne, J. (2009). Final report nurse investor education survey.
Center for American Nurses. Retrieved from http://www.
can.affiniscape.com/ associations/91 02/files/WISER_NIEP
SurveyReport9-4-09FINALV2. pdf

Robert Wood Johnson Foundation. (2008). Charting nursing's future.
Retrieved from http://www.rwjf.org/files/research/20081010
chartingissue7. pdf

Swan, B.A., &Moye, J. (2009). Growing new ambulatory care nurse
leaders: Building talent from the primed pipeline. Nursing
Economic$, 27(4), 251-254.

Zemke, R, Raines, C., & Filipczak, B. (2000). Generations at work.
New York: American Management Association.

II


