Recruitment & Retention Impact Sheet

Purpose
This sheet outlines how statutory modernization may influence recruitment, retention, and workforce stability across hospital systems and independent facilities. It is designed for HR leaders, hospital executives, and board members.
Current Recruitment Challenges
Competitive national market for APRNs and CRNAs.
Physician shortages in rural and mid-sized markets complicate supervision arrangements.
Extended onboarding timelines tied to contract negotiation requirements.
Candidate hesitation when statutory authority differs from neighboring states.
Retention Pressures
Administrative contract renewals can create uncertainty for clinicians.
Limited deployment flexibility may affect job satisfaction.
Clinicians trained in full practice authority states may seek environments aligned with their education and scope.
Operational Implications
Delays in filling vacancies increase reliance on temporary staffing solutions.
Contractual supervision requirements add administrative workload.
Rigid deployment structures may reduce responsiveness during peak demand periods.
Potential Benefits of Modernization
Streamlined onboarding processes for qualified clinicians.
Improved recruitment competitiveness relative to modernized states.
Reduced administrative burden related to supervision contracts.
Enhanced workforce stability in rural and high-demand districts.
District Customization Section

Facility: ________________________________
Current Vacancy Rate (if available): ________________________________
Average Time-to-Fill Clinical Roles: ________________________________
Temporary Staffing Costs (if available): ________________________________
Recruitment Pipeline Constraints: ________________________________
Executive Summary
Recruitment and retention pressures are not theoretical—they are operational realities. Modernizing statutory authority aligns workforce structure with training standards, improves competitiveness in clinician recruitment, and strengthens long-term workforce stability.
