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“Everyday, 11,000 boomers turn 50. There are only 43 million Gen Xers to fill the 
boomers’ 152 million shoes.” Beverly Kay and Joyce Cohen, T & D, April, 2008, p. 30

Introduction:
An Aging Workforce
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As the baby boom generation ages, Pennsylvania health-
care employers are facing a shrinking labor force and an 
increasing demand for healthcare services. In order to 
address the critical shortage of healthcare workers and the 
associated costs of recruiting and training new workers, 
this toolkit was created to provide employers with inno-
vative ideas and suggestions for attracting and retaining 
experienced and older workers. 

Profile of Pennsylvania Older Workers
With the third largest proportion of its population over 
55, Pennsylvania is being challenged by an increasing 
older population. Defining “older” citizens as those 55 
years of age or older, 26.5% of Pennsylvanians meet that 
criteria, almost 60% of whom are employed (Wong, et al. 

2008). The proportion of older Pennsylvanians is expect-
ed to continue to rise, increasing by nearly 50% by 2030 
(U.S. Census Projections, 2004). 

Not only is the older population increasing, but the com-
position is changing (Fig. 1 and 2). Nationally, 78.5% of 
65 year olds in 2007 were white; however, by 2040 the 
percentage of white 65 year olds is projected to be closer 
to 58%, reflecting the increase in other ethnic groups. 
Pennsylvania will most likely see similar shifts, potentially 
changing the demographic makeup of the healthcare 
workforce. In order to prepare for these demographic 
shifts, healthcare employers should be keenly aware of 
their human resource policies and how they impact differ-
ent groups. 

Fig. 1: Pennsylvania’s Changing Population Fig. 2: U.S. Changing Population

Source: U.S. Census Bureau, 2006 American Community Survey. Source: U.S. Census Bureau, 2006 American Community Survey.
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Similarly, the percentage of women over the age of 55 
participating in the labor force is expected to grow in 
the next several decades (Fig. 3). The female baby boom-
ers were more likely than previous generations to work 
outside the home, and these women are more likely to 
work at older ages. Moreover, women are living longer, 
healthier lives than men. 
 
As current workers approach retirement, it is clear that 
they want to continue working and that working at least 
part-time will be an integral part of their retirement. 
According to an AARP survey, 8 out of 10 baby boom-
ers plan to work after retirement from their primary 

job (AARP, 2007a). Furthermore, the Bureau of Labor 
and Statistics projects that older workers will comprise 
20% of the labor force in 2020 (Hatcher, et al, 2006). 
Many older workers looking for new careers will con-
sider entering the healthcare field because of the variety 
of positions and types of work available. In a survey of 

workforce development programs in Michigan, research-
ers found that older workers had a significant interest in 
healthcare positions with 63% of workers expressing in-
terest in direct care work (Kosniewski & Hwalek, 2005). 

Healthcare: The State of a Growing Industry
Not only are older workers a resource for the healthcare 
industry, but it is one of the driving forces behind a 
general expansion of the industry. As one of the fastest 
growing sectors in the U.S., the healthcare industry is 
facing an unprecedented growth rate. The demand for 
long-term care alone is expected to nearly double by 2030 
(Wright, 2005). In Pennsylvania alone there could be a 
shortage of 16,000 registered nurses by 2010 (PA Cen-
ter For Health Careers, 2005). Furthermore, there are 
fewer younger individuals choosing healthcare careers, 
creating a shortage of workers. Coupling the increasing 
demand for healthcare services with the decreasing supply 
of healthcare employees, the industry is experiencing a 
shortage of workers. 

Studies have shown that employers who are willing to cre-
ate friendly environments for older workers are retaining 
the skills and knowledge of these workers. By developing 
this largely untapped resource, Pennsylvania healthcare 
organizations have the opportunity to become national 
leaders in creating and promoting practices that will serve 
as models for healthcare organizations in other states. 

Fig. 3: 2006 Pennsylvania Population

Source: U.S. Census Bureau, 2006 American Community Survey.

Did you know?
In 2002, Pennsylvania health services 
employed 15,657 workers over the age of 65. 
 
Source: Carroll, N., and Taeuber, C. (2005) A profile of older workers 
in Pennsylvania: Local employment dynamics. US Census Bureau.
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Retaining and hiring older workers is smart business. Ma-
ture workers have experience in the workplace, which can 
lead to better patient outcomes, improved customer ser-
vice and productivity. By retaining older workers, health-
care employers can save more than 50% of an employee’s 
annual salary in retraining costs (AARP, 2007a). 

Experience = Knowledge
Through years of work in healthcare settings, many older 
healthcare workers have accumulated knowledge of their 
workplace and devised methods to work quickly and ef-
fectively. According to a survey of employers conducted 
by the Center for Retirement Research at Boston Col-
lege, 40% of employers find that older workers are more 
productive than younger workers (Munnell et al. 2006). 
Older workers have more experience in dealing with 
patients, which can improve patient outcomes.

Loyalty, Dependability and Workplace Skills
Dependable workers are critical to a successful, produc-
tive and positive healthcare workplace. Older healthcare 
workers are committed to their workplaces and have 
proven they have the attitudes and skills to navigate an 
often hectic work environment. In a 2005 AARP study, 
researchers found that across all industries, healthcare 
workers over the age of 55 had the highest employee 
engagement (AARP, 2007a). These engaged employees are 
more likely to be loyal to employers, require less supervi-
sion, and are motivated to do a good job and thereby 
gain the trust of clients (Kosniewski & Hwalek, 2005) 
For healthcare employers challenged by how to cut costs 
and increase revenue while at the same time better serving 
patients, older healthcare workers may be the answer.

Fig. 4: Commitment and Employee Age
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Source: Advancing Health in America (AHA)& American Society for Healthcare Human Resources Administration (ASHHRA), 2004.
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“We place such a value on older workers because of their reliability and maturity. In an 
industry where people count on us to be there when they need us, these are essential 
qualities.” Blake Martin, Vice President of Programs and Services, Right at Home 

Smart Business: The Benefits of Hiring 
and Retaining Older Healthcare Workers
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In a 2004 study, researchers utilized the Workforce Com-
mitment Index (WCI), a survey tool with scored respons-
es, in order to determine the level of workforce commit-
ment of employees (Fig. 4; Advancing Health in America 
& American Society for Healthcare Human Resources 
Administration, 2004). Commitment levels of employees 
were determined through surveys based upon five criteria: 
1) productivity, 2) pride, 3) retention, 4) responsibility 
and 5) trust. The above line graph shows that in 2003, 
employees over the age of 60 had an 8 point higher level 
of commitment compared to employees between the ages 
of 18 and 29. In contrast, in 2004 there was more than 
a 165% increase in the commitment gap of older and 
younger workers.

Crunching the Numbers: The Business Case
High turnover rates increase overall costs associated with a 
healthcare facility. Compared to healthcare organizations 
with low turnover rates, organizations with high turnover 
rates had 36% higher cost per discharge (JCAHO, 2003). 
High healthcare employee turnover, especially in nursing 
positions, has been shown to increase patient mortality 
rates. One study found that a nurse-patient ratio of 8:1 
– four times the suggested ratio – increased the chance of 
death by 8.7 per 1,000 (Hatcher et a. 2006).

While employers can greatly reduce their training and 
replacement costs by hiring and retaining older workers, 
often they incur higher healthcare costs. In 2005, medical 
costs for employees between the ages of 50 and 60 rose 
35% compared to younger employees (UnumProvident, 
2005). However, in this same study, the healthcare costs 
of employees of all ages with severe risk factors, such 
as smoking, obesity, lack of exercise and diabetes were 
much higher. Younger employees are also more likely to 
have children under 18, increasing the costs for fam-
ily medical insurance plans. Furthermore, the increased 
costs associated with older workers’ healthcare are often 
minor compared to the increased revenue produced by 
higher productivity and decreased turnover costs. Most 
importantly, the increase in positive patient outcomes will 
economically benefit employers in the long run. 

2002 Average Quarterly Turnover Rate  
for Pennsylvania Healthcare Employers

Employees 65+	 8.3%
Employees 14+	 9.8%

Source: Carroll, N., and Taeuber, C. (2005) A profile of older workers in 
Pennsylvania: Local employment dynamics. US Census Bureau.

Did you know?
Healthcare organizations with a higher turnover rates (21% or more) had a 36% higher cost 
per discharge rate than hospitals with low turnover rates. 
 
Source: Joint Commission on Accreditation of Healthcare Organizations (2003). Healthcare at the crossroads: Strategies for addressing the evolving 
nursing crisis.


