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  “We are definitely seeing shortag-

es.  The last two years have been the 
most difficult for retention of staff in 
my career,” said Timothy McNulty, 
Senior Director of Human Resourc-
es  at  Valley  Regional  Hospital  in 
Claremont.  Although  COVID-19 
significantly  impacted  staff  re-
tention,  McNulty  says 
numbers  were  decreas-
ing  prior  to  the  pandem-

ic.    “There’s  been  a  fair 
amount  of  people  reach-

ing retirement.  We’re just 
not  seeing  enough  peo-

ple  going  into  the  field.” 
  Adding  to  the  staff 
shortages is  the reality of  the Twin 
State  Valley’s  population.    Resi-
dents  in  both New Hampshire  and 
Vermont  are  noticeably 
older than the national 

average.    McNulty  says 
this  results  in a “high de-
mand  for  health  care,” 
which  places  a  heavier 
than  normal  burden  on 
area  healthcare  providers.  
  COVID-19  caused 
many employees to leave the field.  
The psychological impact of the in-

flux of patients simply overwhelmed 
staff.  New London Hospital Human 
Resources Recruiter Marcia Goulart 
said it’s particularly challenging be-
cause of their small size.  “They get 
burnt  out.    It’s  hard,  but  we  have 
good managers who support them.” 

  McNulty agreed.  “I think it can be 
a  challenging  profession  in  the  best 
of  times and, you know, particularly 
when we have a COVID surge.”  He 
said maintaining safe staffing levels to 
ensure quality patient care “was diffi-

cult,”  noting  staff  shortages  includ-

ed  non-clinical  positions.    McNulty 
said COVID caused  a definite  surge 
in  early  retirements  and  affected 

work  attitudes.    “I  saw,  I 
feel,  a  reluctance  of  peo-

ple  to work,” he said, stat-
ing  there  are  more  vacant 
positions  than  ever  before. 
  To  address  staff  short-
ages,  both  hospitals  have 
had  to  hire  “per-diem”  or 
“traveling”  nurses  to  cov-

er  shifts.    It’s  very  expensive  and 
may have made the shortages worse.  
“Agencies beefed up the hourly wage 

for the travelers so what hap-

pened was some of our own 
staff  said,  ‘Ok,  I’m  going 
to  leave  now,’”  said  Gou-

lart.    McNulty  concurred.  
“At  times, we’ve  had  sick-

er  patients  and  higher  vol-
umes,  which  has  required 
us  to  use  more  temporary 

staffing.    That  is  a  real  strain.    The 
long-term predictions are that we are 
going  to continue with a work  force 
shortage  in  health  care,”  he  added.

The Vicious Cycle Of Healthcare Staffing Shortages.  Can It Be Broken?

It’s Not Just The Hospitals
  According  to  its  President  and 
CEO Jim Culhane,  the Lake Sunap-

ee Region Visting Nurses Association 
is  having  the  same  staffing  issues.  

Timothy McNulty

“It’s  important  to  point  out  that  the 
staff  shortage  issue  was  problem-

atic  pre-COVID  and  the  trends  did 
not  look  good.    We  were  heading 
toward  a  serious  crisis,  regardless.” 
  When  COVID  hit,  “The  prob-

lems  grew  exponentially  and,  for  a 
couple reasons, [we] suddenly had a 
high level of sick people...[it] created 
a  high  level  of  burnout  in  all  facets 
of  healthcare,” Culhane  stated.   The 
VNA  overextended  itself  as  it  tried 
to maintain services in its geograph-

ic service area.  “Staffing was begin-

ning  to  negatively  impact 
the  care  we  provided  and 
it’s  going  to  get  worse...
we  had  a  problem  and  it 
was  a  significant  prob-

lem.”    Retirements  were 
driving  the  staffing  crisis.  
  Culhane  explained  how 
the  pandemic  impacted 
patients  with  non-COVID  condi-
tions.    “A  lot  of  offices  and  basic 
medical  care  either  froze,  or  were 
not  functional,  or  not  functioning 
very well.  People that had lung dis-
ease or diabetes, they weren’t seeing 
their  doctor  for  an  extended  period 
of  time.   That’s not good.   That cre-
ates  a  lot  of  exacerbation,  mean-

ing  those  chronically  ill  people...
they’re  sicker, need a  lot more care.  
It  caused  a  problem  downstream.” 
  “Covid killed a  lot of people,” he 
added,  especially  in  nursing  homes. 
“Those  facilities  got  clobbered  and 
the staff who worked there got clob-

bered.    It  pushed  people  out  of  the 

Jim Culhane
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workforce  at  a  time when we  need-

ed  more  people,  not  less,”  he  said. 
  Culhane  said  staffing  limitations 
prevented patient care standards from 
being  met,  which  ultimately  forced 
them  to make  a  difficult  decision  at 
the beginning of  the year.    “We had 
to make  an  executive  decision.   We 
shrank  the number of  towns we ser-
vice...we  needed  to  get  back  to  a 
place  to  provide  high  quality  care.”  
They  couldn’t  handle  the  volume 
of  referrals.    “There’s only  so many 
patients  we  can  see,”  he  said,  em-

phasizing  the  correlation 
between  an  overwhelming 
workload and staff burning 
out  and  leaving.    “That’s 
the  last  thing  we  want.”  
They  also  adjusted  the 
number  of  patients  to  four 
or  five  per  day,  per  nurse. 
  The  consequence  of  re-

ducing their service area is that peo-

ple in need of care have fewer options 
to  obtain  it.    “There’s  no  guaran-

tee  they  can  see  all  those  patients,” 
Culhane  said  of  other  home  care 
organizations,  which  are  also  strug-

gling  to  see  patients  consistently.

Overlooked In Healthcare, 
But As Vital As Any Service

  An  often  overlooked  but  critical 
component  of  the  healthcare  sys-
tem,  which  is  also  struggling  with 
staffing shortages,  is  ambulance  ser-
vice.    People  expect  ambulances  to 
respond  quickly  to  emergency  calls; 
calls  that  often  determine  whether 
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or not someone lives or dies.  Am-

bulance services are also necessary 

for non-critical patient transport to 

and from hospitals, nursing homes 

and other healthcare facilities.  

Again, the region’s aging popula-

tion presents an elevated workload. 

 Claremont Mayor Dale Girard 

owns and operates Golden Cross 

Ambulance.  It provides emergency 

and non-emergency transport ser-

vices in multiple NH and VT com-

munities.  Also a paramedic, Girard 

himself has been working shifts 

to offset staff shortages.  “It’s like 

anything else in the health care in-

dustry at the moment, that 

staffing has become a very 
tough situation,” Girard 

said.  “I think people left...

it kind of created a void.” 

 Girard has observed 

that there are not enough 

people to man facili-

ty beds.  “We always hear 

this term ‘there’s not enough 

beds.’”   What that really means is 

“they just don’t have the staffing.” 
 Valley Regional’s McNulty agreed, 

saying they hold admissions to main-

tain safe staffing levels when callouts 
occur.  “Unfortunately, this often 

coincides with when beds are most 

needed,” he said.  They reassess bed 

capacity based on staffing constantly.   
 As staffing levels have sagged, 
Girard said 911 calls have risen.  

“Everybody I talked to in the last 

couple years, 911 responses have 

increased.”  He said the increased 

call volume makes the strain “that 

much more difficult.”  He’s unsure 
why.  “It seems to be the same type 

of calls we’ve gotten for years.”  Last 

July, Golden Cross started working in 

Brattleboro, VT where it encountered 

“historical” numbers, three to four 

calls over what was typical for a day. 

 Girard recalled speaking to a nurse 

manager at a large Massachusetts hos-

pital.  The manager said the hospital 

was down 45 nurses in the emergency 

department alone.  To his surprise, the 

hospital only advertised 15 positions.  

“Why?” Girard asked.  He was told 

that, if the real numbers were shared 

with potential employees, 

then they would be “going 

to go the other way, where 

they know they’re not going 

to be in trouble before even 

getting started.”  Transla-

tion: Potential employees 

wouldn’t sign on for a job 

knowing they’d be hopeless-

ly overwhelmed from the get-go. 

 Girard says that sometimes, when 

local hospitals don’t have beds avail-

able, his staff must drive patients ex-

cessive distances to out-of-state hos-

pitals.  He said that, prior to the last 

couple of years, this was never neces-

sary.  Because at least two employees 

need to be on an ambulance at once, 

it’s difficult to answer every call. 
 It’s a “vicious cycle” he said, 

adding that more stress falls on his 

employees when someone moves 

on, which in turn makes remaining 

employees more likely to work lon-

Healthcare Companies
Innovate, Open Their

Wallets To Find Workers

 To tackle these staffing shortag-

es, the healthcare industry is striv-

ing to improve pay, benefits, flexi-
bility, workplace culture, 

conditions and activities.   

 New London’s Goulart 

says a flexible work envi-
ronment is key and that they 

kept the COVID hybrid 

work option.  “It’s a really 

positive thing,” she said, 

asserting it enhances pro-

ductivity.   Wage increases, 

a discounted childcare center, paren-

tal leave, adoption aid of $5,000, a re-

vamped retirement plan and generous 

referral bonus helped the hospital 

fill 80 positions this year.  Senior 
Director of Human Resources An-

drew Face believes the planned 60-

unit Twin Pine affordable housing 

project will improve the hospital’s 

ability to recruit new employees.  

 Valley Regional is taking a simi-

lar approach, adding such things as 

reimbursements for gym member-

ships and fitness-related items like 
running shoes, lift tickets, skis and 

golf clubs.  McNulty said the hospi-

tal is working hard to foster a “work 

life balance” culture that encourag-

es staff to “get away from work as 

much as possible” to avoid burnout. 

 It’s planning to create four effi-

ciency apartments and four rooms 

of temporary, free housing to re-

locate new hires.  McNulty hopes 

this innovative thinking will cre-

ate a workplace that employees 

are attracted to and want to stay in. 

 At Golden Cross, Girard is very 

intentional about creating an open 

dialogue with his staff.  He em-

phasizes physical health and its 

connection to stress relief to keep 

“a clear mind,” adding employees 

know when to step back.  He says 

some employees use the ambulance 

company as a “starting point” in 

their medical career.  Two 

of his employees have ap-

plied to medical school.   

 To help staff ambulance 

companies, NH is offer-

ing to pay all EMT and 

advanced EMT training 

costs as well as a $1,000 

employee retention bo-

nus.  “It’s definitely a 
great field to get into,” Girard said. 
 Lake Sunapee offers a unique 
work environment structured 
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ger hours and experience burnout.  

“I’m definitely fortunate.  We have 
a great staff that is with us...you can 

definitely see it in their faces, that 
they’re tired as well,” Girard said.  

 “You hate to say it, but most peo-

ple have been very understanding...

we have a great working relation-

ship with Claremont Fire Depart-

ment,” he said, praising the work 

they do to stabilize people before 

the ambulance arrives.  “That and 

the family members that are with 

them have been very understanding.” 

 As to the stress, “You almost 

get hardened to it,” he said.  “The 

problem is everyone ends up with a 

breaking point and it’s just a matter 

of recognizing it before that breaking 

point...sometimes it can be a career 

ender for them.  There’s light at the 

end of the tunnel, it’s just not as short 

as I’d like to see it,” Girard concluded.
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around rewarding relationships with 

patients.  Unlike other nursing posi-

tions, VNA nurses treat patients for 

lengthy periods of time and have 

the opportunity to witness growth 

in their clients, both psychological-

ly and physically.  They 

educate and instill auton-

omy and independence.  

 “We offer incentives... 

[a] fl exible work sched-
ule.  You help them re-

cover, or if they’re in 

hospice you help them 

navigate end of life,” 

said Lake Sunapee’s Culhane.  

“It’s a different type of experience.  
We try to promote the culture as a 

competitive advantage.”  The VNA 

also offers employee scholarships.

— Gloria G.
 16 years at Newport Health Center as a Certified Medical Assistant

As members of the community, caring for the community, 

we are committed to providing the best care available, 

treating our patients with respect and empathy.

For more information about career opportunities at New 

London Hospital and Newport Health Center visit:

www.newlondonhospital.org/careers

“We take care of each other.”

COLLABORATION

New London Hospital

Newport Health Center

Can It Be Broken?...Continued From Page 8

Colleges Are Helping

To Fill The Gaps

 “[We’re] really trying to fo-

cus on local people and trying to 

get them interested,” McNulty 

said, referring to Valley 

Regional’s collabora-

tion with River Valley 

Community College 

for clinical rotations.  

“We really see that as 

the wave of the future.” 

 River Valley offers 

an eight-to-one student to 

professor ratio and a 93% job 

placement rate.  Eighty-fi ve per-
cent of enrollees receive fi nan-
cial aid.  They even have a food 

pantry to help students strug-

gling with food insecurity.  With 

respect to healthcare, its degree 

and certifi cation programs are 
Nursing, Medical Lab Techni-

cian, Medical Assistant, Massage 

Therapy, Medication Nursing As-

sistant, Occupational Therapy, 

Phlebotomy, Licensed Nursing 

Assistant and Physical Therapy.   

 It partners with Ed2Go, a lead-

ing online training company pro-

viding affordable professional 

and personal development cours-

es, including: Medical Billing 

and Coding, Personal Training, 

Advanced Medical Interpreter, 

Administrative Dental Assis-

tant, Registered Behavior Tech-

nician and Veterinary Assistant. 

 The college also works with 

Running Start and Bridge2Col-

lege; programs that allow high 

school students to take col-

lege-level courses at an excep-
tionally reduced rate.  The class-

es provide both high school and 

college credit.  River Valley’s 

staff regularly attend career fairs 

and area high school events to 

share its offerings.  Seventy-six 
percent of students are part-time.  

There are summer classes to sup-

port a quicker pace, if desired. 

 “Nurses are really valued and 

the money is really beginning to 

be higher than ever before.  [There 

are] opportunities you’ve nev-
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er had in nursing before,” said 

River Valley’s Nursing Depart-

ment Chair Denise Ruby.  “...

students are going everywhere...

they’re being courted to get 

into all of these other fields.” 
 River Valley’s Respiratory 

Therapy Program Director Kathy 

Hilliard emphasized alternative 

career options for those 

interested in healthcare.   

“You always hear about 

the nursing shortage...

but you don’t hear about 

the other piece,” she said.  

“There’s just so much 

with this specialty,” she 

said, adding that the re-

spiratory therapist shortage is 

more severe than the nursing one. 

 The specialty has ample bene-

fits, flexibility and pay.  She says 
starting pay is typically between 

$65,000-$72,000 per year 

and sign-on bonuses are 

big, amounting to thou-

sands of dollars.  Reloca-

tion pay is common and 

traveling respiratory ther-

apists can make between 

$150,000-$200,000 a 

year.   “This is only work-

ing three days a week.” The 12-

hour shifts allow for flexibility.  
 “Everyone wants to be a nurse, 

but not everyone is cut out for 

nursing,” Ruby said.  River Val-

ley’s offerings in the medical field 
provide a wide variety of options.  

“If nursing isn’t for you, it’s very 

easy to switch majors.  Thats the 

benefit for us, we can kind of move 

people around.  Students just don’t 
come in thinking of that,” she said. 

 Hilliard had no interest in nurs-

ing and appreciates that respira-

tory therapy is localized to the 

upper body.  “There’s nothing 

below the waist,” she said, which 

is important for those who are 

uninterested in that facet of care.  

Respiratory therapists 

regularly treat patients 

of all ages with COPD, 

asthma, pulmonary prob-

lems and sleep apnea.  

 Ruby says NH has 

some of the highest 

scores for nursing li-

censure and that many 

students have secured jobs pri-

or to graduation.  “There’s such 

a great community at RVCC, 

such a sense of belonging.” 

 The benefits of working in the 
medical industry are nu-

merous and varied, lay-

ered with solid salaries, 

impressive perks, flex-

ibility and the rewards 

of helping others.  Ulti-

mately, education is an 

investment.  With fast 

food restaurants offering 

hourly wages in the mid-teens, 

Ruby says it’s difficult for students 
to make the leap into a program.  

Hilliard strives to convey that it’s 

the bigger picture.  Study for a 
couple years and you get lucrative 

“job security for life,” she said.




