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FOCUS ON Convenient Care ››

The convenient care industry is 
celebrating 10 years in existence, 
and now could be a good time to 

assess what has changed for the most 
essential component of this care model: 
nurse practitioners. It’s not easy to gauge 
how NPs have been affected by changes 
in this industry, because the most constant 
change in convenient care seems to be 
the NPs themselves. Most don’t stay long 
enough to experience major changes. 
Several NPs who have worked in conve-
nient care reported to ADVANCE that after 
a few months, they decided to leave their 
positions there. 

Why They Leave
For a better picture of this phenomenon, 
ADVANCE for Nurse Practitioners con-
ducted an informal online poll asking NPs 
who worked in convenient care about their 
length of employment there. The majority 
said they’d stayed between 6 months and 2 
years, mirroring what other NPs reported 
about their length of stay (see figure). 

The primary reason NPs leave appears 
to be restriction on scope of services. Erin 
Mitchell–Colligan, NP, was a new grad 
when she took a job in convenient care. 

“I actually enjoyed the autonomy, but 
after about 6 months, I got bored with 
treating the same ENT stuff over and over,” 
she recalled. She also felt it was difficult to 
learn from patient experiences because of 
limited follow-up. She considers convenient 
care a good spot for an NP who wants a 
change, but not a good position for new 
NPs because growth is limited. “I really just 
felt like my knowledge was being wasted 
with such a limited scope,” she said.

Beth Gillis, NP, was offered a position 
in convenient care but turned it down 
after obtaining details. “We were per-
mitted to check for high cholesterol and 
blood pressure, but not allowed to treat 
it. Many people confuse ‘scope of service’ 
with ‘scope of practice.’” 

Some NPs said they left convenient care 
because they felt isolated. Although the 
work day can be busy, the nature of episodic 
care means that NPs cannot establish per-
sonal connections with most patients. 

Why They Stay
Of course, many NPs in convenient care 
are happy. Lindi McGaughy, NP, who works 
at a Take Care Clinic in Columbus, Ohio, 
says she enjoys her work there. 

“I treated the same things over and over 
in primary care, too ...  just part of the job.” 
She cites autonomy and the company’s 
support system as reasons to stay. She also 
says she appreciates the chance to encour-
age patients to establish care with primary 
care providers. “And we even save lives,” she 
says. “Boy, do I have some stories!”

Heather Goodall, NP, has been working 
in a convenient care clinic inside Walmart 
for about 6 months. She says she’s pleased 
with the positive feedback she’s received 
from patients, and she plans to stay. She 
believes frequent turnover can be attributed 
to the number of tasks NPs must perform 
in this setting. 

“I am disappointed to see all the surveys 
out about salaries — mine is much lower — 
and I wear a lot of different hats,” she said. 

“The turnover of NPs is high because of 
this; they have to learn and juggle so much 
more than just patient care: writing school 
and work excuses, cleaning, billing and 
coding, entering insurance info, balancing 
daily deposits.

“I spend a lot of time on education, and 
at first I wondered if this was making an 
impact,” Goodall explained. But when 
patients started returning to tell her they’d 
found a primary care provider, made diet 
changes or quit smoking, she was reassured 
that she’d made a difference for them.

Sandra Ryan, chief nurse practitioner 
officer for Take Care, points out that most 
Take Care locations opened in 2008, mean-
ing that little data are available about reten-
tion. She said NP turnover in Take Care 
clinics is close to the rate of NP turnover 
as a whole. Many of the NPs she hired to 
start the company’s first 50 clinics are still 
with Take Care, she added. 

“Obviously turnover rates are something 
every company should measure,” Ryan 
said. Some turnover is good turnover, 
when NPs who aren’t a good fit for the 
model leave. “Other turnover is what we 
call ‘regrettable turnover,’ and that’s what 
we really want to look at.” She wants NPs 
who work for Take Care to be satisfied 
with their jobs, because when they are 
happy, patients are happy — the goal for 
NPs as well convenient care operators.

Reducing ‘Regrettable’ Turnover
Ryan said the limited range of services 
NPs can provide in clinics is their biggest 
concern, “so expanding scope and having 
more services is going to be a retainer.”

Turnover is an undeniable concern. If 
convenient care clinics hope to establish 
a relationship with their communities, 
the providers should be familiar faces. As 
convenient care continues to expand in 
scope, clinics could closely approximate 
primary care clinics, and NP concerns 
about scope and continuity of care could 
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NP Turnover in Convenient Care
Leaving So Soon?

T By the Numbers: Length 
Of Stay in Convenient Care
Less than 3 months .  .   .   .   .   .   .   .   .   .   .   .   . 3%
Less than 6 months .  .   .   .   .   .   .   .   .   .   .   11%
6 months to 2 years  .   .   .   .   .   .   .   .   .   .   . 43%
2 to 5 years .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   37%
Longer than 5 years .   .   .   .   .   .   .   .   .   .   .   .  6%


