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Student Registered Nurse Anesthetists (SRNAs) 
are of tremendous value to healthcare institutions. 
Not only do they ensure continued access to high 
quality, cost effective anesthetic care when they 
transition from SRNAs to Certified Registered 

Nurse Anesthetists (CRNAs), they also provide value to their clinical 
sites as students and reduce costs associated with recruitment, 
orientation, and retention when hired as nurse anesthetists.

As students, SRNAs improve workflow efficiency by 
supplementing and/or completing work normally done by CRNAs 
or anesthesia techs at no cost to the clinical site. They assist 
with anesthesia workstation and table top set up, room turnover 
between patients, stocking anesthesia carts, and preparing off site 
locations for anesthesia administration. SRNAs provide anesthetic 
care to patients throughout the perioperative period. They conduct 
preoperative assessment and preparation of patients (conducting 
history and physical, gaining venous and arterial access, performing 
or assisting with regional anesthesia, and inpatient preoperative 
visits), provide anesthetic care to patients intraoperatively, 
and complete postoperative care and assessment of patients 
(management of pain, nausea, and other complications; and 
inpatient postoperative visits). 

Significant cost is associated with recruitment and orientation of 
a new CRNA.1 The Human Resources Department at Mayo Clinic 
in Rochester, MN, estimated that it costs approximately one and 
a half times a CRNA’s salary to recruit, interview, relocate, and 
orient a new nurse anesthetist.1 The median salary of a CRNA in 
Michigan is approximately $189,000 per year.2 At this rate, each 
week of orientation for a new CRNA costs a healthcare institution 
approximately $5,500. Average orientation ranges from 4 to 8 
weeks equaling a total cost of $22,000 to $44,000. The majority of 
this expense is attributed to paying the salary of the new CRNA as 
well as clinical preceptors and supervisors during the orientation 
process.1 Much of the orientation includes non-productive, 
non-billable hours for the new CRNA and/or one or more other 
CRNAs.1

Hiring former SRNAs that have spent a significant time at a 
healthcare facility has the potential to significantly shorten the 
orientation process. SRNAs frequently spend the last month of 
their clinical rotations at the clinical site for which they will work. 
This effectively serves as the orientation decreasing the amount 
of non-productive time for the new CRNA, preceptors, and 
supervisors. Orientation for these new CRNAs may simply consist 
of required institutional orientation days with no anesthesia specific 
orientation days resulting in a substantial cost savings.

Quality orientation leads to CRNA job satisfaction, commitment 
to the healthcare institution, retention of employees, and can 

decrease turnover 3,4  Decreased turnover reduces costs for 
an organization, because recruitment and orientation of new 
employees requires time, money, and manpower of existing 
employees.5-8 Replacing a highly skilled employee with specialized 
skills in a difficult to replace position, such as a CRNA, can cost up 
to 250% of the position’s salary.10 Replacing a CRNA in Michigan 
can cost a healthcare institution up to $472,500. Direct costs of 
turnover include recruitment, selection, hiring, orientation and 
training, lost productivity, hiring temporary workers, training of 
replacement workers, and paying overtime to remaining staff until 
a new person can be hired and trained.10,11 Indirect costs include 
lost work hours; decreased productivity, operating capacity, and 
customers; and increased training time.11 

Turnover can decrease the consistency and quality of customer 
service causing decreased revenue and profitability – new 
employees may not have the same level of expertise and 
service as those employees who were there longer term and 
had mastered the tasks needed for the job.10 Turnover can be 
attributed to many factors including the job was not what the 
employee expected, unsatisfactory working conditions, and the 
employee not being a good fit for the job.10,12 These issues are 
avoided when hiring a CRNA that trained at a clinical site as a 
SRNA. The work expectations, conditions, and fit are known by the 
CRNA before accepting the position. The healthcare institution gets 
the opportunity to observe the CRNA as an SRNA to ensure fit as 
well as evaluate clinical and soft skills.

References
1. �Gorman K. Individualizing the Orientation Process for Newly Hired CRNAs in a Large 

Academic Medical Center [dissertation]. Flint, Michigan: University of Michigan-Flint; 
2017.

2. �American Association of Nurse Anesthetists. 2016 CRNA Compensation and Benefits 
Survey; 2016:60.

3. �Acevedo JM, Yancey GB. Assessing new employee orientation programs. Journal of 
Workplace Learning. 2011;23(5):349-354.

4.	 Starcke AM. Building a better orientation program. HRMagazine. 1996;41(11):107-114.
5. �Brakovich B, Bonham E. Solving the Retention Puzzle: Let’s Begin with Nursing Orienta-

tion. Nurse Leader. 2012;10(5):50-61.
6. �Kenny P, Reeve R, Hall J. Satisfaction with nursing education, job satisfaction, and work 

intentions of new graduate nurses. Nurse Education Today. 2016;36:230-235.
7. �Kiel JM. An Analysis of Restructuring Orientation to Enhance Nurse Retention. The 

Health Care Manager. 2012;31(4):302-307.
8. �Peltokoski J, Vehviläinen-Julkunen K, Miettinen M. Newly hired nurses’ and physicians’ 

perceptions of the comprehensive health care orientation process: A pilot study. Jour-
nal of Nursing Management. 2015;23(5):613-622.

9. �Hester J. The high cost of employee turnover and how to avoid it. Nonprofit World. Vol 
31. Madison: Society for Nonprofit Organizations; 2013:20-21.

10. �Tracey J, Hinkin T. Contextual factors and cost profiles associated with employee 
turnover. Cornell Hospitality Quarterly. 2008;49(1):12-27.

11. �Kochanski J, Sorensen A. Turning around employee turnover. Financial Executive. 
2008;24(5):28-31. 
Charney D. Top 10 reasons good employees quit: Prevent expensive turnover by 
avoiding these common management blunders. Material Handling Management. 
2008;63(10):48-49.

The Value of SRNAs to Healthcare Institutions
By Gena M. Welch, DrAP, CRNA – Program Director, University of Michigan-Flint



 

 

Michigan CRNA Education Programs 

Program Directors 

• Michigan State University 
o Gayle Lourens, DNP, MS, CRNA, FAANA 

 loniews8@msu.edu 
• Oakland University 

o Linda McDonald, DNAP, CRNA 
 lamcdonald@oakland.edu 

• University of Detroit Mercy 
o Greg Bozimowski, DNP, CRNA 

 bozimogm@udmercy.edu 
• University of Michigan – Flint 

o Gena Welch, DrAP, CRNA 
 welchg@umich.edu 

• Wayne State University 
o Mary Walczyk, DNP, CRNA 

 ac6415@wayne.edu 

 
 

mailto:loniews8@msu.edu
mailto:lamcdonald@oakland.edu
mailto:bozimogm@udmercy.edu
mailto:welchg@umich.edu
mailto:ac6415@wayne.edu

	Gena_MANA WINTER CONNECTOR.pdf
	Michigan CRNA Education Programs.pdf
	Michigan CRNA Education Programs
	Program Directors
	 Michigan State University
	o Gayle Lourens, DNP, MS, CRNA, FAANA
	 loniews8@msu.edu
	 Oakland University
	o Linda McDonald, DNAP, CRNA
	 lamcdonald@oakland.edu
	 University of Detroit Mercy
	o Greg Bozimowski, DNP, CRNA
	 bozimogm@udmercy.edu
	 University of Michigan – Flint
	o Gena Welch, DrAP, CRNA
	 welchg@umich.edu
	 Wayne State University
	o Mary Walczyk, DNP, CRNA
	 ac6415@wayne.edu


