
February 4 WSNA local unit meeting at UWMC. Magnet Q&A with 

former Magnet appraiser Joan Caley, MS, RN, CNS, CNL, NEA, BC 

The following are questions from UWMC RNs and Joan’s response: 

Q: What is the main reason a facility is rejected for Magnet? 

A: A site visit is one of the later steps in the process. The main reason they get turned down before 

a site visit is that they are not ready. In regards to redesignation – they can appeal if they are turned 

down. The facility will get feedback and can fix the issues. Sometimes they do not get redisignation 

because there is a significant change in leadership and at the RN level they do not want to maintain the 

current leadership structure. Other considerations—Magnet also takes a look at patient satisfaction and 

nurse satisfaction surveys. They compare the most recent 8 quarters of staff satisfaction surveys and the 

majority of these surveys must exceed the benchmark. There is also an opportunity for public input. 

After the CNO is notified of the site visit date, the facility must post a public notice (for comments) for 

30 days. Every complaint (either by the public or an employee at the facility) is investigated without 

ever, ever, ever revealing the person who wrote the complaint.  

Q: What does public posting mean? 

A: The notices must be posted all over – elevators, website, etc. The Magnet appraisers will verify 

the posting. There must be a posting at each location. (Further explanation of the public posting:  After 

UWMC is notified what day their site visit is scheduled for, UWMC must post multiple notices around 

the facility sites that indicate how the public may comment on the UWMC Magnet application. “Public” 

includes RNs and other employees at UWMC. The notice must be posted for 30 days prior to the 

scheduled site visit date. Additionally, the public does not have to wait until the public notice is posted. 

The Magnet committee will accept comments at any time prior to the end of the 30-day public 

comment period.) 

Q: What benefits are the nurses supposed to be getting from our hospital being Magnet? 

A: RN satisfaction, low turnover, have a voice and shared governance, interdisciplinary teamwork, 

transparency in planning and budget. Magnet is not about perfection; it’s about excellence. There must 

be evidence they are working on the problem, when a problem is presented … evidence of attempts to 

find solutions when problems are presented. 

Q: Will our protracted contract negotiations and mediation affect our Magnet status? 

A: Magnet does not get involved with contract negotiations. Magnet appraisers would look for 

other signs of collaboration, such as:  Is the employer adhering to the contract? Are they adhering to 

their own policies? There must be evidence that the RNs voices are being heard and considered. 

Q: What is considered an unacceptable level of staff turnover? What percent of the staff can be 

travelers? 

A: There is no magic number. Maybe 2-8%, but well under 10%. It depends on the market and the 

other hospitals in the area. A 1.41% RN vacancy rate is average for a hospital of this size. There is 

aggregated data on the Magnet website about this. 



Q: What can I do to ensure that I have a face-to-face conversation with a Magnet appraiser (if I 

am not selected by UWMC for this)? 

A: All units (of the facility) are visited and there must be randomness in the selection of which RNs 

speak to the appraisers. If it’s orchestrated, the Magnet appraisers will try to blow apart the 

orchestration. RNs can meet anonymously to speak with an appraiser, in a location away from the 

administrative offices (and their manager). They simply have to inform the appraiser they want to speak 

with them.  

 

For any questions about this please contact WSNA Nurse Representative Ed Zercher at 

EZercher@WSNA.org or 206-575-7979, ext 3022. 
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