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Ask Candace Smith, MPA, RN, about scheduling

nurses efficiently, and she is likely to start quoting
from business guru Jim Collins’ book Good to Great: “With disci-
plined people, disciplined thought and disciplined action, you can

canreally have animpact on processimprovement.”

Smith is referring to discipline in staffing
practices. “When you hire into the shifts
that youneed, you'll have the right sched -
ule,” says Smith who is vice president of
nursing/patient care services at Unity
Health System in Rochester, N.Y. “And
when you don't have the right schedule, you
will have holes in your schedule, so you pay
alot of premium pay and overtime.”

Unity Health has the numbers to show the
value of disciplined staffing: The health
system’s medical/surgical units had been
consistently over budget for decades—until
Smith introduced new staffing protocols in
late 2005.

“Since January [2006] we've been under
budget every month, so it is doable,” she says.

Hire for the Shifts You Need
As the nursing shortage drags on, it can be
tempting to grab up good candidates as

they apply and hope they will fit into the
schedule. Avoid the temptation, says Col-
leen Smith, MSN, CNAA, vice president of
nursing at Middlesex Health System in
Middletown, Conn.

“Let’s say we have a lot of openings on
nights and all our applicants want days,”
she says. “It’s not going to be a realistic
decision for either of us if we say, “We'll
take you on and wait for something on days
to openup.” That approach would be costly
without solving the night-scheduling
problem. It might also lead to friction if
managers try to solve the issue by asking
tenured nurses on day shifts to start rotat-

ing onto nights.

Communicate Expectations Clearly
Job candidates should understand sched-
uling rules before they accept a position,
says Linda Groah, RN, MS, CNOR, CNAA,
FAAN, executive director of the Associa-
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tion of Perioperative Registered Nurses.

“I recommend that new hires sign a hiring
agreement saying they agree to the organi-
zation’s scheduling rules,” she says.

Nurse managers at Unity Health send wel-
come letters to new hires. Each letter doc-
uments the work shift(s) the nurse is being
hired to cover. The letter also states that
the nurse will be expected to work three out
of six holidays each year.

Written scheduling policies can also help
clear up misperceptions related to shift
coverage. For example, how many evenings
can nurses who are hired to work days and
evenings expect to work? “We have a really
good policy that says if you're hired for
days/evenings, it’s 5o percent days and

50 percent evenings,” says Unity Health’s
Candace Smith. “Having those policies in
place is critical.”

Candace Smith also advocates use of posi-
tion control forms that help identify the
staff mix needed for each shift (see the
exhibit on page 4). These forms are

Special Issue Advisors

The following leaders provided advice and
editorial support for this special issue of
The Business of Caring on efficient nurse
scheduling. Thanks so much for all of your

help!

> Ginette Budreau, RN, MA, MBA, senior
associate director, nursing, University of
lowa Hospitals and Clinics

> Jill Fuller, RN, PhD, chief nursing officer,
Prairie Lakes Health System

>Donna Gellatly, MBA, FHMFA, CPA, pro-
fessor emeritus in Health Administration
Program, Governors State University

> Linda Groah, RN, MS, CNOR, CNAA,
FAAN, executive director of the Associa-

tion of Perioperative Registered Nurses

As the nursing shortage drags
on, it can be tempting to grab
up good candidates as they
apply and hope they will fit
into the schedule. Avoid the
temptation.

typically available in staffing/scheduling
software systems.

[ Build in Flexibility

Middlesex’s Colleen Smith encourages
hospitals to offer a wide array of shift
lengths and schedules to accommodate
nurses’ personal needs. “All eight- or12-
hour shifts can be limiting for organiza-
tions,” she says. “Itis often wiser to offer
an array of options, such as weekend -only
plans, four-hour shifts, six-hour shifts,
and possibly 10-hour shifts, depending on
the department.”

Float pools also help. At Bronson Health-
care Group in Kalamazoo, Mich., a75-
member volume influx pool serves the

continued —>

>Katie Harrelson, RN, vice president, patient
care services and chief nursing officer,
Bronson Healthcare Group

> Candace Smith, MPA, RN, vice president
nursing/patient care services, Unity Health

System

Do you have a special interest or affinity
for budgeting?

The July 2007 issue of The Business of Caring
will focus on budgeting. Please e-mail editor
Maggie Van Dyke (mvandyke@htma.org) if you
would like to serve as a special advisor for this
issue—or have an article idea. Thanks in

advance.
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Efficient Scheduling Starts with Good Hiring Practices continued from page 2

critical care and medical/surgical units.

A slightly smaller float pool serves obstet-
rical and pediatric units. “The nurses call
in about two hours before their shift to see
where they are going to work that day,” says
Cindy Ezelle, VIP manager.

Middlesex also has staff members who are
hired to work at multiple locations. With
three emergency department satellites in
Middlesex’s service area, system leaders
hired two mid-level providers to work

during busy ED hours: late morning until
early evening.

Today, patient care needs and workforce
shortages demand more creative schedul -
ing solutions. Listening to new hires’
needs and clearly communicating the
organization’s scheduling expectations
will result in more satisfied employees
and more efficient staffing, say nurse
leaders. #

Nurse managers at Unity
Health send welcome letters
to new hires. Each letter
documents the work shift(s)
the nurse is being hired to
cover. The letter also states
that the nurse will be
expected to work three out
of six holidays each year.

2006 Nursing/Patient Care Services: Please include shift that statf was hired into

Department:

Position Control Form
Manager:
Fixed Budget

Productive

Non-Productive

Total FTEs

7125 Manager/Director

Total 0

7215 Patient Care Support

Total

FTE

Name

Fixed Budget FTE

Fixed Budget

Name

Productive

Productive

Non-Productive

Non-Productive

upervisors

Total

Fixed Budget

7230 Technicians

Productive

Total

[FlE

Non-Productive

Fixed Budget

Productive

7155 Professional

Total

Non-Productive

FTE

Fixed Budget

Productive

Non-Productive

7185 Registered Nurses

Total

7260 Office/Clerical

Total

[FE

Name

Fixed Budget FTE

Fixed Budget

Name

Productive

Productive
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Non-Productive

Non-Productive
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Donna L. Gellatly, MBA, FHFMA, CPA

Interpreting FTE Statistics

The term “productivity measure” sounds like something used to track widgets on an assembly line. No one
would compare patient care with afactory line. Yetintoday’s cost-conscious environment, healthcare orga-
nizations need to be as efficient as possible. One way hospital executives keep an eye on productivity or
efticiency is to track the number of full-time equivalent employees per occupied bed. If a hospital’s

biggest competitor can runits cardiac program with significantly fewer FTEs, the competitorisin a better
financial position to expand its facility, win managed care contracts, or lower its prices.

FTE Formulas

FTEs per Occupied Bed:

FTEs per Adjusted Occupied Bed:

* Average Daily Census = Beds in Service x Occupancy Rate. (ADC is also calculated by
dividing the number inpatients at the time of midnight census by the number of calendar days.
Newborns and patients in the emergency department or labor room are not included in the
midnight census.)

** Many organizations assume that 10 outpatient or clinic visits equal one patient day.

Note: FTEs include both full-time and part-time employees. Let’s say a hospital considers a
40-hour week full time. Four part-time employees working a total of 48 hours a week would be
equivalentto 1.2 FTEs.

Example: Facility ABC
Year Ended December 31, 2006:

FTEs per Occupied Bed:

FTEs per Adjusted Occupied Bed:

How do you know if your FTE stats are good or bad? One way is to compare
your unit’s or hospital’s FTE stats from one period to another. There are also
many external data sources that you can use to compare your facility with
other similar institutions. For example, The Almanac of Hospital Financial
and Operating Indicators published by Ingenix reports FTEs per occupied
bed by geographic area, hospital bed size, bond rating, etc.

Many Variables Affect FTE Statistics

Take two Chicago-area hospitals. Both have 250 beds and 75 percent occupancy. One hospital reports 4.50 FTEs per occupied bed, and the other

reports 6.30 FTEs. In both cases, the CEQ is perfectly happy with the facility’s productivity. Why? Many other factors besides bed size and utilization

affect the scheduling of personnel:

One facility may contract out many of its services (for example, housekeeping and dietary). The workers would be employees of the contrac-

tor rather than the hospital so their worked hours would not be included in the hospital’s FTE statistics.

One hospital may be ateaching facility with resident physicians” hours included in the calculation. Additionally, the attending physicians may

be employees of the facility rather than independent medical staff.

One hospital may be a specialized pediatric facility that requires additional personnel to support the care of children.

One facility may be an organization that runs its facility “lean” with fewer employees. Conversely, another facility may have a large cohort of

volunteers who handle administrative duties such as “manning” the reception desks, delivering flowers and mail, running the parking lot, etc.

Case mix intensity and patient acuity levels determine both the number of employees needed on the nursing unit and the level of nursing skill.

Mostimportant, one facility may have large outpatient and clinic operations, while the other facility has limited outpatient utilization.

Donna Gellatly, MBA, FHMFA, CPA, is professor emeritus in the Health Administration Program at Governors State University (DLG2727@aol.com).

The Business of Caring
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How We Did it

How Did You Solve Your Biggest Scheduling Headache?

As every nurse manager knows, scheduling nurses is one of the most important—and trickiest—

challenges in the hospital. It means balancing the hospital’s ﬁnaneial expectations with nurses’

preferences for certain shifts and units. It means complying with regulatory requirements and

meeting the staff ratios needed to provide high-quality patient care. Inefficient scheduling

increases the use of high-cost agency nurses, overtime pay, and RN turnover—all of which can

quickly sink a nursing department budget.

Resourceful nurse managers have learned how to tackle thorny scheduling dilemmas. What do

these solutions have in common? Teamwork, creativity, and leadership.

Case Study 1
Managing Surges and Low
Census on Small Units

Matching on-duty staff to patient volume is
particularly tricky on a small nursing unit.
Nurse leaders at Prairie Lakes Hospital in
Watertown, S.D., which has 7o staffed
beds, frequently find themselves on a
roller-coaster ride. Alow census day is
often followed by a surge—when extra
nursing hands are needed on short notice
to handle a spate of admissions, discharg-

es, a crisis, or complex procedures.

Jill Fuller, RN, PhD, chief nursing officer at
Prairie Lakes Healthcare System refuses to
let the roller coaster run away with her
budget. She relies on nurse productivity
standards to determine true staffing needs.

Right Size the ICU Pod

When patient census is low on a small hos-
pital unit, the minimum nurse staffing
required may exceed the statfing levels
needed to meet the hospital’s internal pro-
ductivity standards. Instead of letting unit
designations dictate the number of nurses
on duty, Fuller and her team place patients
so that nurse-patient ratios will be met
(see the exhibit on this page).
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For example, the average daily census in
Prairie Lakes’ eight-bed ICU is only two
patients, and the unit would be chronically
overstaffed if the hospital’s minimum ICU
staffing requirement (two RNs on duty 24,
hours a day) was maintained.

“The unit decided to ‘right size the pod,”
Fuller says. “The goal is to maintain a con-
stant census to justify the minimum staff-
ing.” Five to six patients are now treated in
the ICU at all times to justify the two ICU
RNs who must be on duty. In some cases,
non-ICU patients are admitted onto the
unit. On other days, an ICU patient who
transfers to alowerlevel of care stays in the
ICU bed and is reclassified as a medical/
surgical patient. One RN cares for two ICU
patients, while the other RN is assigned to
four non-ICU patients, in keeping with the

hospital’s nurse-to-patient ratios for the

two ditferent patient classifications.

Deb Pederson, RN, director of the critical
care unit, says nurses like the arrangement
because it reduces their need to float from
one unit to another. The system also elimi-
nates the need to move patients from one
unit to another, decreasing the likelihood
of medical errors related to hand offs.

“We've eliminated our need to move staff
around because we put patients in the right
place to begin with and keep them there,”
Pederson says.

Right Size the Med-Surg Pod

Prairie Lakes has med-surg beds on two

floors: 30 beds on one floor and 22 beds on
continued =

Nurse Staffing Requirements for a “Mixed Use"” Unit

Example for two ICU patients and four med-surg patients located in an ICU unit:

Source: Prairie Lakes Healthcare System

The Prairie Lakes Healthcare System uses productivity standards to determine the number of
nurses needed for a specific patient mix. For example, the health system’s ICU productivity standard
is 11.0 hours per patient day, which is a blend of ICU patients at 14.5 hours per patient day and

med-surg patients at 7.5 hours per patient day.

The Business of Caring
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How We Did It continued from page 6

Five to six patients are now
treated in the ICU at all times
to justify the two ICU RNs
who must be on duty. In some
cases, non-ICU patients are
admitted onto the unit.

another. The average daily med/surg cen-
sus is 28 patients, and for several years, the
hospital’s strategy was to only staff the 3o-
bed floor. If the census rose close to 3o
patients, or bed turnover was delayed, the
other floor would be opened to handle the
overflow.

“Every time we would get to patient num-
ber 29 or 30, we’d have to open up this oth-
erunit,” Fuller says. “Then we’d have two
med-surg staff to one patient, which isa
terrible staffing scenario.”

The solution came from RNs who suggest-
ed keeping the overflow unit open with a
controlled census and steady stafflevel.
This allows for etficient use of the nursing
staff. “We keep about 10 patients there—
enough to justify keeping two nursing statf
there,” Pederson says.

While the bulk of the patients are still
treated on the other floor, there is never a
bed crunch because the overflow unit is

always ready to accept more patients.

About 40 percent of the time, Prairie Lakes
operates with alow census and the right
number of nurses to handle the patient
load. But a surge of activity when extra
nursing support is needed—even if lasts for
only a short while—can wreak havoc. To
avoid calling extra nurses in to handle tem-
porary surges, every nurse manager is

available for direct patient care.

“They come to work in scrubs every day

prepared to assist with surge,” Fuller says.

8 April2007

How Much Management for a Small Nursing Unit?

Source: Prairie Lakes Healthcare System

Note: This formulaiis for 24/7 departments. The formula for Monday through Friday departments is management FTEs = 10% of total FTEs.

Nursing leaders at Praire Lake Healthcare System use a productivity formula that was provided by
a consultant to determine the proportion of time that nurse managers should spend in management
activities versus direct patient care. The standard is indirectly related to “span of control” that is ap-

propriate for managers.

This system allows every nursing unit to
have a dedicated leader, rather than assign
aleader to multiple units, which diffuses
the leader’s ability to be effective.

“We had to decrease management work-
load to make this work, so we got rid of alot
of committees and meetings and bureau-
cracy so that managers can shift into these
roles,” Fuller says.

In addition to helping the hospital finan-
cially, the scheduling system has a happy
side effect, Fuller reports. “I think the staff
has more respect for their managers,
because they see them as working manag-
ers who can walk in their shoes if they need

to,” she says.

Jill Fuller, RN, PhD, is the CNO at Prairie Lakes Health-
care System in Watertown, SD (fullerj@prairielakes.
com). Deb Pederson, RN, is director of the critical care

unit at Prairie Lakes.

Accomodating a Baby Boom

Jan Schoonveld, RN, manages a nursing
unit in which 19 nurses are pregnant and,
if things go as expected, most of them will
leave work sometime before their due date.
The majority will want to take 12-week
maternity leaves. And several of them will
prefer to return to work at less-than-full-

time schedules.

Schoonveld’s perspective: No big deal.
Nurses on her 32-bed obstetrical unit at

Community Hospital North in Indianapolis,

have had 77 babies in the last four years.
When that baby boom began, Schoonveld
took preemptive action. “I just said, T'm
not going to live like this, where every

pregnancy announced is a panic,” she says.

Schoonveld has about 100 nurses in her
roster, most of whom are in their childbear-
ingyears. Every maternity leave posed a
challenge because Schoonveld had to press
other nurses to take mandatory call duty.

“People were having to sign up for 24, to 32
hours of call per schedule,” Schoonveld
says. “That was an extreme staffing dissat-
isfier because you knew when you signed
up that more than likely you were going to
get called in.”

Anticipating a high number of pregnancies
in the next few years, Schoonveld sought
and received approval to add five addition-
al staff positions to cover maternity leaves.
The unconventional approach has worked

outwell.

“Inthe long run it has paid itself back a
thousand times,” she says. “For two or
three months there was a cost to doing it,
but over the last four years we have man-

aged our costs so much more effectively.”

Because additional staff were hired, nurses
do not have to overwork to cover for their
colleagues. And new mothers who want to
return to their jobs on a part-time basis are

easily accommodated.

The Business of Caring



“I've been able to retain nurses,” she says.
“And I've been able to let people take lon-
ger maternity leaves because I'm not pay-
ing other nurses time-and-a-half to cover

forthem.”

Additionally, the extra staff members allow
Schoonveld to extend an unusual amount
of flexibility to her nurses, something that
working mothers greatly appreciate. When
she has too many nurses scheduled for the
patient census, Schoonveld does not dread
picking up the phone to ask, “Are you

interested in staying home?”

“The lure of getting to have a day off unex-
pectedly is just overwhelming,” she says.

“That means more to them than the money.”

By the same token, if she needs extra nurs-
es to accommodate a higher patientload or
acuity level, it is not difficult to find staff
members willing to come in. “It’s like,
‘Last week I got called off a day, so I have a
day’s pay to make up and this works out

“It's just a nightmare to schedule 60 nurses for
holidays,” says Laura Carter-Esposito, RN, clini-
cal nurse coordinator for a 21-bed medical
intensive care unit at Rush University Medical

Centerin Chicago.

Holiday scheduling strategies differ based on
diverse opinions about what constitutes “fair.”
Before new nurses are hired, make sure to com-
municate how “fair” is defined on your hospital
unit when it comes to scheduling holiday duty,

nurse leaders say.

Give longevity its due. At Rush, Carter-
Esposito has two holiday scheduling periods:
winter (Thanksgiving through New Years Day)
and summer (Memorial Day through Labor
Day). At least six weeks before each “season,”
she lists the holidays and the holiday eves on a
poster and asks nurses to numerically rank the

five days they most want to be off duty.

The Business of Caring

OK.,” Schoonveld says. “We might have to
make six or eight phones calls to get to that
person, but it’s a system that works for us.”

Schoonveld also relies on a PRN (or as
needed) pool of about 30 RNs. During busy
times, these PRNs cover for up to three or
four full-time employees per schedule.

The PRNs provide another level of flexibil -
ity in the schedule. Earlier this spring, for
example, Schoonveld’s unit was expecting
five nurses to start trickling back from
their maternity leaves while four pregnant
nurses were nearing their due dates. “If1
don’t have my next four ready to go on
leave, I've got people who are not so tied to
making sure that theyre working “X”

amount of hours aweek,” she says.

Jan Schoonveld, RN, is director of family rooms at
Community Hospital North in Indianapolis, Ind.

(JSchoonveld@ecommunity.com).

Armed with those requests, Carter-Esposito
makes a schedule with this rule in mind: Longevity
counts. Nurses who have worked for eight years
or more work only one holiday in the summer and
one in the winter. “It'simportant to reward senior-

ity,” she says.

Rotate major holidays. By contrast, Prairie
Lakes Hospital in Watertown, S.D., uses arotation
system, managed by the staffing office, to deter-
mine the holiday schedule. Nurses workingin
departments that are staffed around the clock are
required to work two out of the six major holidays
each year; the holidays they work change each

year, according to aformula.

“Using a rotation system is how we attempt to
make working holidays ‘fair’ versus basing holiday

schedules on seniority, status, or other factors,”

says CNO Jill Fuller, RN, PhD.

Anticipating a high number of
pregnancies, Schoonveld
sought and received approval
to add five additional statf
positions to cover maternity
leaves. The unconventional
approach has worked out well.

Covering Specialty
Surgical Calls

From7a.m.to 3 p.m. each weekend,
Memorial Health University Medical Cen-
ter, a 53o0-bed tertiary medical center in
Savannah, Ga., is staffed to keep 20 oper-
ating rooms busy, and a trauma team is on
hand in case the 21st room is pressed into
service. Beginning at 3 p.m., the ORs start
to close on a pre-set schedule so that, by
7 p-m., only three rooms are staffed.
continued —>

Put guidelines in place. Bronson Healthcare
Group, the parent of Bronson Methodist Hospi-
tal in Kalamazoo, Mich., recently issued new
holiday-scheduling guidelines to make sure all
units use the same protocols. “There was a lot

of inconsistency from unit to unit,” says Nikki
Romence, Bronson's employee relations

manager.

Half the nursing staff is assigned to work each
major holiday on a schedule that rotates. Thus,
no nurse is scheduled to work two consecutive
holidays, and no one is asked to work Christmas,

for example, two years in a row.

I fewer staff are needed on a given holiday,
nurses are moved to another day during the
week of the holiday. However, nurses who get
pulled off the holiday are given credit for work-

ing their assigned holiday.
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How We Did It continued from page 8

But as the number of RNs, surgical techni-
cians, and nursing assistants on duty thins,
the need for specialized skills does not.
That’s why Kathy Buckhaults, RN, clinical
nurse manager at Memorial Health, main-
tains five separate surgical call teams for
evenings, nights, and weekends.

The staff of 120 FTEs includes specialty
groups for neurosurgery, orthopedic sur-
gery, cardiac surgery, and eye surgery. For
example, six nurses and six surgical tech-
nicians work on the orthopedics team.
Another call team is consists of generalists,
who are called when additional ORs must
be opened to accommodate heavy demand.

The solution to keeping those specialty call
schedules covered? Buckhaults lets the

staff members schedule themselves.

Self-Scheduling Rules
Each team set parameters for the number
of evenings, nights, and weekends for

which each person must accept call duty.
“Nobody wants to seem like a non-team
player,” Buckhaults says. “If you start see-
ing someone who takes advantage, the
team members jump in and say, ‘No way.
You're either going to get kicked off the
team and have to find another team, or

you're going to pull your fair share.”

Incentives for Unfavorable Shifts

One key to the strategy’s success: Highly
experienced, general nurses work nights
and weekends. Memorial Health uses an
incentive program that makes night and
weekend shifts financially attractive,
allowing the hospital to choose top nurses
for those positions. The result: Specialty
nurses on call duty know they will not be

“abused” with unnecessary calls.

“A neurosurgery team is not going to come
out at 3 a.m. to do alittle procedure with a
neuro doctor because these very talented,
stronger OR nurses can handle that,”

Memorial Health uses an
incentive program that makes
night and weekend shifts
financially attractive, allowing
the hospital to choose top
nurses for those positions.

Buckhaults says. “Having that real strong
night and weekend team makes [specialty
nurses] more comfortable signingup for
call because there are weeks that go by and
they don’t even get called in.”

The approach is working. “It really has
been successful,” she says. “In the last sev-
eral months, I have been under budget in
overtime call-back pay.”

Kathy Buckhaults, RN, is clinical nurse manager at
Memorial Health University Medical Center, in Savan-
nah, Ga. (buckhkal@memorialhealth.com).

AONE is comprised of approximately S nursing professionals whose titles include: # Chiel exeoutive officer
# Chicl operating officer # Chicl nursing officer # Vice president of paticnt care services # Director of nursing
# Nurse manager # Sl nurse # Nurse consultant # Nurses who hold management/ leadership positions in

venchor organisations

ADONE provides is members with Educational and Career Enhancement Opportinitics.
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Ask A Nurse Leader

Julie Adam, RN, MSN, CNA-BC

Managing an Internal Float Pool

Aninternal nursing float pool may help your hospital fill vacancies easily
and efficiently. But how can you go about developing one—and making

it work?

How can we begin to develop a float pool?
Adam: When we began the float pool at Univer-
sity of lowa Hospitals & Clinics, we conducted an
analysis of our nurse staffing patterns: We re-
viewed the adult units to learn how many hours
unit nurses were floating, how much overtime
they were working, and how many hours were
being worked by agency and travel nurses. From
this, we determined that we would need 60 FTEs
(consisting of a combination of part- and full-time

employees) for the program.

We already had a small group of nursesin divi-
sionally-based float positions, so they were the
first members of our internal pool. Then, we slowly
filled the rest of the positions by waiting until regu-
lar unit-nurse positions became vacant and hiring

float nurses in their places.

These individuals were divided into five teams:
ICU, step-down, oncology, general medical/sur-
gical, and behavioral health. That way, we know
that the nurses being sent tofillavacancyona
unit already have a high level of competency in

that area.

Of course, there is still quite a bit of variation
within these groups of units. For example, brain
cancer is treated differently than uterine cancer.
However, these patients have many of the same
needs and use many of the same hospital
resources. Well-trained nurses can quickly learn
about the specifics of these diseases. Infact, we
often find that working in different units within
their team'’s group gives float nurses a higher and

broader level of competency.

How do we fill the float positions?

Adam: When we have positions to fill now, we
look for nurses who have at least one year of ex-
perience, within the last three years, working on
one of the units served by the float pool. Many of

our float nurses are unit nurses looking for anew
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challenge. We have also hired some nurses who
have such experience at similar hospitals in our
area. We haven't had many vacancies, but when
we do need to fill positions, hiring for the float pool
is handled by our nursing recruiter department
and nursing human resources department. While
we currently have only RNsin the pool, we are

looking to add some nurse assistants as well.

How does scheduling work?

Adam: Float nurses at University of lowa are
scheduledin advance. So they always know when
they are going to work; the variable is where. Float
nurses call the staffing office one hour before
their shifts start to find out where they have been
placed for the day. In some cases, float nurses may

switch units during a shift.

| oversee all five float teams, serving as the liaison
to the individual units needing our services. When
aunitis short-staffed, the manager contacts my
staffing office clerks, and we determine how the
float nurses can meet their staffing needs. Since
the inception of the program, we have not had to

callin any travel or agency nurses.

Ourfloat employees receive an extra $3 an hour,
as compensation for the fact that their work as-
signments are more irregular than those of unit
nurses. In addition, we will soon offer abonus to
any unit nurses who are required to float for part
of ashift, as well as float nurses who have to float

in a unit outside their usual team.

What challenges should we be prepared for?
Adam: lf we could do it again, we would not wait
until unit-nurse positions became vacant to hire
new float nurses. Hiring ahead would have gotten

the program off the ground more quickly.

Also, you must communicate the benefits of the
pool to the unit nurses. When we first began our

float pool, some staft felt that having alarge

number of float positions would take experienced
nurses off the units. We had to help them under-
stand that the main benefit of the internal float
poolis that the nurses would be experiencedin
patient care and in the workings of our organiza-
tion. | talked to individual staff, unit managers,
groups at unit meetings, and the union—persistent

communication is the key. &

Julie Adam, RN, MSN, CNA-BC, is nurse manager ot
the Clinical Resource Unit, Procedural Sedation Team,
and Nursing Staffing Offices at University of lowa
Hospitals & Clinicsin lowa City (Julie-Adam@uiowa.edu).

Finance-to-Nurse Interpreter

Direct versus indirect staffing costs:
Direct staffing costs are traceable to a specific
service or department. These expenses are
incurred for the sole benefit of an individual
department. For example, direct staffing costs
for a Well Baby Clinic would include a clinic

nurse’s salary and employee benefits.

In addition, there are many indirect expenses

that are incurred to support this one clinic

nurse. These expenses include a portion of

the following:

> The nursing director’s and nursing
administration staff’s salaries and benefits

>Nursing education costs

>Payroll and human resource department
costs

> Costs associated with the employee

cafeteria and parking lot

Productive versus nonproductive time:
Asthe term suggests, productive time is the
amount of time that staff actually spend work-
ing—taking care of patients, documenting

care, meeting with physicians, etc.

Nonproductive time covers the hours for
which staff are paid but do not work. Itincludes
paid time off (sick days, vacation, jury duty, and
holidays). Some organizations also consider
the time that employees spend attending edu-
cational seminars or engaged in activities away

from the unit/department as nonproductive.
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Talk the Talk

By Kerry Dominick, MSN, RN

Online Nurse Scheduling and Staffing

Scheduling all shifts in a hospital with qualified nurses is a huge

challenge, especially in these days of acute nursing shortages

and staff-to-patient ratios. But recent technology advances

offer a viable solution. Online nurse scheduling applications

streamline the process across the hospital or health system,

helping leadership manage countless staffing variables, fill shifts

more eﬂiciently, and control labor costs. Many online systems

provide self-scheduling and shift bidding, which can help

facilities reduce reliance on agency personnel, improve job

satisfaction, and enhance recruitment and retention.

How do “online” systems differ from tradi-
tional staffing/scheduling software?

Briefly put, online scheduling means the
application is Web-based or Web-enabled,
so managers and nurses can access the sys-
temvia the Internet or Intranet. In the
past, hospitals were unable to coordinate
staffing beyond a single site, or facility.
With online functionality, schedules across
the organization—for nurses and all other

staff—can be posted and viewed.

Online applications are also easier to
deploy and maintain than traditional pack-
ages, which require IT staff to load software
on individual computers. Online systems
are centrally distributed to all users via the
Web, so minimal IT support is needed.

What are the benefits of online scheduling?

> They permit managers to easily identify
and fill vacancies with permanent, float,
or per-diem staff, minimizing overtime
and travel nurse costs.

> They allow hospital leaders to plug in
specific staffing or scheduling rules.

> They provide facilitywide reporting capa-
bilities that allow managers to evaluate
staff levels for improved planning and
budgeting.
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> They empower employees by permitting
them to view schedules via the Web at the
hospital or at home.

> They allow employees to submit
“unavailable” times and request time off

electronically.

Advanced systems also feature self-sched-
uling, which gives staff greater control over
their assignments. Some applications fea-
ture shift bidding, as well. Staffing manag-
ers set skill and pay criteria for open shifts,
and post opportunities so staff can bid on

shifts for which they are qualified.

What response do online solutions elicit
from nurses and managers?

These systems typically receive high marks
from all levels within healthcare organiza-
tions. One large health system in North
Carolina implemented the technology in
2003, and has significantly reduced sched-
uling errors and ineffectual use of agency
workers. Another used its system to audit
agency charges, and saved 10-12 percent
the first year by comparing actual hours
worked against agency invoices. Auser in
Iowa created a program for an internal
agency and significantly reduced its reli-
ance on outside agency employees, saving

$200,000-$300,000 per year.

Etficiencies realized through the online
application freed up managers to pay closer
attention to “big picture” issues—like
staffing trends—which allows the hospital
to use resources more effectively. Hospi-
tals can rely upon the system, for instance,
to monitor fluctuating staffing needs
throughout the facility. Perhaps one
department is sending staff home, while
another needs additional support. Online
systems allow the department with a staff-
ing need to identify scheduled, available
staff, rather than calling in another nurse
and running the risk of incurring overtime

or on-call hours.

Nurses like having unrestricted access to
scheduling information. Self-scheduling
and shift bidding give staff greater input to
their assignments, and allow them to bet-
ter balance their personal and professional

lives.

What costs can a healthcare organization
expect to incur?

Price tags attached to these systems vary a
great deal, depending on functionality and

the various modules that are included.

Research recently published by the Califor-
nia HealthCare Foundation found that
online nursing scheduling and staffing
applications serving a 3oo-bed hospital
could range from $60,000 to $150,000,
including implementation and support.
(California HealthCare Foundation. Adopting
Online Nurse Scheduling and Staffing Systems.
September 2005.). Final costs are typically
linked to the total number of end users.

What return on investment should users
anticipate?

ROI'will depend on how extensively the
system is used throughout the enterprise,
as well as staffing costs that existed before
online staffing and scheduling was adopted.

Most healthcare organizations see signifi-
cant savings within months by reducing
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One large health system in
North Carolina implemented
the technology in 2003, and
has significantly reduced
scheduling errors and
ineffectual use of agency
workers. Another used its
system to audit agency charges,
and saved 10-12 percent the
first year by comparing actual
hours worked against agency
invoices.

reliance on agency workers and minimizing
overtime. One emergency department

in Michigan, for instance, saved $48,000
in overtime the year after it implemented
an online scheduling application that inte-
grated with the facility’s time and atten-
dance system. Reporting and analysis fea-
tures support better budgeting and human

resource planning.

“Soft” savings also become apparent as
managers spend less time completing
schedules and scrambling to assign nurses
to hard-to-fill shifts. Consider a facility
with 50 nurse managers, each of whom
earns $47 per hour. Online staffing can
easily trim six hours during each of 13
scheduling periods—totaling 3,900 hours
peryear. This adds up to an equivalent of
$183,300 annual savings. These resources
canthen be invested in activities that
directly impact patient care and the orga-

nization’s bottom line.

What factors should healthcare facilities
consider before purchasing an online staff-
ing and scheduling system?

Most organizations find potential obstacles
falling into one of three categories.

Does leadership truly support adoption of
online staffing and scheduling across the
organization? The facility must dedicate the
resources to purchase and implement the

The Business of Caring

application. Plus, leadership must initiate
communications and incentive programs
to convince staff to convert to the new
approach.

Will managers and staff actually use the
online system? The benefits of online sys-
tems can be realized only when the system
is deployed throughout the organization—
and if staff is “sold” on the idea of using its
full potential. One possible barrier is dis-
comfort using computers. Other potential
obstacles include resistance to change and
“control” issues between management and
staff. Organizationwide communication
and comprehensive training can combat
these problems. The North Carolina health
system developed a multi-level training
course for each department, which gave

everyone a good understanding of how to

Sample Scheduling Report

use the online system. Additional Web-
based training was also offered to individ-

uals and groups.

Can the IT department support the
application? While minimal IT involvement
is required to maintain these systems, the
organization’s I'T department must be
involved during selection and implemen-
tation. IT staff can help ensure that online
scheduling systems integrate well with the
technology infrastructure, and that fire-
walls and other internal security measures
are correctly configured to allow trouble-

free online access. &

Kerry Dominick, MSN, RN, is senior account executive,
api Software, Inc. (kerry.dominick@apisoftwareinc.com).
Kerry has more than 20 years experience working with

automated scheduling systems.

Thursday, March 15,2007 02:09 PM (Data gathered at 03/15/2007 02:09 PM)

This report shows schedules starting 03/15/2007

Facility: 1- General Hospital

Department: 3270 - 4 North/Surgical

Profile

Thu Fri
03/15 | 03/16

Sat
03/17

Coverage Day CNA-4N

Need

Variance

100 | 200
200 | 200
.00 | 0.00

100
1.00
0.00

Coverage Day

Need

Variance

200 | 200
200 | 200
000 |0.00

3.00
2.00
1.00

Coverage Day

Need

Variance

200 | 100
200 | 200
000 |-1.00

1.00
2.00
-1.00

Day RNCH-4N

Coverage
Need

Variance

100 |100
100 |100
000 |0.00

100
1.00
0.00

Coverage Evening
Need

Variance

100 | 200
100 |200
000 |0.00

1.00
1.00
0.00

Coverage Evening
Need

Variance

200 |200 |4.00

Coverage Evening

Need

Variance
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Career Opportunities

Place your ad in The Business of Caring newsletter!
2007 Recruitment Advertising Rates
Print ad Rates:

Line ad: $15 per line (approx. 41 characters per line)
Display: $111 per column inch (2.25" x 1”)

Additional Advertising Options™*:
30-day Online Job Bank posting (www.hfma.org/jobs):  $174

Add a hyperlink to posting: $105
Bi-weekly Career Opportunities E-newsletter: $200
*Sold only in conjunction with a print ad.
2007 Recruitment Advertising Deadlines
Month Deadline Month Deadline
May 4/20/07 July 6/20/07
June 5/22/07 August 7/120/07

To receive a price quote, please send ad copy to: jobbank@hfma.org
For more information, visit www.hfma.org/jobs, or contact:

Victoria Quinn
@a hfma
healthcare financial management association

Sharon Malik
(800) 252-4362, ext. 386

(800) 252-4362, ext. 394
hfm is the #1

monthly magazine
for healthcare
CFO’s.

Place your ad in hfm
& Online Job Bank
today!

For more informa-
tion, please contact:

Sharon Malik
(708) 492-3386

OPERATING ROOM NURSING OPPORTUNITIES

Woodhull Medical & Mental Health Center, located in the rapidly developing area
of North Brooklyn, is seeking an ASSOCIATE DIRECTOR OF NURSING to join our
team of high performance improvement leaders.

At Woodhull, we offer our RN's a great opportunity to work in diverse settings. We
support your development with comprehensive on-site training programs; specialized
courses; and a corporate Nurse Leadership Academy program.

Victoria Quinn

(708) 492-3394

Visit our website at:
www.hfma.org/jobs
E-mail ad copy to:

jobbank@hfma.org
WE ARE ALSO SEEKING:
OR REGISTERED NURSES AND HEMODIALYSIS NURSES *Qnline Job Bank
Managerial candidates should have at least 10 years of proven leadership experi- postings are sold in
ence. All RN candidates must possess a current RN NYS License. We offer an attrac- conjunction with

tive compensation package with excellent benefit plans that include Medical, Dental, hfin.
Vision, Pension and voluntary retirement plans. Interested candidates can send their

Associate Vice President
of Nursing

Recipient of the ESC Employer Award for five
consecutive years, WestCare is recognized
among the “Best and Brightest Employers in
North Carolina”.

WestCare seeks a qualified candidate to serve
as Associate VP of Nursing. Reporting directly
to the CNO the position will have line
responsibility for several medical surgical units
and have key responsibility for leading the
magnet hospital  certification  process.
Candidate will hold an unencumbered RN
license in NC, and must have previous
management experience in a hospital setting.
A master’s degree is required in nursing
or related healthcare field. Excellent
communication and organizational skills
required.

WestCare offers comprehensive benefits
package including a fully funded matching
pension plan, health, dental & vision insurance
and competitive  salaries. Experience
rewarded. Qualified applicants may apply
online or send resume in confidence to:

Human Resources
WestCare Health System
68 Hospital Road

Sylva, NC 28779

Website: www.westcare.org
Toll-Free: 1(888) 255-2082
Fax: (828) 586-7412

EOE; M/F

%*WESTCAIIE

resumes to e-mail: jobs@woodhullhc.nychhc.org or fax 718-963-8169.

Equal Opportunity Employer/AA M/D/V/F Looking for  a

career in healthcare
finance? Check out
the Online Job Bankat
www.hfma.org/jobs.
Updated daily!

Health and Hospitals Corporation
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The AONE Online Career Center provides a
comprehensive array of services for nurse
leaders and employers alike. Whether you are a
recruiter who is seeking to hire a nurse leader, a
staff nurse aspiring to your first management
position, or aseasoned chief nursing officer with
a lifetime of experience in the profession, we
hope you will find the resources you need in the

AONE Online Career Center.

Visit AONE's Online Career Center
at: http://careers.aone.org/

000

The American Organization of Nurse Executives
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ONE MEMBERSHIP. MANY RESOURCES.

As an HFMA member, you'll get the members-only benefits, tools and
solutions you need to succeed, including:

« Healthcare Financial Management (hfm) magazine, the flagship publication of HFMA

Articles covering the toughest issues facing nurse leaders, including “Strong
Working Relationships Between CFOs and Nurse Executives Make Good Business
Sense,” “Try Short-Term Workforce Shortage Fixes With Long-Lasting Benefits” and
“FY06 Skilled Nursing Facility PPS Final Rule Highlights”

Internet guides and other resources, such as HFMA's Internet Guide: Skilled
Nursing Facility PPS, HFMA's Internet Guide to Healthcare Business Statistics and

Sample Business Training Seminar for Nurse Managers

HFMA's Online Job Bank—the largest searchable job bank designed

exclusively for healthcare finance professionals

Live education events, such as seminars, conferences, workshops and
HFMA's Annual National Institute, at discounted prices

Local networking through membership in one of 68 chapters

Visit www.hfma.org/join or call (800) 252-4362, extension 2,
to join HFMA today!

Cut Through the Clutter!

How many publications do you search through every month for articles addressing revenue cycle topics? When you need information that focuses on key
issues that directly affect you, turn to Revenue Cycle Strategist, a monthly newsletter designed to address your needs. You'll find valuable information on
key issues, such as billing and collections, coding, denials management, legal issues, Medicare, revenue cycle management, technology. To subscribe, call

(800)252-HFMA, ext. 2, or visit www.hfma.org/rcs.

Recruit nurse leaders with AONE and HFMA'’s new newsletter!

Advertise your organization’s open positions in The Business of Caring to reach highly qualified nurse
executives and managers. Nurses are in need of aresource that helps them manage the business
responsibilities of their jobs. After all, many nurses have no business training or experience when they
are promoted to unit or department manager. The Business of Caring fills this gap with practical, how-to
information. Distribution is approximately 10,000.

To purchase recruitment advertising, or for a price quote e-mail
your ad copy to Jobbank@Ahfma.org

h.l:ma‘, Or contact: Sharon Malik (708) 492-3386

A Tl o R Victoria Quinn (708) 492-3394
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healthcare financial management association

Two Westbrook Corporate Center
Suite 700
Westchester, IL 60154

To subscribe, call 1-800-252-HFMA,

ext. 2. Or visit www.hfma.org/boc
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<HFMN's ANI 2007.Provides Praclléal" gL )
Tools and{deas for Nurse Leaders™ :

HFMA’s 2007 Annual National
Institute (ANI) June 24-27 in

San Diego offers you the opportunity
to attend tool-driven educational
sessions focusing on the issues you’re
challenged with as a nurse leader,
network with expert faculty and your
peers from around the country, and
visit with more than 300 top industry
suppliers in the exhibit hall.

Education sessions at ANI 2007 include:

Partnering with Nursing

to Achieve Cost-Effective Staffing

Tools and Tips: You'll receive key strategies and a
case study on flexible workforce management
solutions to ensure cost-effective staffing.

How Spectrum Health Ingrained Quality and
Cost Savings Into Hospital Operations

Tools and Tips: You'll receive a dashboard that clini-
cians trust to quantify expense reduction opportuni-
ties and a model to ingrain quality and cost savings
into hospital operations using one tool set.

Achieving Optimal Revenue in the ED

through Physician and Hospital Alignment
Tools and Tips: You'll receive a tool to ensure proper
classification in the ED and a tool to ensure that the
complexity of care provided in your ED is documented.
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Using Superior Productivity Management
to Cut Costs and Enhance Outcomes

Tools and Tips:You'll receive best practice labor
reporting and monitoring tools and techniques, tips
on how to determine appropriate labor standards
through benchmarking, and a tip sheet on how to
dispel the resistance to labor productivity.

As an added bonus, each ANI attendee will go home
with a CD containing all of the handouts and tools
from all of the education sessions—even

the ones you didn't attend!

Visit www.hfma.org/ani or call (800) 252-4362,
extension 2, to register for ANI 2007. Register before
May 19 and you'll not only save $76 on registration,
but your name will be entered into a drawing to win
a free ANI 2007 experience!




