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It’s simple, really. To be an effective man-
ager, you have to manage your time. But
between budget meetings, staffing sched-
ules, and interruptions from physicians, it
can be difficult to squeeze productive time
out of your day. Here are some suggestions
from experienced nurse executives on
overcoming common time-wasting sce-

narios.

Scenario: Your Days Are Mired in
Ambiguity

Solution: Try to focus every action you take
ona few major goals. “Lack of focus is a
huge time waster,” says Margaret Pearce,
RN, PhD, chief nursing officer at the Uni-
versity of Utah Hospitals and Clinics and
assistant dean of clinical affairs at the
school’s college of nursing. “When leaders
spend their time doing the wrong things, it
directly affects the institution financially
in lost opportunity, burdensome process-

es, and lack of attention to details that can

Nurses need to ask
themselves, “Am | doing the
right things? Even if | do what
| do well, am | truly being
effective?”

then grow into huge problems. Nurses
need to ask themselves, “Am I doing the
right things? Even if  do what I do well, am
I'truly being effective?”

The goals that guide you should be part of
your strategic operational plan, which
includes measurable outcomes for the year.
Annual goals can then be broken down into
monthly or quarterly objectives. “If your
goal is to open another 40 beds during the
year, that goal should guide your decisions
regarding the staff you hire, the meetings
you have, and so forth,” says Rita Turley,
MS, RN, a consultant and past president of
the American Organization of Nurse Exec-
utives. “Even though establishing this plan
takes time upfront, over the course of the
year, it saves a tremendous amount of

time.”

Scenario: Too Many Meetings

Solution: Only go to meetings that have
clear objectives and time frames. Judge the
requests for your time based on how they
relate to the accomplishment of desired
outcomes in your strategic and operations
plan. “As nurses, we tend to think that we
need to be doing everything for everyone
all the time,” Turley says.
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Can't keep up with your reading? Consider assigning each

nursing leader a specific journal or news source to read on a
regular basis. Then, at monthly team meetings, each leader
takes a few minutes to summarize any important articles she

has read.

Try to plan or give a skeletal structure to
your workdays—a week, amonth, orevena
year in advance. Block out time you need
for “real work”—not just meetings—on
your calendar. As dates come closer, re-
evaluate your schedule as needed.

[1 Scenario: Too Many “Green” Nurse
Managers

Solution: Learn the difference between
handholding and mentoring: Delegate,
delegate, delegate.

Good leaders know how and when to let go.
“It makes no sense for a nurse exec to han-
dle a staffing crisis on a nursing unit,” Tur-
ley says. “That’s why you hire nurse man-
agers. Once they have the skills, abilities,
and tools to do their job, let them go. If you
don't, it can be costly and frustrating.”

Whenever possible, allow some of your star
staffers to take projects off of your plate.
And if you are fortunate enough to have an
assistant, leverage her strengths. “A good
assistant is priceless,” Turley says. “Let her
draft yourletters and memos, and you'll
save yourself a lot of time.”

Scenario: You Can't Keep Up With All
the Reading

Solution: Realize that if you haven’t read it
in amonth, you probably won’t read it at
all. “New nursing execs often feel an over-
whelming need to read everything,” Turley
says. She suggests skimming summaries
and using clipping services or online email
newsletters for business and clinical arti-
cles. (For instance, many nursing journals
will email you the table of contents.)

Another idea: Organize a reading club of
sorts. Assign each nursing leader a specific

journal or news source to read on a regular
basis. Then, at monthly team meetings,
each leader takes a few minutes to summa-
rize any important articles she has read.

Many nurse leaders also get bogged down
reading scores of emails. Develop a system
that works for you. For example, only read
emails once, then file or delete them. This
can help you avoid an overflowing mailbox.
Youmight also consider managing emails
only at certain times of the day.

People Keep Popping By to Chat
Solution: Set “open house” hours at the
beginning and end of the day for people to
come by, and close the door at least part of
the day so you can work uninterrupted.
Also, don’t be afraid to let calls go to voice-
mail during this “pure work” time. Just
keep your pager on for anything urgent.
“As a manager you have a lot of different
people requesting ‘a minute’ with you, but
‘aminute’ is never just a minute,” says
Susan Root, RN, MSN, CNOR, periopera-
tive education specialist for the AORN
Center for Perioperative Education and

former nurse executive.

Anotheridea: Go to their turf. Set aside
regular times to visit each unit, chat with
specific staff, or drop by the medical staff
lounge.

“You have to have some uninterrupted
time to do the work you need to do,” Root
says. “Thinklike doctors do: They don’t
interrupt what they are doing to take a
phone call.” &

Block out time you need for
“real work"—not just meetings.

The Business of Caring



How to Say “No" and Save Face

You've been asked to do something you don't
have time to do. So how do you dodge the

time-robber and not burn bridges?

A new nurse manager can't handle a
difficult nurse on her unit and keeps
coming to you for help. What you might
say: “You're in a sticky situation. But so far,
you've done a wonderful job handling the
situation yourself. | have confidence that you
can handle it. If the situation doesn’t get bet-

terin afew weeks, please let me know.”

An administrator asks you to siton a
committee that has nothing to do with
your department’s goals and objectives.
What you might say: “l actually don’t have any
experience with that, and | think [another
leader] would be better suited to help you.”
Another possibility: “I'm handling several
projects now that require my full attention,
and | wouldn't be able to be an active member

of the committee.”

You're transitioning to a new role, and
your replacement wants you to mentor
her every step of the way. What you might
say: “You know I'm happy to help, but I'm also
trying to learn how to handle my new respon-
sibilities. Why don’t we set up a specific time

during the week to go over your questions?”

You're asked to take on a tedious proj-
ect. What you might say: “l am curious about
the focus of this project. Can you tell me what
you would like the outcome to be and how |
can help with this?”

If, after exploration, it still seems like a time
waster, you might say, “l do not think | am go-
ingto be able to devote the time to contribute
to this project, but thank you for asking me to
participate.” Or you could try a politically
sensitive but honest approach: “Thank you for
asking me to participate. | appreciate it. But
there are specific issues | am trying to keep
front and center that are requiring my focus at
this time. But perhaps someone on my staff

could help you.”

The Business of Caring

Ask a Nurse Leader

Kathleen D. Sanford, RN, MA, DBA, FACHE

How to Approach a Problem Physician

You may only end up irritating a physician more if you go behind his
back or “write him up.” Try the direct approach first.

I'm having trouble with a surgeon whois rude to
my staff nurses. The surgeonis well-loved by the
medical staff and patients. But she treats my nurs-
es like subordinates who should be at her beck

and call. What can | do to remedy this situation?

Sanford: I've found that the best thing you can do
is be direct with the physician about the problem.
However, saying something like “you’re being
mean to my nurses” will only put the physician on
the defensive. Instead, you might frame the issue
as acommunication problem that s affecting

patient care.

To setthe tone for afriendly, cooperative discus-
sion, try to schedule alunch date or coffee break
with the physician. I that is not possible, then at

least bring the physician somewhere private to talk.

You might start the conversation by saying: “Some
of the nurses are having difficulties with commu-
nication. Since everything tends to go two ways,
I'm assuming that you're having difficulties com-
municating with the nurses, too. So, I'd like to talk
about how we can communicate better and make
the hospital a better place for our patients and for
you." By framingiit like this, the problem is not just
about this individual physician. It becomes about
everybody’s ability to communicate well for the

benefit of patients.

Then | would allow the physician to talk first. You
might say, “How do you feel about the nursing
care on this unit. Do you have any specific issues
or problems?” Then, really listen to what the physi-
cian says with an open mind. When physicians are
angry and curt with nurses, itis often because the

nurse did not do such and such. For example, a

nurse might not have the patient’s lab work on

hand when he calls the physician at home.

Once the physicianis done speaking, you might
say, “OK, now let me tell you how the nurses are
perceiving you.” Then give some specific exam-
ples of communicationissues the nurses are hav-
ing. Be sure to end the discussion amicably, and
sum up what you would like to change with some
specific examples. “l agree with you, Dr. X. We
need to improve our communication. Let's try to
work on this together. | will work with the nurses
onthe twoissues you raised, if you could try to
communicate better with us. For example, ifa
nurse does not bring a patient’s lab work to the
phone when you need it, it would help if you said
something like, “I'll wait when you get the patient’s
lab work. Next time, please try to have this infront

ofyoubefore you call me.”

A direct approach should work with the majority
of physicians. However, it may not work with every
problem physician. If that's the case, you may
need to get the vice president of medicine and
some nurses involved in a small group meeting
with the problem physician to talk about how to
improve communication. But try the direct ap-
proach first. lf you need to take the next step, go
to the physician first. You might say, “Thisisn’t
working out. We still have a lot of communication
problems. | think we need to involve someone else

tohelp us." @

Kathleen D. Sanford, RN, MA, DBA, FACHE, is presi-
dent of the board of directors of the American Organi-
zation of Nurse Executives (kathyaone06@yahoo.
com). Do you have a question for Kathleen? Please

email her.

You might start the conversation by saying: “Some of the nurses

are having difficulties with communication. Since everything

tends to go two ways, I'm assuming that you're having difficulties

communicating with the nurses, too.”
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Business School for Nurses

Behind the Door of the Finance Department: Who Does What?

Many nurse managers work several floors and an elevator ride away from any one in the

finance department. When you do venture down to the business offices it may feel like a

different universe, compared to a patient care unit. What exactly do the people in finance do

every day? And how can they help you?

Who Handles What in Finance?*

Your hospital’s governing body (or board of trustees) is ultimately responsible for the organization’s financial condition.
The board provides direction for the annual budget and must provide final approval for that budget. However, the hospital’s

chiet financial officer (CFO) manages the day-to-day financial affairs of the hospital.

Governing body

Chief of medical staff

Chief executive officer

Chief operating officer

VP
clinical
services

VP
support
services

VP

Chief

nursing
officer

medical
services

Chief

financial
officer

Chief

compliance

officer

oo

* Accounting

* Budgeting

* Internal auditing

Chief
information
officer

PRy

* Financial

management

& planning

* Your hospital may be structured somewhat differently than this sample hospital. Or different titles may be used. So be sure to ask who handles what

financial duties in your organization.

Source: Adapted from HFMA's Introduction to Hospital Accounting, Fifth Edition. Michael Nowicki. Chicago: Health Administration Press, 2006.

The Accounting Function

The accounting function involves collecting, recording, and
reporting revenue and expenses. [t encompasses a wide-
range of financial activities—including payroll, budgeting,
and billing insurers. These various responsibilities are
typically handled by different departments, groups, or
individuals within a hospital.

The Financial Management Function

Financial management is concerned with planning, investing,
and managing the hospital’s assets and liabilities so as to
increase profitability. Financial management involves a variety
of activities, including the following:

& Developing along-range financial plan for the organization
&8 Securing and managing long-term funds

&8 Managing short-term assets and liabilities

&8 Negotiating payer contracts and prices for clinical services

&B Managing finances for multi-corporate structures

4 December 2006

* General ledger
* Accounts payable
* Payroll

Financial Analysis

* Budgeting

* Reimbursement
issues

* Costs

» Chargemaster

Revenue Cycle

* Patient registration
* Medical records

* Billing

* Collections

Nurse managers will probably interact the most with staff in the financial
analysis area. These finance experts can help you develop budgets and

business plans.

The Business of Caring



Busines Tool Exchange

Taking Aim at Improving Your Processes and Your Budget

Mary Lou Wesley, RN, MSN, chief nursing officer for Saint Joseph Mercy Health Systemin Ann Arbor,
Mich., says nurses at her three-hospital system have helped reduce several important metrics—including
overtime pay for nurses, supply costs, and average length of stay—since the system adopted IOM Aims, a
process-improvement framework developed by the Institute of Medicine.

Using the IOM Aims as their guide, nurses are engaged year round on their favorite pursuits—improving patient-
centered care and ensuring patient safety—and finding ways to save money in doing so. “The budget s less of adirty
word,” Wesley says.

The IOM introduced the six “Aims for Improve- IOM Aims Triangle and SJMHS Culture Change

ment” (equity, timeliness, effectiveness, efficien-
cy, patient-centeredness, and safety) in the Cross-
ing the Quality Chasm report, its call to action for
patient safety. Asthe IOM Aims triangle (see
exhibit) suggests, the six priorities are interlock-

ing and build on one another.

Bringing Balance to Improvement Efforts
Saint Joseph Mercy Chief Operating Officer
Julie MacDonald, MS, RN, calls the IOM Aims a

“lens” that helps healthcare leaders see initia- ; T I" elin I -

3 rraplp rapdoroe i '-1-| rwifar
tives—and their financial implications—in a bal- . '_:*:‘-:1';: R
anced approach.

“So much of the improvement effort in the past
has either been done around the cost side or the

quality side,” she says. “If you look at just efficiency

without looking at the effect on patient-centered- s s

el mme g

ness and safety, you can do things that might work W reE ey
for ayear or two, but you can't really hardwire
them into the fabric of your organization.”

continued on page 11 -

“It used to be the whole
dialogue around the budget
tended to fall just around

staffing. Now we are looking

h 'I b I d Source: Saint Joseph Mercy Health System, based on the six aims forimprovement in the Institute of Medicine's Crossing the Quality Chasm report and
at much more of a balance the IOM Aimsinterlocking triangle developed by the American Hospital Association.
scorecard for budgetl ng that Saint Joseph Mercy Health System is using the [OM Aims framework to guide culture change

throughout all departments, clinical and non-clinical. Doing so has removed the cost-versus-quality

includes Sta“"‘g expense and mindset—and the isolation of individual improvement efforts.

a whole lot of other things.”
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How We Did It

How Are You Training Nurse Managers About
the Business Side of Patient Care?

One day you e a staff nurse who focuses solely on patient care.

Then suddenly—or so it can seem—you are in charge of a 38-bed
unit, 44 FTEs, and a $1 million budget. The transition from

clinician to manager can be a tough one. There 's so much to

learn—from budgeting to handling performance reviews.

How can hospitals provide support to new nurse managers?

As the following case studies show, the best approach will vary,

depending on the organization’s size, budget, and resources.

Case Study 1

Unity Health System:
Using In-House Talent to
Train Nurse Managers

When Candace Smith, MPA, RN, and Jane
Pennington, MSN, RN, wanted to teach
nurse managers and department supervi-
sors at Unity Health System about how to
deal with difficult people, they dressed up
in costumes and acted out various scenari-
os during a three-hour, hands-on work-
shop. When the two nursing executives
realized their nurse managers needed
more information on budgeting, they gath-
ered up Unity’s own budget forms and
variance reports to give a Unity-specific

course on the topic.

While Unity nurse managers attend some
outside business courses, the majority of
training is developed and taught by Smith,
Pennington, and other staff. “It’s hard to
find outside courses that truly meet our
needs,” says Smith.

“We prefer internal education that is more
specific to our own organization,” adds
Pennington. “It allows us to accomplish
two things at once. We can teach managers
the business concepts and explain what our

specific expectations are. For example, we
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can provide an overview of Unity’s payment
policies and explain how we expect manag-
ers to implement those policies.”

In addition to formal workshops, Smith and
Pennington do alot of one-on-one training
during monthly meetings with individual
managers and directors. The two nurse
executives answer questions and weave in
how-to business advice while discussing the
manager’s budget goals and targets.

Because most of the business training is
handled in-house, there are financial ben-
efits to Unity’s approach as well. “The costs
consist mostly of our time,” says Smith.

There are anecdotal signs that developing
nurse managers business and leadership
skills is paying off. “The med/surg budgets
had not been within budget for several
years,” says Smith. “But since last January,
we've kept those budgets under budget
every month. So it is doable, and it really
starts at the nurse manager level. They have
tounderstand the fundamentals of good
hiring practices and good scheduling prac-
tices, which allow you to manage a much
tighter budget.”

Budgeting and Staffing Skills
During their one-on-one meetings with

managers, Smith and Pennington assess

the manager’s knowledge and understand -
ing of business issues. Managers vary a lot
in what they know. However, the majority
need help with staffing and budgeting, says
Smith. As aresult, one of the regular courses
that Smith and Pennington developed cen-
ters around this topic (see exhibit on page 7).

“Healthcare business is very complex,”

says Pennington. “We’re not going to turn

our nurse managers into finance experts in

one three-hour session.” To address the

various knowledge needs of their nurse

managers, Smith and Pennington have put

together several other courses, including:

> Aworkshop on operational strategies that
can improve productivity and decrease
workload

> A seminar about the importance of devel-

oping a culture of retention

Mentor Rather than Teach

Training nurse managers in business skills
has been alearning process for Smith and
Pennington as well. “One thing we’ve
learned is to not to make any assumptions
about the level of knowledge among our
nurse managers,” says Smith. “Initially we
made assumptions and then a labor vari-
ance would come back and we’d realize
‘Oh, oh, this manager doesn’t really under-
stand what we were talking about. How can

we teach these skills to these great people?”

On the other hand, it’s important not to be
condescending to nurse managers who
may not yet understand a particular busi-
ness skill. Smith and Pennington think of
themselves as coaches or mentors, rather
than teachers. “Youneed to keep in mind
that everyone haslearning curves, and
everyone is going to have trouble with
finance topics,” says Pennington.

Candace Smith, MPA, RN, is vice president nursing/pa-
tient care services at Unity Health Systemin Rochester,
NY (candacesmith@unityhealth.org). Jane Pennington,
MSN, RN, is senior director, nursing and patient care

services at Unity (jpennington@unityhealth.org).

The Business of Caring



MultiCare Provides Educa-

tional Offerings for Novice
and Experienced Managers

What aspect of a nurse manager’s job is the
most frustrating or confusing? “I think it’s
the sheer volume of things that come at
nurse managers on a daily basis,” says
Kathy Smith, RN, CNA, BC, MBA, admin-
istrator of clinical finance at MultiCare
Health System. “They have a very tough
job. They are managing the clinical and
business operations of their particular unit
or department and the demands are
diverse and numerous. They're dealing
with staffing. They're dealing with sched-
uling. They're dealing with monitoring
budgets, hiring employees, addressing
employee issues and job satisfaction, as
well as a multitude of requests that come
from providers, employees, and other

departmentleaders.”

So, how can healthcare organizations
design a training program that teaches all
these business skills—and takes into
account the wide variety of business know-

how among nurse managers?

Several years ago, leaders at the Tacoma-
Wash.-based MultiCare created the Insti-
tute for Learning and Development, which
puts on hundreds of educational programs
and courses each year. The Institute pro-
vides avariety of training—from interper-
sonal effectiveness to process excellence—
for all employees at the health system’s
four hospitals and other facilities. A good
number of the workshops apply specifically
to the nurse manager’s world. If a nurse
manager would like to learn about labor
relations, basic finance, or developing a
business plan, she can probably find a
course on it in the Institute’s thick catalog
of program offerings.

All new nursing managers at MultiCare are

The Business of Caring

The following is an excerpt from one of the financial management workshops
taught at Unity Health System. You can view all the handouts from this workshop

at www.hfma.org/boc.

Financial Management
Workshop
9/12/02

12:00 pm-3:00 pm
Surgical Service
Conference Room

IR IS

s

S S B

Key Objectives of
theWorkshop

>Whatis abudget?

> Expense Management:
Labor/Non-Labor/VAT

>Revenue Management:
Revenue Cycle-UOS

>Review of UHS reports

Source: Unity Health System

encouraged to take a two-day new manager
orientation course through the Institute.
“I'think alot of a new manager’s job is nav-
igation. This course helps nurses navigate
the intricacies of the organization from a
management perspective and get a handle
on all of the things that they now will have
responsibility for,” says Smith. “In other
words, How do I do X? How do I hire
people? What are the appropriate HR
processes?”

New nurse managers also have options for
monthly one-on-one sessions with Smith
and other finance staff to go over their
financial reports. “We have conversations
about how to read their financial manage-
ment report, what’s the information that’s
contained within these reports, how does
the information get there, what’s the rela-
tionship between their department staff-
ing plan, the acuity of patients, and the
man-hours that show up on their budget?

We sit down and talk about all those things.”

Employees at MultiCare, including nurse
managers, have specific individual devel-
opment goals they set each year as part of
the performance review process, says
Smith. Managers can then match educa-
tional offerings through the Institute that

help them meet their development goals.

Examples of business-related courses

offered by the Institute in 2006 include:

> Disciplining and Counseling

> Labor Relations: Understanding and
Administering Your Union Contracts

> 2006 Capital Budget Refresher

> Intermediate Finance

> How to Get Stuff: Ordering Supplies

> Shared Commitment to Performance
Goals

> Hiring the Best: Interviewing for Success

The Institute will provide customized ver-
sions of many courses for entire nursing

units or a group of nurse managers.

The courses offered change annually to
reflect changing practice, changing busi-
ness strategies, and changing organiza-
tional goals and objectives, says Smith.
Feedback from employee needs surveys,
course evaluations, and clinical and busi-
ness performance findings are also con-

sidered in selecting and designing courses.

Professional educators run the Institute
and teach many of the courses. However,
more than 50 content experts from
throughout MultiCare help put together
the content and teach the courses. For
example, Kathy Smith teaches a class on
Basic Finance.

continued on page 8 -
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Courses offered externally to individuals in
the community and other organizations

help to offset the expenses of the Institute.

MultiCare’s commitment to employee
training is captured in the human resource
director’s official title: vice president for
human potential. “There has always been
an emphasis here on employee develop-
ment and a belief that that investment is
beneficial to the organization and its
patients,” says Smith.

No one at MultiCare has calculated the
return on investment of employee training.
But Smith thinks the benefits are tangible.
“Having been a nurse manager myself in
the past, I think there’s a piece of satisfac-
tion and comfort that comes with knowing
that you have competency and proficiency

inunderstanding the business issues.”

Kathy Smith, RN, CNA, BC, MBA, is the administrator
of clinical finance at MultiCare Health Systemin Ta-

coma, Wash. (Kathy.Smith@MultiCare.org).

Cincinnati Children's:
Begin by Assessing
Manager Competency

Like many hospitals facing financial diffi-
culties, Cincinnati Children’s Hospital
Medical Center had to make major cuts to
staff development programs in the 1980s
and 1990s. Foralongtime, the hospital
did not have any formal training programs
for nurse managers, says Susan Allen, RN,
MSN, assistant vice president, Center for

Professional Excellence/Education.

But things changed in 2002 when the 511-
bed hospital was awarded a $1.9 million
dollar Pursuing Perfection grant, an initia-
tive sponsored by the Robert Wood John-
son Foundation and the Institute for
Healthcare Improvement (www.ihi.org).
Charged with creating a timely, efficient,

8 December 2006

effective, safe, and patient-centered
healthcare system, Cincinnati Hospital
leaders developed a comprehensive plan
for improving the quality of care provided
at the hospital.

It didn’t take long for leaders to realize the
importance of statf development in meet-
ing the hospital’s Pursuing Perfection
goals. “In order to move the whole quality
initiative forward, we had to really be ina

different place with leadership,” says

Calculating the ROI of Business Training

The healthcare organizations profiled on pages
6-9 have not yet determined a return oniinvest-
ment for the business training they are provid-
ing to nurse managers. Nor have they had to
develop business plans that argue the pros and

cons of such training.

Such steps may not even be necessary if your
organization’s board and senior leadership are
seriously committed to staff development. But
what if your senior leadership is more skeptical
of the benefits of training? Or what if you would
like to prove that such training has a financial
benefit?

Consider the Desirable Outcomes

“| think the key is to look at the outcomes you
want to achieve by giving the business training,”
says Suzie Reinsvold, RN, MSN, senior vice
president of program implementation and stan-

dards at Versant Advantage, Inc.

Versant administers a graduate RN residency
program at 25 hospitals across the country.
One feature of Versant's program: Hospitals
are able to calculate the ROl of adopting the
program. “We looked at the outcomes we want-
ed to achieve with the residency, including de-
creased graduate turnover and improved resi-

dent confidence levels,” says Reinsvold.

“With business training, you would want to look
for evidence that your nurse managers are

making good business decisions.”

Possible outcomes to measure for business
training mightinclude:

>Registry costs

> Productivity targets for staffing
>Turnover rates

> Nurse staff satisfaction rates

> Patient satisfaction rates

>Supply waste

“By measuring these things before and after
providing business training, you will get infor-
mation about how well the nurse managers are
able to manage their own business, or their own

budget of their own unit,” she says.

Another possibility: “When | was a hospital
nurse executive, | would expect the nursing
managers to look at their budget reports and
identify the variances,” Reinsvold says. “| would
expect them to analyze the variances and come
up with a plan to get those variances backin
line. If you do this, you could then monitor
whether nurse managers understand how to

manage their budgets.”

Tell Nurses Before You Start to Measure
“It'simportant to make sure everyone knows
what they are going to be measured against
before you start this business training,” Reins-
vold says. “It's not fair to put these measuresin

place and then give the training.”

A More Precise Measurement

“If ahospital really wanted to be very precise
about the ROl of business training, they could
calculate a cost per learner and benefit per
learner,” Reinsvold says. “In other words, make
some assumptions about each one of the out-
comes/measures you've identified and how
much each of these measures would be im-
pacted by the business training. You would have
to make alot of assumptions, obviously. Then
calculate the cost per learner versus the ben-

efit per learner.”

Suzie Reinsvold, RN, MSN, is senior vice president of
program implementation and standards at Versant
Advantage, Inc. (SReinsvold@chla.usc.edu).
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Allen. “It became obvious very quickly how
critically important it was to the organiza-
tion that we had leaders functioning at an
optimal level.

So, the hospital’s Center for Professional
Excellence was formed. The Center is still
coming into its own. But Allen and her staff
recently completed a key part of providing
business training for many nurse manag-
ers: a 360 degree assessment of theirlead-

ership styles and strengths.

The 360-degree assessment that Cincin-
nati Children’s used was designed and
administered by an outside educational
organization. The nurse managers who
participated rated themselves on 15 man-
agement and leadership competencies,
including financial acumen, communicat-
ing effectively, developing and retaining
talent, and process management. Then,
about ten of the managers’ colleagues and
ten of their direct reports rated the manag-

ers on these same competencies.

Each manager received an individualized,
private report that summed up his
strengths and weaknesses as a leader. They
also attended a two-day seminar, put on by
the educational consultant, that focused on
the importance of strong leadership. All
the nursing managers are now working on
personal action plans with their supervi-
sors that describe how they hope to achieve
their personal education goals.

“I'tell them it’s like a golf game,” says
Cheryl Hoying, PhD, RN, CNAA, BC,
senior vice president, patient services.
“You don’t want to go out and try to
improve your whole game at once. Pick one
thing you'd like to try and excel in, or don’t
do very well in that you'd like to do better.
For example, with golf, you might concen-

trate on improving your chipping.”

Allen and her colleagues at the Center also
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received an aggregate report on the com-
petency levels of all the nurse managers
who participated. “We could see overall
where our managers’ strengths are and
where their needs for improvement are.”
As aresult, Allen has lined up outside edu-
cational opportunities that should benefit
all the hospital’s nursing managers. In
December, the educational consultant will
be coming to Cincinnati Children’s to put
on a problem-solving and innovation

course for nurse managers.

When possible, Allen tries to bring educa-
tional offerings to the hospital—versus
having nurses travel to them. However, she
usually reserves space off site for the work-
shops. “People tend to focus better if
they’re not attached to what’s going on at
the hospital,” Allen says.

Hoying doesn’t think one particular educa-

tional approach fits every nurse manager.

“That’s why we use many different ones,”

she says. Here are a few non-traditional

training approaches that Hoying recom-

mends:

> Assign every new manager to two precep-
tors versus just one. When new managers
learn from two seasoned nurse leaders,
they canlearn two different approaches
to tasks, and choose the approach that
works best for them.

> Provide new managers with a manual that
includes all the organization-specific
forms nurse managers will be exposed to.

> Ask finance to set up one-on-ones with
nurse managers. At Cincinnati Children’s,
one of the assisted vice presidents in
finance regularly schedules specific times
where nurse managers can come ask her

finance-related questions face to face. &

Susan Allen, RN, MSN, is assistant vice president of the
Center for Professional Excellence/Education at Cin-
cinnati Children’s Hospital Medical Center (susan.
allen@cchmc.org). Cheryl Hoying, PhD, RN, CNAA,
BC, is senior vice president, patient services (cheryl.

hoying@cchmc.org).

Teaching Finance to Clinicians

Below is a description of two finance-related
courses offered to MultiCare’s nurse manag-
ers through the health system'’s Institute for
Learning and Development. For more infor-
mation about these courses, you can contact
Marguerite Samms (Marguerite.Samms@

multicare.org).

Basic Finance

In this 2-hour class, you will learn how to speak
the language of Finance and identify the correct
employee to contact in Financial Services or
Accounting whenyou have a question concern-

ingyour department’s finances.

Content Highlights:

This course provides a basic knowledge of
MHS Financial Services. Topicsinclude:
>Basic finance and accounting concepts
>Resources and tools

> Capital process

> Timecards, checks requests, expense reports

Audience:

New Supervisors and Managers

Intermediate Finance

This 2-hour class provides an understanding
of MultiCare’s monthly management reports
and supporting reports, such as Accounts
Payable, Payroll, Inventory Control, and
Received Not Invoiced, as well as Interim and

Careline reports.

Content Highlights

In this class, you will learn to:

> |[dentify which reports are available for your
department

>Read MultiCare monthly management re-
ports and their supporting documentation

> Estimate payroll expenses for the month
based on biweekly labor reports

>Read Charge Usage, Stat and Revenue
Reports and the basics of the Charge
Description Master (Finance 201)

>Understand the ProForma process

Source: MultiCare Health System, Institute for Learning and
Development
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Business Software Tip

Take Advantage of Downloadable Templates

Why invent the wheel when you don't need to? Nurse executives and

managers who have legal access to Microsoft® products, such as Ex-
cel® and Powerpoint®, can download and adapt a variety of business re-
ports and spreadsheets—from shift schedules to variance reports.

Here is a sample of some of the useful tem-

plates that you can find at Microsoft Office

Online (http://office.microsoft.com). Just

click on “Templates” for a full list of down-

loadable reports, forms, and other tools.

> Business plan templates (search for proj-
ect overview statement)

> Nursing scheduling spreadsheet

> Variance reports

> Meeting agendas

> Brochures and flyers

Revenue Cycle: A hospital’s revenue cycle
encompasses all of the administrative and clini-
cal functions—before, during, and after a pa-
tient’s stay—that contribute to the collection of
revenue from patient services. Here is a simpli-
fied description of what occurs throughout the
revenue cycle. Nurses play animportant role in
the middle step:
> Pre-admission: Registration staff must obtain
and double check various types of information
from patients, including mailing address and
insurance coverage, so the hospital can prop-
erly bill the insurer and tell the patient how
much he or she owes. At this time, the hospital
would attempt to collect advance deposits or
make payment arrangements with the patient
for expenses not covered by insurance. If the
patientis not able to pay, other sources of rev-
enue may be investigated. Financial aid work-
ers may work with the patient to seek reim-
bursement from Medicaid, special state pro-
grams, social agencies, and other sources. Or
the hospital may absorb the costs by classify-

ing the account as “free care”.
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> Budget forms

> Contracts

> Expense report

> Inventory lists

> Timesheets

> ROI analysis

> Risk assessment and financial impact
model

> Job performance review guide.

Do you need to worry about copyright
issues? Probably not, if you or your organi-

> During the patient’s stay or appointment: Nurses,
physicians, and other clinicians must accurately
document the treatment, tests, and supplies
given to a patient so the hospital can charge the
insurer or the patient for these services. Hospi-
tal coding staff “translate” what is written in the
medical record into special codes that insurers
use to determine payment.

> Post discharge: Staff in the billing office prepare
and submit bills to insurers and patients and
follow up on unpaid claims. They also handle
claims that are denied from insurers for various
reasons. |f the patient does not pay the out-
standing portion, the account may be written off
as abad debt, or another source of funding may

be investigated.

Every step in the revenue cycle process must be
efficiently managed to ensure that a hospital re-
ceives the paymentsitis due. This is no easy task,
given the rapid pace of changes to legislation,
payer rules, and technology. Forinstance, ifa
nurse forgets to document a particular test for a

patient, the hospital won't get paid for that test.

zation has alicensed copy of Microsoft
Office, and you use the template for anon-
commercial purposes. Here is what Micro-
soft has posted on its web site with regard

to using templates:

“The Microsoft Service Agreement and
this license agreement apply to templates
that you download from this site ...You
must have avalidly licensed copy of Micro-
soft Office to use these templates ...You
may download, copy and use the templates
in documents and projects that you create.
You may distribute those documents and
projects non-commercially. If you wish to
use the templates for any other purpose, go
to www.microsoft.com/permission to learn
whether that use is allowed.” @

Windows is a registered trademark of Microsoft Corpo-

ration in the United States and other countries.

Or let's say Medicare decides to cover a previ-
ously uncovered treatment when that treat-
mentis provided for a certain medical condi-
tion. If the physician does not indicate in the
medical record that the patient has that medical
condition, the coder cannot enter the proper
code, and Medicare will not pay the hospital for

that treatment.

Working Capital: An organization’s liquid
assets (cash or assets that can be turned into
cash), which are available to fund and improve
its operations. Organizations that have a lot of
working capital can expand and improve their
operations. Organizations with negative work-

ing capital may lack the funds needed for growth.

Finance executives also define working capital
as “the difference between current assets and

current liabilities, excluding short-term debt.”

Donna Gellatly, MBA, FHMFA, CPA, professor
emeritus in the Health Administration Program at
Governors State University, lent her expertise in

defining these terms (DLG 2727 @aol.com).
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Taking Aim at Improving Your Processes and Your Budget continued from page 5

Responsible for more than 1,500 nursing FTEs
and annual nursing operating revenue of more
than $455 million, Wesley was the first Saint Jo-
seph Mercy executive to use IOM Aims for bud-

get development.

“lt used to be the whole dialogue around the bud-
gettended to fall just around staffing,” she says.
“Now we are looking at much more of abalanced
scorecard for budgeting thatincludes staffing

expense and a whole lot of other things.”

Step 1: Nurse managers use the sixIOM do-

mains to brainstorm areas of performance im-

provement that the nursing budget will addressin

the coming year. Current examples:

>Under patient safety, Saint Joseph Mercy is
developing new protocols to assure appropriate
use of smart pumps for IV infusion of high-risk
drugs. “They are very expensive and, if we use
them when they aren’tindicated, we don't have
them available when they are, and that is a po-

tential patient safety issue,” Wesley says.

> To address patient-centeredness, nurses are

increasing the use of adischarge prescription
program at the onsite retail pharmacy. “There is
an opportunity to be more patient-centeredin
getting patients’ prescriptions filled before they
leave the hospital so they don't have to stop on
the way home,” she says. “That’s a nice impact on
our budget and it’s also a patient-centered ini-

tiative.”

Step 2: Nurse managers use the performance-
improvement initiatives to communicate budget
goals to staff. Because the IOM Aims reflect val-
ues that most nurses inherently share, Wesley has

found nurses embrace the initiatives.

“We have had alot more success in engaging the
staff around these six IOM Aims than just having
your age-old budget discussion: ‘We have to cut

costs—what are we going to do?”” Wesley says.

Step 3: Each nursing unit develops its own per-

formance improvement projects, again using the

IOM Aims.

“We have had a lot more

success in engaging the staff
around these six IOM Aims
than just having your age-old
budget discussion: ‘We have
to cut costs—what are we

going to do?

“They came up with length-of-stay initiatives they
could work on at their unit level and ideas of how
they could reduce costs per case and how they
could improve throughput,” Wesley says. “Using
this framework generates alot more ideas and

makes it an ongoing effort, not just a once-a-year

budget” &

Mary Lou Wesley, RN, MSN, is chief nursing officer for
Saint Joseph Mercy Health System in Ann Arbor, Mich.
(wesleyml@strinity-health.org). Julie MacDonald, MS,
RN, is the chief operating office (macdonaj@trinity-
health.org).

Don't want to dig through the latest
regulations from the NLRB?

Let HFMA and AONE give you the most up-to-date information on

employees and supervisors at this Audio Webcast!

Defining a Supervisor: The Latest Decisions from the
National Labor Relations Board—December 19, 1:00-2:15 pm Central

You'll Learn:

m  What the potential impact may be on hospital operations due

to these decisions.

m The new definition of who is a supervisor with an analysis of the
terms “independent judgment,” “assign,” “responsibly direct”
and “regular and substantial,” and how these terms are to

be applied.

What the future holds for the 50+ cases involving the same issue
now sent back to the NLRB Regional Offices and Administrative
Law Judges for decisions based upon the Board’s guidance.

Save Your Spot Today! Call (800) 2524362, extension 2, or visit hfma.org/supervisor.
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