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INTRODUCTION

The prevailing HR challenge in the healthcare sector has been a shortage of talent. Increasing demand
for and short supply of healthcare professionals — nurses in particular - have affected the sector
profoundly.

And while the recession of 2008-09 relieved some of the pressure on nurse recruitment and retention,
the challenge remains. Today, rising costs and limited budgets have left many hospitals in a precarious
position financially — some without the means to hire, even when quality talent is available.

The talent shortage is of great importance because healthcare represents the United States’ largest
industry, both in terms of numbers employed and as a share of GDP’. In addition, the growth in
healthcare spending is so much greater than the rate at which the population is aging, that according to
the Congressional Budget Office, if current growth patterns continue, healthcare will consume half of
GDP before the end of the century® - clearly an unsustainable trend.

Prospects for the industry are discouraging. Healthcare costs are spiraling upward in tandem with
accelerating demand for services. Moreover, talent shortages are sure to intensify as the economy
improves.

Consider the following:

e The Bureau of Labor Statistics has projected that registered nursing jobs will grow 26 percent in
hospitals and 45 percent in ambulatory care, accounting for 74 percent of the 623,000 projected
increases in employment of registered nurses through 2012°.

e Some 50% of all hospitals and 80% of all hospitals with 500 beds or more currently have a
negative total margin4.

e Occupational employment projections from the White House show 35 percent growth in
required healthcare practitioners and 48 percent growth of healthcare support staff through
2016°.

e One-third of America’s 5,000-plus hospitals are actually losing money, while another one-third is
barely breaking even®.

e The latest recession has left approximately 8.5% of nursing positions in the U.S. vacant.

e Waves of experienced nurses are expected to retire from the profession in the coming decade,
creating a gap of nearly one million nurses by 2020’.

! “The Long-Term Outlook for Healthcare Spending”, Congressional Budget Office, 2008

? Ibid

* Employment Outlook through 2012, Bureau of Labor Statistics. (http://www.bls.gov/opub/mlr/2004/02/art1full.pdf)
* “How Hospitals are Combating the Financial Downturn”, Healthcare Financial Management Association, April 2009

> “Your Nursing Career: A Look at the Facts”, American Association of Colleges of Nursing, March 10, 2004

& “Your Nursing Career: A Look at the Facts”, American Association of Colleges of Nursing, March 10, 2004

7 See Reuters, “Amid Nation’s Recession, More Than 200,000 Nursing Jobs Go Unfilled,” March 8th, 2009. Also, Mick
Whitley, “Op-Ed: No Need for Alarm Over Need for Foreign Nurses”, The Healthcare Blog April 9, 2009
(http://www.thehealthcareblog.com/the_health_care_blog/2009/04/oped-no-need-for-alarm-over-need-for-foreign-
nurses.html)
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Averting a major crisis in healthcare seems unlikely
without fast and fundamental change. The
combination of inexorable demand for healthcare
services, talent shortages and strained budgets —
each of which are likely to worsen year after year,
for perhaps decades to come — places the industry
under intense pressure.

The urgent national debate around healthcare
involves many of the best thinkers in the private,
government, academic and non-profit sectors.
Multiple strategies and countless initiatives will be
required to address the set of solutions required.
Those initiatives impacting the workforce will be
among the most vital and important.

With over 14 million workers, the healthcare
industry provides an essential economic engine. Yet
that engine is in dire need of repair, as strained
budgets and spiraling costs prohibit simply training
and hiring more people to fix the system. Perhaps
more than any other industry, healthcare must be a
leader in workforce innovation and technology
adoption. It must offset financial and talent
scarcities with increased worker productivity,
particularly among nurses, who comprise the single
largest component of the workforce in U.S.
hospitals®.

Yet today, the nursing profession tries to solve its
21st Century workforce challenges using mostly
20th Century tools. Indeed, about 85% of the
administrative work performed by nurses is paper-
based, consuming between 30 and 60 minutes of
every two hours nurses spend on duty’.

In this paper, we examine the impact of workforce
management technology on productivity. It is our
contention that current best practices and leading-
edge use of healthcare workforce technologies can
increase nurse productivity significantly and should
be a top priority for healthcare leaders.

Rx for Better Nursing

Workforce Management

* Accurate, actionable, real-time labor hours

and staffing ratio data to make cost-saving,
patient care - sensitive staffing decisions.

Ability to consistently apply payroll rules
across units or departments and cost labor to
the correct accounting unit.

Reduced payroll inflation, error rates, payroll
processing time, and labor costs.

Increased employee satisfaction, with tools
that give employees the ability to review
their time records before payroll processing.

Empowered staff with the flexibility to self-
schedule, plan vacations in advance, swap,
and pick up/bid on open shifts.

Enabled employees and managers who verify
hours worked and resolve discrepancies
before payday, rather than after checks have
been issued.

Automation of complex manual processes,
including the application of payroll rules such
as differentials, premium pay shifts, holidays,
lunch breaks, union requirements, and on-
call and call-back pay.

Capability to positively impact an
organization’s bottom line by proactively
avoiding unnecessary overtime and
contract/agency usage, rather than just
reporting on it after the fact.

8 «“your Nursing Career: A Look at the Facts”, American Association of Colleges of Nursing, March 10, 2004
° Dr .Bill Crounse, M.D., “Nursing faces a critical shortage of the right technology,”
(http://www.microsoft.com/industry/healthcare/providers/businessvalue/housecalls/nursing.mspx), 2005
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EXECUTIVE SUMMARY: WHY HEALTHCARE
WORKFORCE MANAGEMENT TECHNOLOGY?

Over the past ten to fifteen years, increasingly sophisticated, web-based and interactive technologies
have been introduced to better manage the nursing workforce, cut costs and streamline work. These
include nurse staffing & scheduling systems, interactive scheduling web sites, shift-bidding systems and
decision-support tools, many of which have met with significant success.

Despite the successes, and the fact that automated workflow technologies have been available for
years, an incredible 85% of the work performed by nurses is still paper-based™®. While the healthcare
sector is tremendously advanced in its use of technology for patient procedures — especially in
diagnostic tools and surgical methods - it is a laggard in adopting talent management practices,
including technology for administrative and workforce improvements (Exhibit 1).

Industry Adoption of Talent Management Practices, 2008

Retail
Banking
i"!"_aﬂc_a_"*: Financial Electronics/
Government Industrial products SSKEELS Technology
Education Prof.
CPG Telecom Services
| | | I | | | | | | | | | |
14 12 10 8 6 4 2 2 4 6 8 10 12 14
# of talent management practices # of talent management practices
less likely to be demonstrated more likely to be demonstrated

EXHIBIT 1 - IBM / HCI 2008

Why the resistance to technology? We found that nurses themselves often are not the roadblock (see
Sidebar: “Nurses’ Attitudes Toward Technology” next page). Most want integrated technology that is
designed to help them do their jobs, as long as it complements their work and does not get in the way of
their main focus on patients.

The research demonstrates that workforce management technology for healthcare not only drives
higher levels of engagement and greater productivity, it also saves money through the reduction of
manual, time-consuming processes, reductions in costly overtime and nurse turnover, and the
elimination or reduction of agency fees.

Finally, it has been shown that the level of nurse engagement is the top most predictor of mortality
variation across hospitals'’. Indeed, any technology that allows nurses to select their schedules based on
unit needs (and volunteer for unfilled shifts) while keeping a reasonable work-life balance, provides a
boost to job satisfaction, recruitment, retention and even patient safety.

10 .

Ibid
" Gallup, “Nurse Engagement Key to Reducing Medical Errors,” (http://www.gallup.com/ poll/20629/nurse-engagement-
key-reducing-medical-errors.aspx), 2005
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NURSES’ ATTITUDES TOWARD TECHNOLOGY

Recent research by CDW Healthcare to gauge nurses’ attitudes toward IT in improving patient care
found that nurses overwhelmingly agreed that
quality of patient care. (Exhibit 2)

IT has the potential to deliver improvements in the

Other Occupations, 2000-2016

Employment Index (2000=100
160 1 ploy { ]

150
140
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100 A

Actual and Projected Growth of Health-Related Occupations vs All

Health care support
T .

48% Growth 2000-2016
-

- /
. ~735% Growth 2000-2016

-

-

T 12% Growth 2000-2016
Health practitioners

Other occupations

2000 2006

2016

EXHIBIT 2: SOURCE: CDW HEALTHCARE

According to the nurses surveyed in this research, there are four main benefits that information
technology brings to patient care (Exhibit 3):

Enables faster access to patient information;

Improves efficiency;
Reduces the potential risk for medical e
Provides more patient information.

rrors;

Improves efficiency

Increases communication

Savestime
Expedites care delivery
Makes healthecare professionals more accessible

Other

Provides patientinformation more quickly -

Reduces opportunity for errors

Provides more pateintinformation

Improves analysis of patientinformation

Expands access to research / non-patient data

Q) In what ways do you believe that IT is most helpful to you in your job?

| _
J 66%

54%

46%
39%

| — 222
| C— 1%
|omax

T = T = T - T g
20% 40% 60% 80%
Percentage of Respondents

0%

EXHIBIT 3: SOURCE: CDW HEALTHCARE
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Thus far, the reasons for the low adoption rates of workforce management technology are unclear. Yet,
as our case studies demonstrate, the case for the technology is strong. Below we share our findings and
discuss how hospitals and clinics can leverage workforce management technology for the best results.
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HEALTHCARE AND THE PROMISE OF WORKFORCE
MANAGEMENT TECHNOLOGY

The hospital environment today is marked with more patients, more staffing gaps and more
burdensome paperwork than in recent memory. Better talent management practices, including
productivity-enhancing workforce management technology, offer an important part of the solution to
these challenges.

Indeed, a growing number of healthcare organizations have implemented workforce management
technologies to support nurses in various aspects of their work, the benefits of which have been felt in
several functional areas, including scheduling, administration, time and attendance, reporting, decision
support and information access. These tools, properly selected, implemented and integrated, can
increase the efficiency of nurses, make their work more satisfactory, save money and even improve
patient outcomes. Below, we look at how and why these technologies are being implemented and used
in a variety of hospitals.

OUR LLADY OF THE LLAKE HOSPITAL

In Louisiana, challenges already posed by a prevailing nursing shortage were exacerbated in recent years
by Hurricanes Katrina and Rita. Seemingly overnight, the state lost 3,000 registered nurses, leaving 6,000
nursing vacancies across Louisiana. At Our Lady of the Lake Regional Medical Center (OLOL) in Baton
Rouge, La., that challenge was addressed in an innovative manner with staff scheduling and workload
management software.

Each year, Our Lady of the Lake treats approximately 35,000 patients, and serves about 350,000
outpatients, relying on the support of more than 1,000 physicians and 4,000 team members to do so. In
the past, OLOL would create nursing schedules on paper and then enter them into scheduling software.
But faced with a heightened nursing shortage, increasing competition and constant turnover challenges,
OLOL realized it needed a solution to help alleviate scheduling challenges, gain access to real-time
productivity reports, and tie salaries to schedules.

“IThe software] has helped us reduce contract labor and incentive pay, and we are able to
increase our ‘reach’ to all available, qualified nurses and increase the number of bids. The
best part is that nurses have a better quality of life with increased scheduling flexibility —
something that is key to people who work for a facility that operates 24/7.”

Deborah Ford, Chief Nursing Officer
Our Lady of the Lake Regional Medical Center

Moreover, OLOL wanted to decrease the amount of time managers spent creating schedules, regulating
premium pay, and filling gaps in the schedules with their own staff. Before OLOL started using the
workforce management tools, managers would typically make last-minute phone calls to beg, borrow,
or plead for someone to cover scheduling gaps. This last-minute approach not only contributed to higher
manager and nurse stress levels, it added additional expense to OLOL’s payroll, especially when using
contract labor, incentives and premium pay to fill shifts.

Enhancing Quality Patient Care
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Today, nursing managers post their schedules and available shifts to the hospital’s intranet at least six
weeks in advance. Nurses log onto the site and bid on shifts. This way, they are able to establish their
schedules in advance and know when their extra shifts will occur. As a result, OLOL has managed to
decrease its contract labor and incentive pay. In one shift, incentive pay decreased from between 24 - 48
hours of pay-per-pay period, to only 4-8 hours. More importantly, staff morale improved across the
board, even to the point where many nurses were more willing to pick up extra shifts. In part, the
willingness to work more was the result of being able to plan weeks in advance as opposed to being
forced to decide at the last minute.

OLOL has seen significant value from the investment. In addition to reductions in incentive pay, they
expect to eliminate their entire contract labor spend soon. Attrition also has decreased, as staff morale
has improved. Nurses are now better able to “control their destiny” and plan in advance for extra shifts
— and extra pay - and this has made a tremendous difference in their ability to manage life and work.
Finally, managers are able to post shifts six weeks in advance and spend less time “recruiting” nurses to
fill shifts, making their lives easier while saving money for OLOL.

Healthcare organizations should consider workforce management technology that includes tools
to help manage nurses’ credentials. Look for features that:

e Track skills, certifications, training classes, licenses;

e Notify users and management of pending expirations;

e Incorporate planned training into schedules;

e Ensure that only qualified employees are placed into assignments — whether as a result
of self-scheduling, swapping, manual assignment, a float at the clock, or shift postings;

e Integrate with your learning management and human resources systems to eliminate
duplicate record keeping;

e Minimize Magnet Certification and Joint Commission audit preparation efforts.

JOHNS HOPKINS HOSPITAL

After the merger of its four units in the Department of Gynecology and Obstetrics, the Department of
Nursing at Johns Hopkins Hospital in Baltimore, Maryland implemented a Nurse Scheduling System
capable of catering to the needs of its departments while offering flexible options for deployment.

With the system in place, nurses now enter their shift preferences via the Internet. Simultaneously, the
administrator enters the requirements of the unit. The system automatically runs algorithms to create a
schedule that best suits the requirements of the unit as well as the nurses.

As at OLOL, nurses can enter the system through the Internet and schedule their shifts at their
convenience. The system balances the needs of nurses with the needs of the hospital such that unit
coverage can, in most cases, be assured without the use of overtime. The system remembers nurses’

Enhancing Quality Patient Care
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preferences and tracks those requests that cannot be approved immediately, while allowing nurses up-
to-date visibility into the status of requests through their personal schedule-management portal.

This transparency and “on-demand” access increases nurse satisfaction with the system as well as their
overall engagement levels. Moreover, the algorithms run by the system are capable of ensuring that
nurses with the skills and specialties needed are part of the mix covering each shift, thereby reducing
last minute overtime needs or reliance on agencies to fill the gaps. In this way, nurse satisfaction can be
increased, hospital costs decreased, and patient needs better met.

THE TANGIBLE RETURN ON INVESTMENT (ROI) OF
WORKFORCE MANAGEMENT TECHNOLOGY FOR NURSES

According to a 2006 article in Health Management Technology, some nursing profession analysts believe
that the ongoing shortage of nurses may ease, in part because of the significant increase in the
prevailing wages paid to registered nurses’’. However, the reality on the frontline of clinical
administration is that hiring, training, scheduling and retaining nurses still presents a tremendous
challenge. The following case studies shed some light on those challenges and how technology is helping
to overcome them.

THOMAS JEFFERSON UNIVERSITY HOSPITALS

Thomas Jefferson University Hospitals (Jefferson), located in Philadelphia, Pennsylvania, is an academic
medical center that firmly believes hospital nurse staffing has an important relationship to patient safety
and quality of care. But with a manual, labor intensive, and inaccurate scheduling system that lacked the
ability to identify system-wide staffing needs, Jefferson sought a solution that would improve employee
satisfaction with work schedules, and ultimately lead to better patient care.

The scheduling system created challenges similar to those facing other healthcare organizations, such as
finding effective ways to match skills and qualifications of clinicians to patient needs. Jefferson wanted
to improve scheduling for staff that provided care 24 hours a day, seven days a week, across three sites.

In the past, Jefferson faced the following scheduling challenges:

e No centralized process to provide accurate, real-time views of staffing ratios skill mix;

e Aninability to effectively monitor the number of shifts and hours staff were working, to comply
with patient safety guidelines;

e No way to efficiently manage open shifts with a unit and utilize available staff for coverage
across a six-week scheduling cycle.

These challenges needed to be addressed in a cost-effective manner while maintaining focus on safe,
high-quality patient care.

To resolve these challenges, Jefferson wanted a system that would enable effective staffing decisions
related to budget and census. Jefferson also wanted to improve the accuracy of charge-backs to
departments for the number of hours nursing staff worked.

12 Robert E. Blake, “Scheduling Software Supports Cost-Saving Staffing Alternative,” , Health Management Technology,
December, 2006
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Ultimately, Jefferson chose a solution that enabled them to achieve the following benefits:

e Reduced costs and enhanced ability to

deliver quality patient care;
“We wanted to promote self-scheduling to

enhance employee satisfaction by increasing
autonomy with work schedules and giving
nurses an ability to swap shifts with
colleagues. We still needed to maintain the
overall scheduling framework, but provide
more flexibility and give nurses more power
electronically if their needs change; over their own schedules.”
e Shift templates that are based on each

e Proactive insight into staffing decisions,
showing effects on labor rules, cost and
employee preferences;

e Staff scheduling autonomy and a
confirmed schedule six weeks in advance,
with  nurses able to communicate

Teri Manning,

unit’s needs with built-in flexibility for ) ; g g
Director, Nursing Operations Office,

modifications;
e Ability to create additional shifts if

necessary;

e Enable managers to float staff for entire or partial shifts depending on needs, and enable staff to
float based on competencies and unit needs;

e Flexible nursing pool staff can view and accept shift openings on-line, giving managers the ability
to centrally deploy staff;

e Ultimately, Jefferson chose a solution that enabled them to achieve the following benefits:

e Reporting capabilities that help monitor staffing compliance to internal and Joint Commission-
recommended shift lengths, helping improve employee and patient safety;

e Ability to view staffing variance reports via on-line dashboards;

e Enable managers to more easily monitor historical data surrounding holidays worked, sick time,
indirect time and conferences attended;

e On-call scheduling that allows staff to self-schedule and manage time.

The solution has led to improved satisfaction levels from nurses who are now better able to control their
schedules. “I have a staff of 30-plus employees that would never want to go back to paper,” said Kathy
Jaffe, a Clinical Charge Nurse at Jefferson. “Nurses can do their schedules from home at their leisure.
We're gaining a greater understanding of what the system can do for us, which has increased managers’
enthusiasm for using the system.”

MEMORIAL SLOAN-KETTERING CANCER CENTER

Memorial Sloan-Kettering Cancer Center (MSKCC) is the world’s oldest institution dedicated to
prevention, patient care, research and education in cancer-related diseases.

MSKCC required a staffing and scheduling system for its staff of 2,000 nurses. Its needs were extensive,
requiring a tool with features that included:

e Self scheduling by staff members of the Nursing Department;

e Web-based capabilities;

e Schedule management with rules-based decision support;

e Departmental and unit views of staffing coverage;

e Ability to store competencies, training, license and certification information;

Enhancing Quality Patient Care
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e Ability to generate licensure and other training-needs reports of staff;
e Interface with PeopleSoft Payroll to transmit hours for payment on a bi-weekly basis.

Moreover, the system chosen was expected to improve unit scheduling by matching staff to shifts based
on rules, qualifications and preferences. The system was also expected to optimize schedules to meet
patient needs and personnel preferences and to improve outcomes by managing daily staffing needs
based on census and acuity.

In addition, MSKCC wanted to achieve time and cost savings and better staff retention from its
investment. The following outcomes were documented:

e Reduced time required to create complex staff schedules;

e Savings in overtime and agency costs by better identifying and utilizing available resources;
e Increased staff satisfaction which correlates directly to staff retention;

e Increased efficiency through integrated human resources, payroll and scheduling.

On the administrative side, MSKCC required a system that would generate reports, including adherence
to regulatory requirements related to staffing; highlighting of trends and analysis of employee records;
tracking of required license and certification expirations; and tracking of both mandatory and on-going
training.

MSKCC implemented its staffing and scheduling system in 2007. The return on investment thus far has
been significant. In paper elimination alone, the hospital reduced the time associated with scheduling
and has realized cost savings as well, including $80,000 in reduced overtime in just one unit (the payroll
department) in the first year. As importantly, it has decreased the number of payroll mistakes, off-cycle
checks, and the time and cost of making corrections; to say nothing of the frustration of nurses. Nurses
are also pleased with their ability to access the system from work or home to verify their hours and
check on payments.

MSKCC has been surprised by the better record keeping (due to more accurate and timely information
entry) and the subsequent reporting which has allowed for both faster and improved decision-making as
well as more efficient and accurate auditing. In terms of patient safety, the system also helps ensure the
correct matching of nurse qualifications to the needs of each shift. The hospital is pleased with the
savings it has realized in salaries as a result of less required overtime and a reduction of manual
processes. The time savings outlined above have been another boon, allowing resources to be deployed
to other core tasks and projects.

Administratively, MSKCC is using data from the system to run nursing variance reports and bi-monthly
license expiration reports. Based on the success of the program so far, the hospital is rolling the tools
out to track training, competencies, degree information and accomplishments.

Enhancing Quality Patient Care
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WHAT DO NURSES LOOK FOR IN TECHNOLOGY?

A Focus ON PATIENTS

Nurses look at their primary task as patient-centered care. They seek intuitive, easy-to-use systems
that will help them perform their primary job seamlessly, as opposed to focusing on the technology.
If a technology gets in the way of their main duties, they will not likely adopt it.

AN INTEGRATED SYSTEM

With different software catering to the various medical needs of a hospital or healthcare
organization, nurses have to deal with diverse applications, each with unique user interfaces,
navigation steps and unfamiliar tools and commands, as well as the various log-ins and passwords to
remember. As such, nurses require systems that are standards-based so that various software used
for tasks such as scheduling shifts, bidding on shifts, or updating charts, function in a similar manner.

Nurses value technologies that aid them in their work. According to a recent nationwide survey of
507 nurses by Epocrates Research, 77 percent of nurses respond positively toward the use of
technology in their everyday tasks™. Moreover, they expect to be using most available technologies
more actively over the next three years (Exhibit 4).

Looking ahead three years, please estimate if you will be using the below technologies
more, less or the same compared to today
100%

B0% T 1 1 ] | | | | |
O More
e0%t+— — — — +— +— — +—+f |—+f | |MThe Same
W Less

% of nurses

40% +—

0%
EMRs CPOE PDA Bar Laptop Desktop Tablet Smartphone Blackberry
coding computer computer PC

EXHIBIT 4: SOURCE: EPOCRATES RESEARCH, 2007

* Epocrates, “Nursing Community Survey,” (http://www.epocrates.com/marketing/company/ news/10293.html), 2007
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THE INTANGIBLE ROI OF WORKFORCE MANAGEMENT
TECHNOLOGY FOR NURSES

A hospital’s primary mission is to take care of patients. In order to manage this mission well, the right
mix of clinical specialists and nursing professionals is required at any given hour, day or week. Keeping
up with the constant change often becomes difficult, particularly when hospitals rely on spreadsheets or
paper and pencil. Some hospital administrators admit that record-keeping for matching personnel with
their schedules is not always correct. As a result, many health care organizations and hospitals are now
improving the reliability of their scheduling methods by using shift-scheduling software.

REDUCTION IN PATIENT ERROR AND INCREASE IN QUALITY OF CARE

According to several reports, including a 2006 book by Dr.

Betsy McCaughey, as many as 100,000 Americans die / \

needlessly in hospitals each year due to lack of adequate
In a Landmark 2004 study, the

University of Pennsylvania
showed that nurses working
more than 12 hours straight
have a higher patient-care
error rate, almost three times
higher than the registered

medical care'. The majority of these patients die from
infections contracted while in the hospital or from
mistakes made in the administration of medications. Part
of this failure is due to nurse fatigue and disengagement
with their work (see “Engaging & Retaining Nurses with
Technology” below).

The Institute of Medicine of the National Academies has nurses who work shorter
also cited inadequate and poor information management shifts. This situation can arise
as a major cause of the high rate and level of medical because of poor scheduling®.

errors in the U.S. It has identified technology as one key to

patient safety’®. \ )

Healthcare  technology can provide  healthcare

professionals with the most up-to-date information available to better ensure that patients receive the
most current and best treatments possible. More to the point, workforce management technology can
help ensure that the right mix of talent is in place for each shift. It also increases the likelihood that
nurses on shift will be better rested and more highly engaged in their work — a formula that is likely to
result in fewer errors.

!4 Betsy McCaughey, PhD, “The Human and Financial Costs of Hospital Infections”, Committee to Reduce Infection
Deaths, 2006

%Jeanie Croasmun, Error Rates for Nurses Increase With Length of Shifts, Ergonomics Today, July 12, 2004,
http://www.ergoweb.com/news/detail.cfm?id=959

'® National Committee for Quality Assurance, “The State of Health Care Quality: 2003,”
(http://www.pbgh.org/news/eletters/documents/NCQA-TheStateofHealthCareQuality.pdf)
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ENGAGING & RETAINING NURSES WITH TECHNOLOGY

Improving the quality and lowering the costs of healthcare is directly dependent on the people working
in the industry, particularly nurses. The level of engagement and the retention of those professionals are
both vital to performance.

Reliable estimates of the cost of nurse turnover suggest that for the average US hospital, every one
percent improvement in nurse retention, saves an average of $300,000 by avoiding the cost of
recruitment, on-boarding and training a new RN *’.

In a 2005 study of more than 200 hospitals, Gallup found that nurse engagement is critical to the success
of any hospital and its attempts to retain talent. Tellingly, Gallup found that nurse engagement levels
also have the strongest and most direct impact on complications and mortality rates in hospitals and
should be the single most important workforce priority in any healthcare organization.

As discussed throughout this paper, our research demonstrates that integrated IT, including workforce
management software such as staffing and scheduling tools, not only has the potential to save time and
money, it can also drive higher levels of nurse engagement, commitment and efficiency.

Importance of IT as a Job Prerequisite

26%

10%

B Extremely important;
would not work in an
organization withouIT

B Somewhat important, but
it would not stop me from
accepting a position

Not at all important and
not a factor in decision
process

64%

When evaluating a healthcare organization as a possible place of employment, how
important is the organization’s use of IT (e.g. CPOE, EMRs, PACS, etc.) to your decision process?

EXHIBIT 5: SOURCE: CDW HEALTH

According to research conducted by CDW Healthcare in 2006, IT is itself a significant consideration for
nurses in the selection of an employer and a driver of retention. More than two-thirds of nurse
respondents said that IT sophistication was either extremely or somewhat important in their choice of
an employer (Exhibit 5) *°. Delivering on this need creates a real advantage to the IT-savvy organizations
in the competitive nursing industry.

7 “Unique Opportunity in Healthcare Workforce Management”, Lawson, January 2009 p.1

¥Gallup, “Nurse Engagement Key to Reducing Medical Errors,” (http://www.gallup.com/ poll/20629/nurse-engagement-
key-reducing-medical-errors.aspx), 2005

' CDW Healthcare, “Nurses Tech Talk”, 2006 (http://www.medsenses.com/documents/library/
White%20Papers%20and%20Research/Nurses_Talk_Tech_2006.pdf).
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CONCLUSION

While it is apparent that workforce management
technology plays a significant part in improved nurse
efficiency, job satisfaction, cost and time savings and
patient safety, there are clearly challenges in
implementing the solutions, as demonstrated by the
very low adoption rate in the industry. The reasons for
this remain unclear; certainly nurses themselves
appear enthusiastic about using the technology.

Nurses complain that limited access to hardware and
applications, and unreliable IT and system integration
issues, serve only to cause work frustration and hinder
their effectiveness. To make matters worse,
healthcare institutions have not made IT solutions and
training for nurses a priority and this has significantly
limited effectiveness within organizations. According
to the CDW Healthcare study cited in this research,
nearly 30% of nurse respondents received no IT-
related training in the past year.

With the recession ending and demand for nursing
services set to increase just as supply is shrinking, now
is the time to explore and implement workforce
management technologies in the healthcare industry.
After all, the business case is clear and compelling.
The Return on Investment (ROI) of hard dollars is
typically rapid, often positive even in the first year.
The less tangible returns are even greater, including
improved nurse morale and engagement, enhanced
recruitment and retention, and better patient
outcomes.
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SUGGESTED STRATEGIES TO

ASSIST IN IMPLEMENTING
TECHNOLOGY FOR NURSES

¢ Share technology information that can
improve nurse efficiency and patient care
quality with nurses, leadership within
healthcare organizations and vendors.

Increase the use of technologies that nurses
report improve work efficiencies and patient
quality of care.

Gather on-going input for the design,
purchase and implementation of technology
from direct-care nurses.

Provide the requisite staff training in work
settings where technology is used by nurses to
support the delivery of nursing care. Utilize
teaching methods that allow for multiple
learning styles, age and experience using
technology.

Incorporate current technologies throughout
nursing curriculums.

Obtain grant funding to support research and
evaluation studies about technology systems
that effectively enhance the quality of patient
care and increase nurse efficiency.

Purchase technologies that have a track
record of improving nursing efficiency and
patient care quality.

Ensure that the solution selected is part of
an integrated system and not just a
standalone element.

The Maryland Nursing Workforce
Commission, 2007

Copyright © 2010 Human Capital Institute and Lawson. All rights reserved. 15 ©






