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Scope'of'Presenta+on'

• Why%acuityEbased%staffing%
systems%

•  Factors%that%need%to%be%taken%
into%account%in%“right”%staffing%

• Criteria%for%assessing%acuityEbased%
systems%

• Commercial%versus%locally%
developed%systems%

•  Some%comments%on%the%business%

case:%%Can%we%afford%adequate%
staffing?%



Why?''State'Legisla+on'and'Requirements'
• 14%states%currently%address%nurse%staffing%in%hospitals%in%law/regulaRons:%%

''''CA,'CT,'IL,'MA,'MN,'NV,'NJ,'NY,'OH,'OR,'RI,'TX,'VT,'and'WA.'
•  7%states%require%hospitals%to%have%staffing%commiTees%responsible%for%plans%and%

staffing%policy%–%CT,'IL,'NV,'OH,'OR,'TX,'WA.'
•  CA%is%the%only%state%that%sRpulates%in%law%and%regulaRons%a%required%minimum%nurse%
to%paRent%raRos%to%be%maintained%at%all%Rmes%by%unit.%

• MA'passed%a%law%specific%to%ICU%requiring%a%1:1%or%1:2%nurse%to%paRent%raRo%
depending%on%stability%of%the%paRent.%

• MN%requires%a%CNO%or%designee%to%develop%a%core%staffing%plan%with%input%from%

others.%The%requirements%are%similar%to%Joint%Commission%standards.%

•  5 states require%some%form%of%disclosure%and/or%public%reporRng%–%IL,'NJ,'NY,'RI,'VT. 

• ConRnued%pressure%to%expand%these%
• Demonstrate%adequacy%of%staffing%to%public%and%staff%
•  Nursing%is%core%service,%with%expectaRon%it%can%be%expected%to%deliver%care%reliably%
and%keep%paRents%safe.%

Source:%hTp://www.nursingworld.org/MainMenuCategories/PolicyEAdvocacy/

State/LegislaRveEAgendaEReports/StateEStaffingPlansRaRos%



Why?''Efficient'Care'and'Pa+ent'Safety'Require''
Adequate'Staffing'Based'on'Pa+ent'Need''

Pooled&Odds&Ra+os&of&Pa+ent&Outcomes&Corresponding&to&an&Increase&of&1&Registered&Nurse&Full&Time&Equivalent&per&Pa+ent&Day


Outcome
 Studies


Odds&

Ra+o


Mortality,&hospital,&all&pa+ents
 5
 0.96


Mortality,&intensive&care&units
 5
 0.91


Mortality,&surgical&pa+ents
 8
 0.84


Mortality,&medical&pa+ents
 6
 0.94


HospitalNacquired&pneumonia
 4
 0.81


Cardiopulmonary&resuscita+on
 5
 0.72


Surgical&pa+ents&failure&to&rescue
 5
 0.84


Surgical&wound&infec+on
 1
 0.15


Nosocomial&bloodstream&infec+on&(Surgical)
 5
 0.64


Rela+ve&change&in&length&of&stay&(Surgical)
 3
 0.69





All&ORs&significant&at&0.05&level


OR&below&1.0&posi+ve&effect&of&nursing&on&outcome


OR&of&0.9&implies&a&reduc+on&of&risk&of&approximately&10%


%

Source:%Kane,%2007.%%List%expanded%and%confirmed%since%Kane%metaEanalysis%



Increased'Risk'of'Death'With'Exposure'to'
Lower'RN'Staffing'and'Higher'Pa+ent'Turnover'

Increased risk associated with each shift with RN staffing below-
target or high turnover, 30 day cumulative exposure 
         Shifts with RN staffing 8 or more hours below target (Average = 3) 2%/shift 
         Shifts with high patient turnover (Average = 2) 4%/shift 
Increased risk associated with each shift with RN staffing below-
target or high turnover, first 5 days cumulative exposure 
         Shifts with RN staffing 8 or more hours below target (Average = 2) 3%/shift 
         Shifts with high patient turnover (Average = 1) 7%/shift 

From:%Needleman,%et%al.,%Nurse%Staffing%and%InpaRent%Hospital%Mortality,%NEJM,%2011%
Based%on%individual(pa*ent(experience(of%“low”%staffing%based%on%dayEtoEday,%shibEtoEshib%variaRons%
in%staffing%at%the%unit%level%

Not%insRtuRonal%or%unit%annual%or%monthly%average%

Same%units,%staff,%technology,%physicians%



One'Measure'of'Understaffing'is'Inability'of'Nurses'to'
Get'Their'Work'Done'

Nurses&repor+ng&missed&care&or&“care&le]&undone,”&RN4Cast


%%
%%Missed%

Any%care%missed% 87%

Comfort/talk%with%paRents% 66%

EducaRng%paRents%and%family% 52%

Develop/update%nursing%care%plans/care%pathways% 47%

Adequate%paRent%surveillance% 35%

Adequately%document%nursing%care% 33%

Oral%hygiene% 29%

Frequent%changing%of%paRent%posiRon% 28%

Planning%care% 28%

Administer%medicaRons%on%Rme% 23%

Skin%care% 21%

Prepare%paRent%and%families%for%discharge% 20%

Treatments%and%procedures% 11%

Pain%management% 7%

Sources:%

Ball,%J.%E.,%T.%Murrells,%A.%M.%Rafferty,%E.%Morrow,%and%P.%Griffiths.%2014.%“'Care%leb%undone'%during%

nursing%shibs:%associaRons%with%workload%and%perceived%quality%of%care.”%BMJ%Qual%Saf%23(2):%

116E25.%

%%



Missed'Care'Is'Associated'With'Staffing'Levels'
GeWng'Staffing'Right'Is'Cri+cal'

%%



Factors'Influencing'“Right”'Staffing'

Source:%Fasoli%DR,%%Haddock%KS.%Results%of%an%integraRve%review%of%paRent%classificaRon%

systems.%Ann(Rev(Nurs(Res.%2010;28:295E316.%%



Factors'Influencing'“Right”'Staffing'

Source:%Harper%K,%McCully%C.%Acuity%systems%dialogue%and%paRent%classificaRon%system%

essenRals.%Nurs(Admin(Quarterly.%2007;31:284E299.%



Criteria'for'Acuity3based'System'

• Parsimony%

• Minimal%addiRonal%workload%requirement%

• A%basis%in%expert%nurse%judgment%

• True%reflecRon%of%nursing%work%
• Indicators%that%measure%paRent%complexity,%%

%%%opRmal%required%nursing%care,%

%%%available%resources,%

%%%and%relevant%organizaRonal%aTributes. 

Source:%Fasoli%DR,%%Haddock%KS.%Results%of%an%integraRve%review%of%paRent%classificaRon%

systems.%Ann(Rev(Nurs(Res.%2010;28:295E316.%%



Op+ons'Include'Commercial'Systems''
or'Locally'Developed'Systems'

Commercial*
'
Pro:'
ExisRng%algorithm%
%

Can%be%calibrated%to%local%nursing%
model%
%

Modules%allow%for%tracking%of%
actual%versus%target%
%

Con:'
High%data%entry%burden%(can%be%
miRgated%by%linkage%to%EHR)%
%

SomeRmes%don’t%take%turnover%
into%account%

   

Locally*Developed*
'
Pro:'
Can%be%adjusted%for%local%paRent%
variaRon%on%specific%units%or%
condiRons%nursing%staff%consider%
relevant%(e.g.,%turnover)%
%

Consensus%model%
%

Con:'
Possible%data%entry%burden%
%

No%linkage%to%tracking%data%
entry%and%storage%

 



Example'of'“Local”'Acuity'Model'

Harper%K,%McCully%C.%Acuity%

systems%dialogue%and%paRent%

classificaRon%system%essenRals.%

Nurs(Admin(Quarterly.%2007%



Staffing'on'“Nurse'Driven'Staffing'Demo'Unit”'
Addi+onal'Staffing'Based'on''

Review/consensus'of'Charge'Nurses'
Shib% Charge% RN% PCA% US%

Day% 1% 1%/%4%paRents% 1%/12%paRent% 1%

Eve% 1% 1%/%5%paRents% 1%/12%paRents% 1%

Night% 1% 1%/%5%paRents% 1%/12%paRents% 0%

Addi+onal'RN'assigned'if'2'or'more'of'
the'following:'
%%3%or%more%paRents%in%isolaRon%

%%5%or%more%paRents%needing%total%care%

%%3%or%more%1:1%feeders%

%%2%or%more%blood%transfusions%

%%6%or%more%admits%and%discharges%

%%1%or%more%complex%geographic%

assignment%

%%1%or%more%paRent%requiring%frequent%%%%%%

sucRoning%

%%1%or%more%confused%paRents%

%%50%%or%more%float%staff%

Addi+onal'PCA'assigned'if'2'or'more'
of'the'following:'
%%4%or%more%paRents%in%isolaRon%

%%6%or%more%paRents%needing%total%

care%

%%4%or%more%observaRon%

%%4%or%more%1:1%feeders%

%%2%or%more%admits%

%%1%or%more%paRents%with%constant%

diarrhea%



Business'Case'Considera+ons'

Can%we%afford%adequate%staffing?%

%

Need%to%consider%not%only%the%direct%costs%of%
nursing%but%the%cost%offsets%of%adequate%staffing%

that%come%from%lower%length%of%stay,%

reduced%adverse%events,%

and%reduced%readmissions%



Business'Case'Analysis'
Avoided'Days'and'Adverse'Outcomes'

''

Raise%%

RN%

ProporRon'

Raise%

Licensed%

Hours' Do%Both'
Avoided%Days% 1,507,493%% 2,598,339%% 4,106,315%%

Avoided%Adverse%Outcomes%
Cardiac%arrest%and%shock,%pneumonia,%upper%gastrointesRnal%bleeding,%deep%

vein%thrombosis,%urinary%tract%infecRon% 59,938%% 10,813%% 70,416%%

Avoided%Deaths% 4,997%% 1,801%% %6,754%%

Source:%Needleman%J,%Buerhaus%PI,%Stewart%M,%et%al.%Nurse%staffing%in%hospitals:%Is%there%a%

business%case%for%quality?%Health(Aff.%2006;25(1):204E211.%



What'Are'the'Costs'and'Cost'Offsets'of'Increased'
Nurse'Staffing?'

'''''''Raise'RN'
Propor+on'

''''''''Raise'
Licensed'
Hours' Both'

Cost'of'higher'nursing' $%811%Million% $%7.5%Billion% $%8.5%Billion%

Avoided'costs'(full'cost)' $%2.6%Billion% $%4.3%Billion% $%6.9%Billion%

Long'term'cost'increase' %($%1.8%Billion)% $%3.2%Billion% $%1.6%Billion%

'''As'%'of'hospital'costs' E0.5%% 0.8%% 0.4%%

Short'term'cost'increase'(save'
40%'of'average)' ($%2.4%Billion)% $%5.8%Billion% $%5.7%Billion%

'''As'%'of'hospital'costs' E0.1%% 1.5%% 1.4%%

Source:%Needleman%J,%Buerhaus%PI,%Stewart%M,%et%al.%Nurse%staffing%in%hospitals:%Is%there%a%business%

case%for%quality?%Health(Aff.%2006;25(1):204E211.%



Business'Case'Analysis'

• Other%analyses%by%commercial%acuity%system%vendors%

• Benefit%to%hospital%increases%as%more%outcomes%and%paRent%
reported%outcomes%are%included%in%analysis%and%value%based%
payment%expanded.%

• Whether%hospitals%can%retain%savings%depends%on%payment%
models%

• Per%discharge%and%capitated%systems%most%likely%to%allow%
hospital%to%retain%gains.%

• One%message%from%business%case%analysis:%

• Deskilling%nursing,%replacing%RNs%with%LPNs%or%other%less%
skilled%staff,%likely%to%increase%net%costs,%not%save%money.%



Closing'Thoughts'

• Nursing%is%a%core%service%line%of%hospitals,%not%just%a%
cost%center,%and%should%be%assessed%as%a%service%
line.%

%

• Safe,%reliable,%effecRve%%
%%nursing%care%depends%on%

%%staffing%at%adequate%levels%

%%to%meet%paRent%needs.%

• Systems,%whether%commercial%or%locally%developed,%
can%ensure%more%appropriate%levels%of%staffing%
matched%to%paRent%acuity%and%needs.%

%



How$Can$Nurse$and$Financial$Execu4ves$Partner$
to$Reap$the$Benefits$of$Acuity@based$Staffing?$

The$CNO$Perspec4ve$

Sylvain((Syl)(Trepanier,(DNP,(
RN,(CENP(
Chief(Clinical(Execu;ve(
Providence(St.(Joseph(Health(
California((LA(Market)(
Torrance,(California((



Today’s$Topics$

• Breaking(down(silos(by(developing(a(rela;onship(
between(CNOs(and(CFOs(
• Leveraging(a(business(case(to(support(inves;ng(in(
an(acuityMbased(system(
• Tapping(into(resources(to(develop(a(business(case(
• Iden;fying(poten;al(financial(outcomes(related(to(
an(acuityMbased(staffing(model(



Rela4onship$Building$

• Use(deliberate(intent(
• Be(honest(
• Avoid(gossip(
• Compliment(each(other(on(a(job(well(done(
• Make(the(first(move(if(needed(
• Respond,(rather(than(react(
• Be(interested,(not(interes;ng(
(



Rela4onship$Building:$
$What$to$Expect$

• Trust(
• Mutual(Respect(
• Mindfulness(
• Welcoming(diversity(
• Open(communica;on(
(



Ask$for$Help$

• Don’t(ask(on(the(first(mee;ng(
• Iden;fy(a(“common(pain”(
• Inquire(about(an(ins;tu;onal(business(case(model:(
Return(on(Investment((ROI)(format(
• Ask(if(you(can(partner(on(the(development(
((of(the(business(case(–(
((review(and(feedback(



Develop$the$Business$Case$

• Use(a(model(known(to(your(organiza;on(
• If(not(present,(consider(resources(such(as:(
www.sba.gov/tools/businessMplan/1?from_mobile=true(

• Be(sure(to(include(
• The(link(to(the(vision(and(mission((
• The(problem(
• The(solu;on(
• The(outcome(
• The(value(

(
(



Present$the$Business$Case$

• In(collabora;on(with(the(CFO,(with(each(member(
presen;ng(a(sec;on(of(the(case(
• Some;mes(you(have(to(present(an(idea(first(and(
make(the(ask(later(



Acuity@based$Staffing:$$
Tangible$Benefits$

• In(some(states,(enables(mee;ng(a(regulatory(
requirement(
• Provides(an(accurate(picture(of(the(needs(of(the(
pa;ents(and(the(workload(associated(with(it:(
Objec;vity(
• Supports(individualized(staffing(plan(based(on(pa;ent(
needs(
• Promotes(a(pa;ent(needs(budget(
((as(opposed(to(the(“historical”((
((hours(per(pa;ent(per(day(
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Challenges)in)Today’s)Healthcare)System:)
The)CFO)Perspec;ve))

Karlene M. Kerfoot, PhD, 
RN, NEA-BC, FAAN 
Chief Nursing Officer 
GE Healthcare, WFM 



Less)Cost,)More)Value)

• Primary outcome: Labor cost containment  
•  Flexing staff up and down based on patient need 
•  Managing overtime and premium labor costs 

• Clinical outcomes and staff satisfaction 
•  Hard to measure monetary impact 
•  Affected by many initiatives, hard to know the effect of a single 

initiative 
BUT 
•  Need to make the connection between data-driven staffing and 

clinical outcomes 
•  Need to recognize the link between data-driven staffing, patient 

satisfaction, and revenue 
 



CFOs’ Top Financial Concerns 

What are the top three financial concerns for your 
organization? What keeps you up at night?  
 

Managing labor costs  73% 

Uncertainty around reimbursements  71% 

Staying competitive in the market  61% 
 
 
Survey conducted by Becker’s Healthcare, April 2017 



Top Workforce Management Challenges 

Where do you struggle with workforce management 
in your organization?  
Ability to flex staff up and down based on volumes and 
patient needs  60% 

Managing overtime and premium labor costs  47% 

Leveraging staff across the enterprise  45% 
Staffing productivity as a lagging measure vs. 
proactive  43% 

Managing staff turnover and the cost of turnover  40% 
 
 
Survey conducted by Becker’s Healthcare, April 2017 



Data is Underutilized 

How are you using these data elements 
to make staffing decisions? 

Not Using Retroactively Real Time 

 
Staff skill/competency data 37% 35% 28% 

Acuity 31% 44% 25% 
 
EHR data 29% 33% 37% 

Admissions/discharges/transfers 9% 31% 60% 

Census 1% 20% 79% 
 
Survey conducted by Becker’s Healthcare, April 2017 



Poll Question 

Is your organization currently using an 
automated acuity system that matches nurses 
with patients based on objective, accurate data 
from other systems? 
 
YES 
NO 
!
Type YES or NO in the chat box to participate. 



End$of$Part$1




Operationalizing Acuity-based Staffing 

Karlene M. Kerfoot, PhD, 
RN, NEA-BC, FAAN 
Chief Nursing Officer 
GE Healthcare, WFM 
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It Starts with Leveraging Your Data 

9!



An Integrated Workforce Management 
Solution 

Premium!Lab!

Pay!Rate!

Preferences!

Acuity!

staff 
data 

operations 
data 

patient 
data 

workforce 
management 

solutions 



The Power of Staffing Optimization 

staff 
data 

operations 
data 

patient 
data 

workforce 
management 

solutions 
staffing  

optimization 



Turn Workforce Data Into  
Better Outcomes 

staff 
data 

operations 
data 

patient 
outcomes 

financial 
outcomes 

operational 
efficiencies 

patient 
data 

staff 
satisfaction 

staffing 
optimization 

workforce 
management 

solutions 



Data)+)Technology)+)Processes)=)Outcomes)

= 

•  Data by itself is not enough 

•  Need to get the right data to the 
right people at the right time 

•  Need to have tools and processes 
that support using the data to 
achieve better outcomes 

data 

technology 

processes 

patient 
outcomes 

cost 
outcomes 



Before the Shift – Creating the 
Schedule 

4R8!weeks!out!

create!core!schedule!!
based!on!staffing!matrix!

ongoing! just!prior!to!!
and!during!the!shiD!collabora+ve!!

effort!between!!
managers!and!staff!

realR+me!changes!!
based!pa+ent!needs!

Create!
Schedule!

IntraRShiD!
Adjustments!

Open!ShiD!
Management!

aDer!the!shiD!

how!did!my!unit!or!organiza+on!
perform!

Post!ShiD!
Analysis!



Before the Shift – Open Shift 
Management 

Create!
Schedule!

IntraRShiD!
Adjustments!

Open!ShiD!
Management!

4R8!weeks!out!

create!core!schedule!!
based!on!staffing!matrix!

ongoing! just!prior!to!!
and!during!the!shiD!collabora+ve!!

effort!between!!
managers!and!staff!

realR+me!changes!!
based!pa+ent!needs!

aDer!the!shiD!

how!did!my!unit!or!organiza+on!
perform!

Post!ShiD!
Analysis!



During the Shift – Intra-shift 
Adjustments 

Core!
Scheduling!

IntraRShiD!
Adjustments!

Open!ShiD!
Management!

Post!ShiD!
Analysis!

4R8!weeks!out!

create!core!schedule!!
based!on!staffing!matrix!

ongoing! just!prior!to!!
and!during!the!shiD!collabora+ve!!

effort!between!!
managers!and!staff!

realR+me!changes!!
based!pa+ent!needs!

aDer!the!shiD!

how!did!my!unit!or!organiza+on!
perform!



After the Shift – Review and Analysis 

Core!
Scheduling!

IntraRShiD!
Adjustments!

Open!ShiD!
Management!

4R8!weeks!out!

create!core!schedule!!
based!on!staffing!matrix!

ongoing! just!prior!to!!
and!during!the!shiD!collabora+ve!!

effort!between!!
managers!and!staff!

realR+me!changes!!
based!pa+ent!needs!

aDer!the!shiD!

how!did!my!unit!or!organiza+on!
perform!

Post!ShiD!
Analysis!



Poll Question 


Is your organization at a “beginner,” “intermediate,” or “advanced” 
level when it comes to understanding the impact that data-driven, 
evidence-based acuity has on clinical and financial outcomes? 
 

A)  Beginner 
B)  Intermediate 
C)  Advanced 
 
Type A, B, or C in the chat feature to participate. 



Wrap-up 
• CFOs and CNOs face many workforce challenges. 
• The evidence shows acuity-based staffing is effective. 
• A CNO/CFO partnership is essential to best manage 
workforce. 

• Operationalizing acuity-based staffing helps providers, 
patients, and leaders. 

!



Ques4ons?(

%

If%you%have%quesEons,%contact:%
American)Nurse)Today%

Sofia%Goller,%VP,%Publishing%and%Sales%
215848987002%

%webinars@AmericanNurseToday.com%
%

Thank(you(for(a8ending!(


