Best Practices in Management of Hospital Staff Work Allocation 

by  Anura DeSilva, CEO, Care Systems 
www.caresystemsinc.com

Terminology:

Let us start this best practice paper by using accurate terminology.  
Workforce Management Systems: refers to a combination of systems that promotes the hospital mission in the allocation of work effectively. The missions are generally to improve patient care to meet and exceed targets, empower and satisfy staff and managers, ensure accountability, and reduce waste in general. The term total workforce management is also used if the pursuit of all of these criteria are actively supported.
Scheduling vs. Rostering:  In the USA we use the term staff scheduling – however the accurate term for allocating individual staff to shifts is “rostering,” which is the term used in the UK. Scheduling is the overall arrangement of activities and it connotes a broader sense rather than the allocation of specific individuals to specific shifts.  
Acuity vs. Dependency: Similarly, the UK and the USA use the term patient acuity in a staff work allocation context. Luckily, this usage is changing as it should, to the word patient dependency. Acuity is a patient specific term reflecting the criticality of a patient. We need a term that reflects the staff effort needed to care for the patient. After all we are addressing managing the allocation of staff to work effectively. A patient with higher acuity is not necessarily dependent on higher numbers of hours of staff effort. 
Staff supplementation and re-allocation terms:
Premium pay staff hours: these include gaps filled by bank staff and agency staff, or overtime hours if such is served outside of the Bank
Enhanced hours: these are hours that receive a premium on the pay rate due to week end work, evening work or extended hours on a shift (?).
On call hours – these are hours that may be used or cancelled, and those actions effected in near real time, and generally receive a payment even if cancelled, and a premium rate if worked.
Floated staff:  Floating is effected either by a staff pool that is dedicated to working in several wards or by having an institutional and staff agreement to be transferred to one or more wards other than the work they are primarily allocated to in real time.  The payments for hours worked are to be attributed to the ward where the work is performed.
Optimization of staff usage:  The system and institutional practices and policies can improve the allocation of staff hours to work. Improvement is not the same as optimisation, which is deemed to have happened when there can be proof that given the conditions and constraints prevailing, we can have systematic or mathematical certainty that  the best possible cost or some other measure is achieved. If a system only uses “rules of thumb” also called heuristics, we can only guarantee that improvement has happened. A formal mathematical foundation is required to assure optimisation. 
Primary Need for Optimized Rostering in Workforce Management:

If we had an excess of resources and budget, we wouldn’t need an optimized rostering system for staff.  The principal reasons why a roster needs not only to be intelligent, but also optimized, are threefold: 
· Money 
· Quality of Patient Care
· Motivation of Staff.  

Healthcare is under tremendous budgetary pressure in both the USA and the UK. A “best of class” e-Rostering system is embedded in a overall Workforce Management system, and enforces exact optimization of staff usage given coverage needs, scientifically estimated skill mix requirements, rules, and staff preferences for allowable patterns of shifts and work hours.  This not only means that the system will effect coverage by the right skill mix for the mix of patients to be cared for, but also finds the best possible accommodation of staff preferences and special requirements.  
In the USA we have a shortage of staff resources in nursing and allied professions. In the UK also, I believe.  In the past year, budget shortages force NHS organizations to make many nurses redundant.  With a better budget year, a scientific tool to justify effective hiring of nurses is needed.

Traditionally, manual rostering and rules of thumb staff requirement calculations based mostly on manual calculations also, haven’t applied resources optimally to patient care needs.  There are too many combinations of things that need to be considered for getting at an efficient roster.  Then, there is no recorded and justifiable basis for the decisions of staff allocations.  Such rosters have relied on historic patterns while patient care needs and other conditions have changed radically.  Some staff members have benefited from historical rostering patterns adopted by area managers, and they will naturally resist the adoption of policies and procedures that change that pattern. It is easy to level accusations of favoritism at manual methods. These rosters are not viewed favourably by a majority of staff.  The mismatch of staff allocations to patient care needs is the result. The consequent lack of staff satisfaction with such rosters create a lack of commitment to the job and patient care suffers. 
Consistent application of policies and rules in an equitable manner creates alignment and support of a scheduling process. A system that can contain such consistent policies makes that easy to enforce and be adopted. Adoption is most important result for success in achieving the patient care and staff satisfaction goals.  Achieving that is the biggest known challenge and necessity to those of us who are trying to effect change to achieve higher productivity and quality.  Choosing the best possible system is only next in necessity. That is not to mean that a system without the capabilities doesn’t greatly inhibit adoption,
Mathematical Optimisation to Ensure Fair Play and Cost Minimisation:
A best of class e-Rostering system has a rules engine reflecting policies of equity and an optimisation framework that allocates staff that considers coverage needs and staff preferences in a controllable manner. The rules and policies included in the system are visible to managers and staff being rostered.  Thus, the rules of fair play are automatically included in a system that generates a roster.  For example, take the case of a nurse who had been hired to work up to work 4 or 6 “unsocial” shifts a month, and has for many years been working only 2. The “fair play” system could make her work at least 4 such shifts every roster. The system is fair and doles out justice. It also doesn’t allow expensive agency nurses to fill the extra 2 shifts at premium pay, so it effects budgetary efficiency.  The unit manager can be happy that the “change” can only be “blamed” on the “system,” which in turn is fair since it contains agreed rules and policies and is producing the best results for the organization while considering preferences.  Optimally. Only one supplier world wide and in commercial use can this claim.
A best of breed system also needs to be adopted by the entire community. It needs to become a way of life of the organization and its staff. This adoption doesn’t just happen.  It requires solid leadership and appropriate change management and staff “enrollment” techniques. This has less to do with the system and much to do with enrollment of the stakeholders, organised and timely communications, and strong leadership.  An experienced change management expert who understands the challenge of the transition to the digital environment is very helpful to make all this happen. The requirement of the system is that it is easy to use, with an intuitive arrangement of information, menus and mouse click sequences that minimize the effort of the users.  This isn’t an easy step for a vendor to achieve. It needs an attitude of firm commitment to continuous improvement, well designed channels to receive feedback from any and all users, organized product enhancement entities to receive and assimilate that feedback, and a true belief in the sovereignty of users. The slogan behind this is , “No user delight and adoption equals no success for a vendor.”
Empowering Staff:

After the importance of executive and management leadership, both staff empowerment and management empowerment by the system are necessary to create an environment of “joyful adoption.”  Staff need to use the system for request submission, roster changes, swaps, etc so that the accurate state of these are instantly and automatically recorded in the system from any web-connected location. We like to address staff first since there are many more members of staff involved in a well-adopted system than there are managers. Staff must feel a sense of involvement in the rostering process, perceive empowerment, and receive the flexibility that they need to a reasonable extent. An appealing and intuitively designed screen design is a great boon in training and retention of training knowledge.  “Personalisation” of the system for the labels, shift codes, most used functions and default settings is desirable, especially if activated by the user name at sign-on time.  Staff must be able to access the system easily and from most locations, and be able to view a reasonable range of information about the workplace “conditions” and staff allocation status. A super system also allows multiple channels and technologies for users to be reached by the system and for users to reach it. Telephone and pager access including SMS and voice recognition are such technologies.
Empowering Managers:
Management empowerment is also important. This involves both proactive management and reactive management functions.  The system must enable the many reactive management functions related to rostering, like approvals, monitoring, tracking etc. Instant action to decision support information is highly desirable and very empowering for a manager.  It also helps if the time required to generate at least an initial roster while adhering to policy and staff preferences, is eliminated or reduced.  It is too hopeful that this initial roster will remain unchanged, and that is why a world class system needs to facilitate the management of post-creation changes via real time staff involvement functions and well-presented managerial approval processes.
Real time alerts are natural to a web-natural system and are useful to both staff and managers.  These can be set to be “triggered” by registration expirations, attainment of leave thresholds, registration of unethical leave patterns, levels of ward staffing gaps, etc. Actually, any data element in the system that varies over time can be incorporated within the setting for a triggering action for an alert.
Best practice in any change environment requires proof of contribution of the change to greater effectiveness.  Best practice also acknowledges that the maximum benefit cannot be achieved immediately, and good continuous improvement techniques are needed.   A best of class system will support the recording of key indicators that the change strives to enhance. The best practice around the change is the establishment and execution of the necessary data collection and measurements and the dissemination of the calculations to stakeholders.
At a revolutionary level, a best of class system will allow the implementation of new staffing paradigms such as the creation of an internal pool of nurses and the ability to “float” such nurses under the supervision of and facilitation by the eRostering system. If instant external communications are facilitated by the system, “bolder” paradigms that exploit the ability to bring in staff or cancel shifts at short notice are possible. 
Many health care facilities require the management of staff at several physically disparate facilities. Multi-facility views and summary real time dashboards constitute best practices in such an environment.

Promoting Self-Sufficiency in the use of the system:
Then there are certain best practices in implementing the tool that facilitates best results.  The following have to do with self sufficiency of the institution or independence from the vendor. They are:

· Configurability 

· Internalization of Knowledge

· On line training tool

Configurability is the ability of an administrative level user to set policy and operational parameters on behalf of the organization, without calling in the vendor. Some of these are global parameters relevant to an entire institution, and others are set at the unit or ward level. The second is the creation of internal training and help desk ability. Internal trainers and “super-users” make a system with world class features truly world class in its day to day use. Lastly, individual users, whether they be at staff or management level, must be able to refresh their knowledge using on line training tools. It isn’t hard to imagine the power that such a system brings to the user community.
Enabling Modern day management practice:

True mathematical optimization used for balancing the roster allows a very special managerial feature – the examination of the cost impacts of a manager varying the conditions under which a roster is generated from a high “coverage” emphasis to a high emphasis on staff preferences. Normal roster generation that uses rules of thumb and speak of optimisation without effecting real optimisation techniques, do NOT allow this examination – or at least the results are meaningless.  Such “scenario-running” is a vital component of best of class management practice.
Another modern managerial capability allowed by a best of breed system is the appropriate use of overtime. Traditional approaches to management dictates that overtime is bad.  However, a certain level of overtime may be cost optimal. Rather than hire staff to meet certain peak demands for headcount of certain skill types, a manager can choose to use a limited amount of overtime. A cost optimizing eRostering system allows a manager to examine this optimal level of overtime use.

Ability to accurately estimate demand for staff and skill mix:

Last but not the least, is the selection of the right vendor and right product not only for rostering, but also the right product portfolio for future needs, including workload demand estimation. The demand side of rostering is workload planning.  Different institutions use different methods for this. They are generally based on a patient assessment approach, both not necessarily on individual and daily diagnostic assessments. Several techniques do apply either objective or subjective ratings of patients and workloads related to admission, discharge, and transfers.  Unfortunately, purely subjective estimates provide too much leeway to permit the credible ex post justification of establishments based on traceable histories of gaps between staff on duty and staff scientifically estimated to be needed.  Combined with real time workload adjustment capability, this ex-post tracking of workload (versus headcount by skill type registered under the eRostering system) gives managers gives power to manage better The eRostering system must be able to accommodate and use a variety of workload planning estimates. A system that is integrated with the eRostering system is desirable but not necessary. It can be simply interfaced via a data transfer link.
Enabling Proactive, Collaborative Action by the Bank Manager:
Bank management systems have been around for a long time, simply because they are relatively simplistic compared with eRostering systems and even compared to workload estimation systems. The secret of effective bank management is to have the advantages of sharing the same database as the eRostering system, in a tight integration, rather than the commonly practiced interfacing often incorrectly referred to by suppliers as integration. True database sharing allows the empowerment of the Bank manager to be proactive with the consequent extra visibility of how gaps develop, and the ability to collaborate with the ward manager or matron. Truly integrated systems in this instance allows the ward manager to postpone the call for bank staff and yet increase the fill rate of bank shifts. 
