Inpatient Workforce Planning and Staffing & Scheduling Assessment 

Rating: Low-Med-High Effectiveness
	A. Budgets and position control drive hiring targets
	

	1. 
	Low
	Med
	High

	2. Inpatient position controls have been updated reflecting budget projections

	
	
	

	3. Hiring targets have been individualized for each units’ characteristics i.e. volume swings, seasonal patterns


	
	
	

	4. Based on summary of hiring targets, float pool structure and size is defined.


	
	
	

	5. Nursing and Human Resource are aligned about best practice in position control structure by unit and overall float pool.

	
	
	

	6. Units have the tools and data they need to manage their workforce
	
	
	

	B. Recruitment and hiring processes are clear and effective 

	1. Nursing and Human Resource are aligned about best practices in having a solid pipeline of nurses (recruitment, interviewing, selection)


	
	
	

	2. Unit vacancies are posted in Human Resources

	
	
	

	3. Human Resource understands of how many new grads and techs to hire in next year.


	
	
	

	4. Nursing and Human Resource are aligned about best practices in integrating new nurses into our culture (central orientation, unit orientation, preceptoring including length of orientation)


	
	
	

	C. Staffing & scheduling system has effective structure

	1. Has clear roles, standardized processes & is well managed according to defined roles.
	
	
	

	2. Core staffing pattern have been individualized for each units’ characteristics i.e. acuity, census by day of week, skill mix etc.

	
	
	

	D. Census and patient placement is planned for & managed to the degree possible

	1. Patient throughput trends are regularly assessed and staffing plans adjusted
	
	
	

	E. Use of agency & premium pay in reduced

	1. Traveler, agency and on-call hours use match FMLA and vacancy (not used for core schedule)
	
	
	

	2. Use of agency and premium is monitored, understood and problem solving is underway to reduce usage where possible and appropriate 
	
	
	

	F. Productivity is managed and controlled

	1. We know where sick time is high and are addressing the issues where possible
	
	
	

	2. Units are effectively staffing to budgeted HPPD
	
	
	

	G. Technology supports key processes

	1. Staffing and scheduling technology is being effectively utilized


	
	
	

	2. Timekeeping technology is being effectively utilized
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