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Together We Succeed... a message from our
president

Last week we were privileged to hear from sev
eral of our colleagues at the HFMA Utah Chap
ter's winter conference meeting held a St. Mar
Hospital. The CEO and Administrator panelists
shared their perspectives on the state of hea#
in Utah and their vision of where things are go
and how they will impact each of us. We also
learned more about how RAC will affect reim-
bursement and employee time commitments,

bad debts and recoveries can be better manag
how to chart a course to meet our financial go
and how we can impact lawmakers’ actions in
current Utah legislative session.
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As | sat listening to the words of insight in our
last meeting | couldn’t help but think of the im-
portance of working together to meet the chal-
lenges ahead. To work together most effectiv
we need to be well connected to each other as
healthcare financial professionals.

C

Being connected in today’s society can be sigr
cantly enhanced as we embrace technology a
means of making connections. Technology ca
facilitate our ability, as an industry, to collely
solve problems. Today, we can be connected
tually anytime, anywhere, and with anyone. E-
mail, PDAs, blogs, cell phones, and other eme
ing technology have shattered the boundaries
time and distance, expanding the breadth of th
potential connections we can make and alterin
how we interact with each other.
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| urge each of us to explore the technology in
which we can connect with one another to hely
solve the collective issues we all face in health
care finance. We as HFMA members collectiv
have immense skill and knowledge in our sepe
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rate areas of expertise. We should seek to takensae
of the communication technology to network and sha
knowledge. With the many ways we can connect and
communicate with each other, we can gain strengyh &
insight from one another and help create additivahle
from our affiliation with HFMA.

afitimately, the value of communications technology

eides in utilizing it as a catalyst to connect wathers on
a personal level. The most important connectioas w
make are those that become part of our personabnet
let’s strive to make the connections that will he$psuc
@eed in our individual roles and responsibilitidhese
sconnections will make your membership in HFMA tha
enuch more rewarding and enriching.

it

Warmest regards,

Colin Quincy
YHFMA Utah Chapter President 2008-2009
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Member Profile - Shauna Wardrop

Job/Department/Company | work for:
Director of Corporate Development, Cardon

Healthcare Network

Responsibilities:
Client Relationships, Sales and Marketing efforts
company wide, as well as working with estab-
lishment of Corporate Partnerships. | work with
a great group of VP’s , AVP’s and Project Man-
agers that handle the everyday operations of jour
projects which in turn enhances my abilities in
my job.

My family includes:

My husband of 26 years, Scott, two married
daughters and son in-laws, Oakley & Greyson 2

and MaKinzy & Brian, a daughter Rielyn, 12, : AN
and a very fun two year old granddaughter
Londyn who is planning for a new little brother

in just a few weeks. o
| joined HFMA because:

The best part of my job is.... It was an organization that was key to the work | d
Meeting great people and making lifetime friend- |and proved to be a great organization. | attenMAK
ships. meetings in several states as part of my job aisd it

_ always beneficial and a great educational expegienc
If I'm not at work, you'll find me.....

Home with my family, enjoying being home! My favorite food is:

Anything fixed by someone else.

Pets: A book that | would recommend:

1 dog named Lady. Wow, there are so many: The Secret Life of Bees by
Sue Monk Kidd; A thousand Splendid Suns by Khaled

Hobbies: Hosseini; anything by Rachel Nunes, Nicholas Sparks

Skiing, Boating, Walking, Reading, Sewing, and of course the Twilight Series by Stephanie

anything with my kids . Meyers, and many, many more. |read at least k hoo
a week.

My proudest moment was....
Every accomplishment my kids have had and
am sure many more to come!

Education:
Some college, but my only real claim with my Cert
fied Patient Account Manager (CPAM) certificatior

through the AAHAM organization.
The best advice | ever received: -
As a young couple expecting our first baby, my A person may be surprised to know that.....

doctor said “Include your kids in everything you || am an advanced Scuba Diver and | hate texting!
do” we do and we love it, they are our best
friends!
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Member Profile - Sherri Whiting

Job/Department/Company | work for:

My husband started a new job in Provo in September.

moved here on December 31 and am looking for wor
either contract or full time.

Responsibilities:

During my career | have served as a CFO, Diredtor g
Reimbursement and Decision Support, Controller, M
ager of Budget and Reimbursement, and | establittes
Continuous Quality Improvement for a large medical
center. | have experience in all areas of healéhfiaan-

cial management and have been able to add many mi

lions of dollars in unanticipated income to fagii#
where | have worked.

My family includes:

Four children, a great spouse, and five grandamidr
We are usually empty nesters, but right now we laave
daughter living with us who just completed her Riridl
is waiting for her job to start in another stat¥e also
have a son with three boys who lives in Logan,sgtla
ter with two girls whose husband is getting an M&A
Berkeley, and a daughter who works for BYU.

The best part of my job is....

The nicest thing about not working is it gives rimeet to

have my family around more often. The thing | eejd

most about working is helping the organization tdrase
I work with achieve success through job satisfactiad

improved bottom lines.

If I'm not at work, you'll find me.....
Well, you won't find me at work right now, but yauill
find me working hard to change that.

Hobbies:

Boring things like reading and playing piano angaor.
But, my brother owns a scuba store so | plan ta dia-
ing lessons as soon as we get settled, and my iadisba
and | are going to take golf lessons this spri@gwr
move to Provo took 4 hours a day off his daily carten
time to Los Angeles, and we are determined to hae t
newfound time to find out why so many people are
hooked on golf.

My proudest moment was....
when my staff told me | shouldn’t go to a manageime
training meeting — | should teach it.

k)

The best advice | ever received:

The quote my daughter just read to me is pretty@pp
ate for our current activities — “A small houselwibld
just as much love as a big one.”

| joined HFMA because:

| have been a member for many years and soonuaftef

packing the car when | moved, | transferred my mem
ship. HFMA is the source | use to keep up on thex¢
changing healthcare industry. 1 am on the natiored
site at least every couple weeks and quickly fiFMA
magazine articles that | may need to refer to énfthure.

My favorite food is:

Peach cobbler. My mother used to make it for e in
stead of birthday cake and my enjoyment of thisels
has never waned.

A book that | would recommend:

| have always enjoyed “The Count of Monte Cristayt
| haven't read it for about ten years. Two differgears
in college | read it during finals week and coutdmit it
down so | probably did not get the grades | shalde.

Education:
| received a B.S. in Accounting from BYU and a MBA
from the University of Redlands.

A person may be surprised to know that.....

| gave birth to our third child in Lima, Peru. Soafter
learning to talk she wanted to know, “if | was bamn
Peru, why don't | speak Spanish?”

@)
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The Utah Chapter of HFMA would like to welcome the following Individuals as the newest chapter members:

Sherri Whiting
Consultant

Lyman Duncan
San Juan Health District
Chief Financial Officer

Scott Riffle
High Cotton
Account Executive

Certified Utah Members

Doug Cardon, CHFP
Mark Vawdrey, CHFP
Tyler Felt, CHFP
Kelly C. Christensen, FHFMA, CPA
Stephen O. Hook, FHFMA, CPA
Alan Robinson, FHFMA, FACHE, CPA
Brian C. Murray, CHFP
Steve R. Schramm, FHFMA, FACHE
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Job Satisfaction

By Steven R. Schramm, FHMFA

In times of economic uncertainty there are many js- a mistake that can lead you astray and be self-
sues which demand the time and energies of health: defeating."

care executives. Even so, healthcare leaders must
avoid losing sight of what may be the most signifit | Interestingly enough, higher pay frequently doets|no
cant demand on their time and energies — attertding| equate with higher job satisfaction. Once people
the basics of interpersonal relationships betwhen|t |rise above the poverty level there is very litibere-
healthcare entity and its various stakeholder gspup |lation between money and happiness. Many studies

especially employees and medical staff. have routinely shown that in prosperous countries
like the United States, the things that make people

Human Resources professionals readily cite a long |happy are family satisfaction, friendships and-rela
list of problems caused by unhappy workers, includ- tionships with other people, but not money. Em-
ing increased job-hopping, higher use of employee- | ployees expect emotional satisfaction from work
assistance services, declining productivity, morale¢ |not just financial satisfaction.

problems and a greater willingness to file discnani
tion complaints. In contrast, numerous psycholalgic | Companies spend a lot of time and money surveying
studies support the notion that cheerful peopleshgv |job satisfaction in the belief that higher satiifat
many advantages over malcontents, such as enjgyingnproves job performance. The reality may be the
better health, earning more, having closer relation |other way around, that performance drives satisfac-
ships, living longer, etc. A recent study examiaed |tion. When people have the tools they need to per-
specific angle of the correlation between happiness |form - including proper training, coaching and feed
and satisfaction perceptions. Researchers arthlyze| back from management, and recognition for good
several sets of data and published their findings i| |work- they not only do a better job, but they also
the December 2007 issueRérspectives on Psycho- |feel better about their jobs.

logical Science They attempted to measurew . ) .
happyone needs to be to achieve these benefits UisingS We seek operational improvements, which we

a life-satisfaction metric of 1 to 10, where 10reep | | COnstantly do, let us not overlook the winning poe
sents ultimate bliss. of job satisfaction. It is one of the fundamental

leadership principles that holds true in timesesf r
The results are somewhat surprising. It was not the |cession as well as in times of economic prosperity.
10s in the study, but the mildly happy people stho
that who rank themselves a 7 or 8 — who were most
successful in terms of income, education, and caree
These researchers surmise that the 8’s benefit from
the creativity and energy of happiness, which helps
them to stay committed in the pursuit of long-term
goals and overcome obstacles along the way. RBut th
8’s also maintain some sense of worry, stres3j-or|i
ternal dissatisfaction that motivates them to stfiw
more, emotions that played an important role in im-
proving their circumstances. Summary comments
from Ed Diener, one of the authors, are revealing
"Happ_iness_, like sp?ritqa_lity, is partially a prlv_aa (4
pursuit, defined by individuals based on their per- %

sonal values. Be wary when people tell you to liv % -1
for the moment, to strive for an exciting life, tbat
you ought to be happier. Chasing super-happiness is

U

D
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Best Practices for Controlling Labor Costs

1 6(

Three workforce management tools can help hospitale effectively schedule nursing hours--and dra-
matically reduce labor costs.

The healthcare industry’s ongoing labor shortageef® many hospitals, long-term care facilities, elimcs
to rely on costly contract nurses and employeetowerto ensure adequate patient care. Temporasgesur
are often compensated at rates 25 percent to 4@mteatbove the average employee’s wage, accordiag t
recent report from PricewaterhouseCoopers’ Headtbegrch Instituté/{hat Works: Healing the Health-

care Staffing Shortagé@ricewaterhouseCoopers Health Research Inst@Q6,). This translates into a hos

pital paying $250,000 to $400,000 just for an ag&nservice for every $1 million it spends on sugrpen-
tal staffing, according to the report.

Modern workforce management software can help heaié providers gain greater control over labotsco
with more efficient clinician staffing and schedwgi By adopting three software-based workforce gana
ment tools--self-scheduling, online shift biddiagd proactive central staffing--hospitals can opén
scarce resources and dramatically reduce labos coganizationwide.

Self Scheduling

Automated self scheduling is critical to improvingrse retention and reducing replacement costghwhi
can equate to as much as two times a nurse’s asalaay, according to the PricewaterhouseCoopemte
Self scheduling empowers nurses to create theirsmhiedules from shifts required for the hospitaper-
ate specific departments. This autonomy enhancetogee satisfaction by supporting nurses’ work/life
balance within a 24/7 work environment.

Historically, hospitals have managed clinician stthimg with paper-based processes. Nurses wouldugg
for open shifts and a manager would manually ba&dhose requests across the daily shifts needed for
four- to eight-week schedule. This often led to anted changes to nurses’ schedules and createdeppe
tion of inequity among staff.

Today, self-scheduling software helps hospitaksastiine scheduling. For example, nurse managers cat
enter a set of future 4-, 8-, and 12-hour shifts the system along with specific credentials regpito work
each shift. Nurses access the self-schedulingrmysitgine from work or home and select their prefdrr
shifts. The system displays only shifts that meeindividual nurse’s qualifications and work parderts,
such as a requirement to work two weekends permémd once a nurse selects a shift, other staffnca
longer view it.
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As a result, self scheduling helps improve nurssfsation by offering clinicians more variety afiexibility
in shift length and department as well as a motgtaioje way to assign shifts. Self scheduling aslivers,
on average, an 80 percent reduction in the timsenoranagers spend creating staff schedules.

Online Shift Bidding

Online shift bidding helps hospitals cut costs bgimizing overtime and use of contract nurses oheotto
comply with state mandates for the minimum numlferunses per unit. Specifically, electronic biddsaft-
ware enables nurse managers to post open shiftisisands of qualified clinicians instead of spagdiours
calling nurses to fill shifts at the last minutém@ar to a reverse auction, this process enabdspikals to fill
shifts with qualified nurses at the least cost.

First, hospitals post open shifts to a secure welascessible to a large pool of prequalifiediclans severa
weeks in advance. Hospitals can start the biddng fspecific shift at a standard hourly rate, tane-a-half,
double-time, or a premium rate. They also can co&te shift parameters to reduce the cost of fillimgt shift
even further. For example, hospitals could startttislding for a shift at an hourly rate $10 lesmtit would
have to pay a contract nurse. Or the hospital cstalgger when a shift posts online. An open padiahift,
for instance, might post to the hospital’s pedeatirses first, then to a pool of supplemental @4 hours
later, and finally to a larger group of cliniciaaer 48 hours. Hospitals also can attach bonustpor dollars
to hard-to-fill shifts as an additional incentiva hurses to select open shifts.

Next, nurses bid on the open shifts they want famy computer with an Internet connection. The saféwv
allows nurses to only view and bid on shifts thiathfeir qualifications and existing work schedblehousing
employee profiles and schedules in one centraésysfnd because the lowest bid wins, online shiftling
helps hospitals cost effectively fill open shifts.

Central Staffing

Demand-based central staffing also plays a keyinotelping hospitals control costs. Without a cleader-
standing of which departments or facilities needfstnd which may send nurses home, hospitals oppsr-
tunities to address fluctuating demand with intereaources.

Using workforce management software, hospitals gamal-time, organizationwide view of current pati
census and acuity. Armed with a visual represeamtadf required staffing levels for the next shifidashifts
up to 14 days out, central staffing personnel caagiively balance staff across departments antities
For example, if one medical/surgical unit is unteffed while another is overstaffed, qualified stzn be
moved from one unit to the other instead of usim@x@pensive contract nurse.
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Effective demand-based central staffing also reguam internal, supplemental staffing pool of heddrof
highly skilled employees. Often managed by inteag@ncies called “supplemental staffing offices” or
“resource centers,” these clinicians typically hawaarginally higher hourly rate than unit-basedfsiWhen
central staffing personnel see scheduling gapsdepartmental spike in demand, they can quicklijaeate
nurses from this supplemental pool to fill gapsobefshifts start. For instance, hospitals can iesale
nurses from a supplemental staffing pool to a girtnit assigned to cover employee sick days aadgés in
demand. This increased scheduling flexibility eealilospitals to quickly fill gaps and minimize sifions
that require contract nurses.

Establishing Clinician Buy-In

Together, these workforce management best prac#&ebelp hospitals gain greater control over |aosts
while ensuring clinicians with the right skills aaethe right place at the right time. And by prtogty ad-
dressing several common change management chadldmogpitals can reap those savings faster. Fon-exa
ple, involving clinical staff in the software selien process is critical to ensuring end user buy#orkforce
management functionality differs greatly by vendorg a hospital’s CNO, vice president of patiemécand
operations managers can help the CIO understandifeyences and choose the system that best rieets
organization’s needs. They also can help CIOs deterwhich option will support an optimal workflow-
from vacation requests to scheduling to payrolsdabon existing hospital policies and procedures.

Hospitals also should clearly communicate how neaskiorce management tools will benefit clinicalfEta
This communication, along with executive sponsqrsind a strong project team, helps ensure suctessfu
adoption of these cost-saving best practices itfidbe of the industry’s long-term nursing shortage.

Bio: Amy Every, RN, is a product management directorLfawson Software, Annapolis, Md.
(amy.every@us.lawson.com).

Reprinted with permission frotealthcare Cost Containmenune 2008, newsletter, copyright Healthcar
Financial Management Association.
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