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Presentation Objectives

* Describe system for reporting and
monitoring nursing service financial data
via a flexible staffing model

» Discuss utilization of reports In financial
review by executive leadership team

* Discuss opportunities to maximize
partnership between clinical care needs
and fiscal responsibility
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Agenda

 Meet the presenters
 Meet the hospital: RIM Overview

e Overview of Patient Care Services
— Organizational structure
— Staff size
— Career ladder

* Nursing Finance Reporting
— System utilized

— Pay period and Monthly reporting
— Staffing process
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Agenda

« DMC System Considerations
— Issues and requirements
— Benefits and resources

e Critical Success Factors

e Cooperation Areas
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Two Worlds....one hospital
“can this marriage be saved

« Patient Care Services

“* My focus is the patient,
whatever it takes”

“* The patient is here for
my care”

“Circumstances were
beyond my control...”

“Higher acuity Is going to
cost the hospital more”

“There are standards of -y
care that must be upheld” . A

“FiInance counts beans”
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YOou say potatoe, | say potato..

- a « Finance
" “This is a business and we
need to control expense”

“It Is not just about YOU”

“We won't be around if we
don’t manage better”

“When we give to you, we
have to take from
somewhere else”

DMC

Rehabilitation Institute
of Michigan







The Rehabilitation Institute of
Michigan

 RIM is southeast Michigan’s only
freestanding hospital specializing
In rehabilitation medicine and
research.

 RIM continues to be the market
share leader for rehabilitation in
the tri-county area.

* RIM has the largest network of
O.Utpatlent therapy SlteS, Wlth 30 2010 FYE Statistics (FORECASTED):
sites throughout southeast
Michigan specializing in sports 94 Licensed Beds
and orthopedic injuries, and 12;3 IBedSt!” fe[;_V'CE
: n-patient Discharges
neurorehabilitation 55088 In-patient Days
228,500 Outpatient Visits
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RIM Continued

 RIM s part of the Detroit
Medical Center
— The DMC is a eight hospital
system in southeast Michigan

with five hospitals located on the
central campus in Detroit.

— The Medical Center includes
specialty hospitals: a children's
hospital , a trauma hospital, a
women’s hospital along with RIM

* RIM has three inpatient units /
floors. Each with 23-26 beds.

— Spinal cord injury floor
— Brain injury / Neuro floor
— General PM&R floor
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Patient Care Services Overview

Julia Libcke

VP Patient Care Services

Executive Secretary I

I e T 1
Respiratory Nursing Office/
Advanced Practice Nurses Nurse Educator Resource Pool
Manager
|| | |
Nurse Managers Clinical Transformation Magnet
CNS
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Staffing Overview

NHPPD: /.1 —8.4

Staffing mix: 51-53% RN
47-49% Patient Care Associate

Budgeted Patient-RN Ratio: 24 hour total
5.8-6to0 1
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Staffing Overview

e 2010 Nursing Services Staff FTE

o 50 Staff Nurses

o 35 Patient Care Associates/SNA
. 23 Patient Attend. for Safety

. 13 Unit Clerks

o 21 Management and support

. 152 Total /approx 200 staff
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Nurse Finance Reporting

« The DMC has a Centralized Nurse
Finance Department which provides the

following services:

— Collects payroll and statistical data

— Maintains reporting systems and provides expertise
and support to the hospitals’ nursing offices

— Produces pay period and YTD usage and variance
reports

— Creates the patient care staffing annual budget
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Systems Used

« Kronos for time and attendance reporting
and for nursing staff scheduling

e Lawson Payroll for salary and wage
reporting

* Agency usage Is reported in Kronos

e Census data by unit comes from Semen's
Invision system and interfaced into Kronos
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Systems Used

e All data iIs loaded into a Access database
and nursing reports are generated from
Access.

* Flex Budget — Adjusts for volume using
the budgeted NHPPD standard

* Reports are emailed to Nursing
management each pay period and put on
the shared directory for Finance and
Corporate to access.

DMC

Rehabilitation Institute
of Michigan




Payroll Report

Report generated per pay period. Shows hours and specific dollars
by job code at the employee level.

Hosp:  Rehabilitation Institute Nursing Finance Payroll Report - Hours and Other/Differential Paid

CC: 1556 NURSING -7TTH-PM & R Email to:

FY: 2010 PP: PP20 am O @ PP Desc: Hrly 102/2010  Sal 10/9201

okil  HomeDpt Home GG Employee €0b Gode fegHours  OTHours  PTOHours  Total TotaFTE  Differential Other
Group Hours Dollars Dollars
RM G333 1336 JWEQD  Staff Murse 454 .0 %53 o7 160
533 1536 JMEOD  Staff Murse 723 o a3 10 10 F0
G333 1336 JWEQD  Staff Murse G55 0.4 36 728 n4a F206 F0
533 1536 JMEOD  Staff Murse 731 4.4 7ra 10 F60 15
G35 13956 JWMEQD  Staff Murse g.2 g.2 01 $13
G20 1017 JMEOD  Staff Murse 158 273 432 05 F0
G35 170 JWMEQD  Staff Murse gn g.0 01
533 1536 JMEOD  Staff Murse G349 633 0a a7 15
G35 1336 JWMEQD  Staff Murse g0.0 40.1 1201 145 138 10
Total $kill Group: 1,206.6 7.6 676 13718 17 $2,709 $51
Shla G35 1336 aMAFT  Student Murse Azsociste 402 40.2 ns $33
Total Skil Group: 40.2 .2 0.5 $53
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Productivity Report

Shows variance to flexed budget which adjusts for actual volume
times budgeted NHPPD. Separates worked and paid FTEs.
Highlights overtime, cost per unit of service and shows comparison
to the Paid FTE budget, non-volume adjusted.

DME - Patient Care Services - Unit Productivity Report @“@ Year: 2010

Hosp:  Rehabilitation Institute Pay: pp20
OCH: 1556 @ Pay End: Hrly /2/2010 Sa 10/9/2010
Unit:  NURSING - 7TH - PMER Productivity:  Census
Overtime Paid FTE
aregiver { NHPPD CGHFUOS | | Worked FTE= PaidFIE= FIEs Cost/U0 || Budcet non-
Em-Caregiua’ [ skilGrowp | [ 2ctusl [Bucdoet | | Acusl |F Budoet | var actual JF Budget | var Azl Actual vl Adjusted
CiG RH 423 409 163 158 05 17 1 17 .4 0.3 1.22 F151 1348
L on 0.0 o.n 0.0 0.0
LFH 0.29 0.59 1.1 ] 1.2 1.1 2.5 1.4 0.0 & 20
PCA .81 .7 1048 105 -04 1" 1.6 -0 030 a4 az
SHA 013 0.9 04 1.1 06 04 13 n.a ) 10
aPCA on 0.0 o.n 0.0 0.0
Total Group: 7.45 7.7 28.7 29.6 0.9 304 327 2.3 1.62 $204 26.1
MonCG PAS 0.00 o1 -0.1 o1 -0.1 0.0
CLERE 0.00 0.o0 7 31 0.4 32 3.4 0.z 0.06 F3 3.4
OTHER 0.oo on 0.0 oo 0.0 0.0
coorD 0.00 on oo oo oo oo
Ch 0.00 0.o0 oa oa 0.0 1.0 1.0 0.0 2] 1.0
Total Groups 0.00 0.0 3.7 40 0.3 4.3 4.4 0.1 0.06 $22 4.4
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Productivity Report Summary

Shows totals, average daily census, NHPPD, Supplemental and
Non-Worked FTE Activity.

OMEC - Patient Gare Services - Unit Productivity Report Year- 2010
Hosp:  Rehabilitation Institute Pay: pp20
CC&: 1556 Pay End: Hrly 10/2/200 Sd 10/9/2010
Unit:  NURSING- 7TH-PMER Productivity:  Census
Overtime Paid F TE
aregiver 7 WHFFD GHPUOS | | Worked FTE= Paid FTE= FTEs Cost/ U0S || Budost non-
Em-Caregiuer [ skillGroup | | Actusl [Budget | | acual |F Budget [ war sctual [F Budget | var Actual Actual vol Adjusted
Total Unit: T.45 .7 324 316 1.2 34.7 371 2.4 1.68 $22% 30.5
| Productivity Summary |
Daily Census | NHPPD CG wWorked FTEs| | Worked FTEs | PaidFTEs || Ry skitMix | PistoRN | OT and PTO |
Actual 220  Actual 745 Actual: 287 Actual 324 Actual 347 Actuall AE.T%  Actual A7 OT % Actual 7.2%
Budget: 17.5  Budget: T.HE Budget: 296 Budget: 336 Budget: 371 Budget 53.2% Budget: B0 PTO % Actual BE%
Variance: 45 Wariance: 0.2 Variance: 0.8  Wariance: 1.2  Variance 24 FTO % Budget:  9.5%
*Favorable ™ *Favorable ™ *Favorable ™ * Favorahle * *Favorable *

(Waorte o + Miorllorted = Faid)

| Supplemental Activity | | Non Worked Activity “@
Acual: Hours| | FTE's||WHPPD Actual Hours| | FTE's
Orert Class Huolickay 0.0

Orient Flaor Personal 0.0

Total CHertaion Sick = 0&

Wacati 133 1.7

Hosp Elusiness| 1 | | 1-3” EI-33| aO‘t::al: 0O
Education 35 0.4 011 -

Tatal| 184 23

Tatal Hb and Ed| 136 17

One on One | | | || |
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Flex Budget Report

Shows variance to flexed budget summarized by cost center for
worked and paid FTEs. There are also comparisons to the Worked
and Paid FTE budget, non-volume adjusted.

DMC - Patient Care Services - Flexible Staffing FTE Variance Pay Period: pp20 Year: 2010

Rehabilitation Institute Pay End: Hrly 10/22010  Sal 1082010
Ay Daily Waolume FEEEEE = Worked FTEg =*=*=**" wEEEErrPad FTEg > ****
Mgr At Bud  War At Flex FWVar Bud BVar Azt Flex Far Bud BVar
1530 P atient Attendant-Satsty (P & O\ 53 z.aﬁ 28] &5 53] 28 28] =5
1510 P atient Attendart-Satsty (P4, = 23 10 10 a2z 22 1o 10 A2
1520 P atient Attendart-Satety (P4 m\j 6 2000 200 o0 =200 oo 01| 200 200 -01
Tatal: PAS i | sos 238 -6.8] 238 &8 s06 za| 68 238 &9
@ A Bud  “ar Aot Flex  FVar Bud B“ar Act Flex  Fvar Bud B %ar
1100 ERIE NTATIOR 17 20 02 2o 0z 17 2ol oF zo 0z
Tatal: CRIENMT 17 20 02 20 0z 17 2ol oz 2o 0z
REHAB Mgr Act Bud  MWar Act Flex  FVar Bud B “War Act Flex FNar Bud B War
1858 NSG-SCH 224] 208 13 SR o R EES 331] w1 JJER] %041] =0
1557 MURSING -4TH - NEUROS 221 19al  3a a5 355 o8 315 =32 s71| 400l 30 355 A6
1556  MURSING -7TH -PM & R 220l 175 45 24| 336 12 27E[ 48 347 37 T EEEE
Tatal: REHAR B65| 570 45 1063 1080 1.8 @53 o 1144l 12| 53 1061 &4
_ 1355 1338 -4.8] 1210] ars 1473 1458 13 138 153
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Flex Budget YTD Report

Shows year-to-date variance to flexed budget summarized by cost
center for worked and paid FTEs. Including comparisons to the
Worked and Paid FTE budget, non-volume adjusted.

DMC Patient Care Services - Flexible Staffing FTE Variance Pay Period: pp20 Year: 2010
Rehabllltatlon Instltute _ Year to Date _ Fay End: Hrly 10522010 Sal 1082010
Avg Daily Valume  *=*=*=*Worked FTEs =*==%%=:  **==s+spgij FTEgr*ors=*"
Mgr Act Bud  War At Flex FVar Bud B Var Azt Flex Fvar Bud B Var
1510 P atient Attendant-Satety (P& 53 E - ENEEE 32 1ojEE 1o 22
1530 P atient Attencant-Safety (P A 21 28| 03] 28 07 21| za| o7 28 o7
1520 P atient Attencant-Safety (P A D 181 200 414 200 14 182 ;o] 148 200 14
Tatal: FAS e 24| 237 03] 7] 03 35| za| 03 z3E| 03
v N ar Act Flex  FYar Bud B“ar Act Flex  Far Bud BVar
1100 ERIENTATION @ | 4.1 z.uﬂ 20 21 4.1 z.nﬂ 20 24
Tatal: ORIENT T 41 20 20] 21 41| 2o 20 24
REHAB qr Act Bud  Mar Act Flex FVar Bud B %ar Act Flex  Far Bud B “ar
1558 NSG-SCI 218 208 14 SR EE] EEEE 125 a R 401] 24
1557 MURSING -4TH -NEUROS 196 190] 08 7| 322 o0& 35 02 54| w3 09 355 00
1556 MURSING -7TH -PM & R 0z 175 27 a3 1| o8] 27E| 27 37| #4] 08 305 a2
Total: REHAR 614 s7o[ 44 1001 1ma] 1] os3[ 4s 1116 1125 10 1os1] =5
1276] 16| BB 1210 66 EXEEE o EBEEREE
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Census Report

Shows the average daily productivity metric by cost center by pay period.

Detroit Medical Center
Average Daily Census Productivity Measure Report “@

FY 2010 - Pay 20 {@
S@ A0C Actual

Cost Unit of ADC ADC Actual ADC Actual ADC Actual ADC Actual YTD
Center Cost Center Description SENICE Budget FR17 FP1G FF19 FF20 Average
1956  NURSING-7TH- PM &R Pt Days 17.5 223 21.8 228 220 202
1957 NURSING - 4ATH - NELUROSCIENCE Pt Days 19.0 176 226 222 221 19.6
1958  NSG-3CI Pt Days 205 23.3 214 2249 224 216
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Daily Staffing Tool

Excel tool that allows each unit to enter in their staffing per shift to
calculate variances to the budget. Monitoring tool for performance
throughout the pay period.

Daily Inpatient Unit Staffing VVariance Report Period: 91222010 through  9:25°2010
Rehabilitation Institute Cummulative Days Reported 14
Pay: FFP20 Enter data in shaded fields onhy. | Curmmulative Hours Variance: (84.0)
Unit: 1556 Tth Floor Budget Census 809
Lnit Magr: Budget Grid NHPPD 5.00
Should be charged Total Day HHPPD
ta their specific CC Direct Care Funded Actual Hours VYariance RH
Kronos External
Diate Shift | code  Timeframe Census RH LPH PCA SHA  Agency Orients Sitters ommer Hrs Used Hours HHPPD Under | (Over) Ratio
0/122010] Day | D | 7a-3p 7.00 2.00 1.00 geoo || m0.00| 007 | (8.0 35
Aft E1] 3p-7p 7.00 2.00 3.4
Aft E2|7p-11p 8.00 2.00 1.00 Curmm Hrs 8.0y 4.0
Sun Mid | M |[11p-T7a gool 2o 1.00 Curnrm Dls (§2003 4.0
Total 7.4 42.0 - 20.0 - - - - 3.2 Average
Kronos External
Census RH LPH PCA SHA Agency Orients Sitters
9132010 Day | D | 7a-3p 11.00 2.00 2.00 ool veoo] g.00 | 5.5
Aft E1] 3p-7p 11.00 2.00 8.6
Aft E2|Tp-11p .00 2.00 Cumm Hrs 8.0y 3.5
Mon Tuficd Mo[11p-Ta 7.00 2.00 1.00 Cumm DIs ($200) 3.8
Tatal 9.0 48.0 - 240 - - - - 4 Al Average
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Dally Staffing Tool: RN/Pt Ratio

Excel tool has a summary tab used for review of RN/Pt ratio for staffing per
unit, per day, per shift.

Detroit Medical Center - Patient Care Services - Daily Staffing Report Summary
!Sample Hospital

Fay Cycle: PP20

Period Start: 09/12410 “@
Period End: 09/25/10 @@m

Patients to RN - Days

0AM2M0 [ 03M3N0 | 0914M0 | 0AN5SMA0 | 03MEM0 | 03NVA0 | 03MEN0 | 03ME3A0 | 03E0MA0 | 030 | 022N0 | 0972310 | 0A24M0 | 0912510

4.0 4.0 42 4.7 4.7 4.5 4.2 4.0 4.3 472 4.7 4.3 43 5.3
3.3 5.3 3.3 4.1 4.0 3.3 24 3.0 3.0 3.3 4.1 4.1 3.3 a0
[ 5.3 3.6 47 4.8 B.0 5.2 5.0 4.5 4.4 4.5 5.0 = 5.4 5B
1.0 1.0 1.0 2.0 3.0 2.0 2.0 3.0 2.0 2.3 1.5 1.0 2.0
22 1.5 2.0 2.0 25 272 2B 1.7 1.5 1.4 2.0 1.7 1.6 22
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Budget System Sample

The budget is built at the job code level based on global standards, such
as NHPPD, Volume, non-productive percents, etc.

SALARY BUDGET - JobCode PROD Hrs/Unit 8.59 9.00 8.95
Target Hrs/Unit " 0.00
65351556 FTEs From Target " " (317}

MNursing -7Th -P PAID HrsiUnit 9.54 10.04 9.98
Prod % 90.0% 8§9.6% 89.6%

Current Budget Budget FTE YTD Jul-Dec FY 2011

Job Baze Start End Alloc Sched Actual Projected Budget

Code Description ! Earnings Type Rate Rate Rate Rate FTE= FTEs FTE= FTE=

JHEDOD !Staff Hurse: Account #: 60200 Yariable 442
" |Target Hours Per: Patient Day Equivalents 3.89 |Productive FTE Target: 1314 1331 1330
Current Paid FTEs 13.05 14.70 14 BB 1512

Program Additions F0.00 .00 0.00

Posgitior Changes F0.00 i [0.16] 0.00

Total Paid FTEs 14.54 14.83

Regular 89.56% 12.46 11.892 11.91

Extended Wiork Schedule " 00E% ¥ ooz 0m 0.0

Crvertime d 3.24% 0.44 043 043

Bgency d Fooozam o onDa 0.43 0.43

Holiday Worked Premium Yes 3.80% 013 052 052

|5taﬁ' Hurse - Total Productive §8.48% 100.00%: i 13.11 13.31 13.30

Yacation f CTO Taken 59.13% 1.27 0.9 091

Halicay Pay 17.00% 0.26 0.26 0.26

Sick Pay 18.00% 0.00 0.25 028

Perzonal Pay 2.00% 0.00 003 0.03

Cther Pay . i 3.87% 0.06 0.06 0.06

|5taﬁ' Hurse - Total Hon-Productive T 1152% 100.00% 1.589 153 153

Premium F5Prod Hr
Shift FFProd Hr
|5taﬁ' Hurse - Totals: 100.00% 100.00% 13.05 14.70 14 54 1483
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DMC System

e |Issues and Requirements
System standards
e.g. pay increases, minimal staffing
levels, financial target
* Benefits and Resources
Reporting systems
System perspective
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TOP 10 Keys to Success
for the marriage of
Nursing and Finance

DMC
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#10

Have a reliable reporting system

-flexible budgeting and reporting
-timely and consistent
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#9

Agree upon the data in budget planning

-How do we count census days
-What is the base period
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#3

Include non direct care time in your planning
-Education time, hospital business
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Il!-7

Be realistic about non productive time
Use your actual run rates
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HO

FTE counts are important
but don’t forget the cost of the FTE'’s
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J /-5

Own your budget....

It cannot and should not
be a mandate from
Finance
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: : '3‘\{ L)Q ] \\ }
Don’t live in a bubble..." . ( 35 e @
use benchmark data | \’ | A ’
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H#H3

 Analyze your data
and provide details

Watch trends and be
realistic with needs to
Increase or decrease
staffing levels

Be supportive of
Nursing ideas to
secure staffing In
high volume times
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1{;3. . = -
- ) o o

Be aware of the impact nursing needs

have on entire hospital
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Areas of Cooperation
Tales from the front

 EXpense Savings

« EXxplore additional options
for reimbursement

 |dentify staffing incentive

e Correlate strategic vision to
decision making

e Create timelines for
needed change
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Yes, Nursing and Finance
can be partners
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Questions?

Thank you very much

Ksmith@dmc.org
313-745-9731

llibckel@dmc.org
313-745-3151

Rehabilitation Institute
of Michigan
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mailto:jlibcke1@dmc.org�

Appendix: Resources to
Calculate Metrics




Calculating Nursing Hours Per
Patient Day

How to Calculate NHPPD

# Scheduled(®)  Shift Length(B)  WWarked Hrs (A x B)  Census

Diay R 4.0 &) 32.0 17.0
FCA 3.0 &) 24.0

At FM 4.0 5 2.0 17.0
FCA 3.0 5 24.0

Mlid RN 3.0 5 240 15.0
FCA 3.0 g 24.0

Total @“@ 160.0 43.0

@@m Awerage Dally Census 16.3
Tatal Direct Care (Mursing) WWorked Hours in 24 Hours 160.0
Awerage Dailly Census ! 16.3
Mursing Hours Per Patient Day (NHPPD) 5.8
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Calculating Total Caregiver
FTEs Required

Calculating Total Caregiver FTEs Required:

16.3 ADC @@@@“@

X Jbo days per year
¥ 9.8 MHPFD
oo 245 | Total Worked Caregiver Hours per Year
! 1830 B5% of 2 080 (productive hours anly)
31.82 Total Faid Caregiver FTES (includes 12% FTO)

Make sure to reduce the total worked FTE hours (2,080) by
the non-productive percentage. The example above assumes
12% non-productive time.
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