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Session Objectives

• Provide background on Texas Health Resources (THR) and 
our journey (both as an organization and our 
partnership) 

• Describe how we set the foundation for a good 
partnership 

• Review results as demonstrated through two joint 
projects and goals 
– Workforce Planning to Improve Recruitment and Retention

– Remaining Union Free at THR 

• Summarize our critical success factors 



• 24 acute-care and short-stay hospitals 
that are owned, operated, joint-
ventured or affiliated with the system. 

• 18 0utpatient Facilities

• 4,100 licensed hospital beds

• 21,500 employees

• 6700 Registered Nurses

• 5500 physicians 
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Our Foundation
• Joined THR at same time in early 2008 

• Shared values and experiences 

• Early partnership to understand the current 
state of THR nursing 
Benchmarked 2008 employee engagement data 

with specialized focus on nursing staff 

Completed RN focus groups together to support 
THR Nursing Strategic Plan and  improve RN 
retention and engagement  



RN Focus Group Process
Primary Purpose 

• Gain feedback from direct care nursing staff

• Identify opportunities for the nursing strategic plan

• Validate key drivers of nurse retention and relationship to 
current programs, policies or methods

• Identity ways to communicate best practices and expectations 
for THR RNs 

• Identify potential enhancements to programs and policies for 
THR to improve retention 

• Provide priorities or content for manager training and/or 
manager action plans 



2008 Survey Results 

by Age Cohorts 

1984 or later

Millennial

1965 to 1983

GenX

1946 to 1964

Boomers 

1945 or earlier

Veterans 

EE Survey Results

(4139 Total)  
197 

(4.8%)

2145

(51.8%)

1692

(40.9%)

105

(2.54%)

Number of Questions 

Below Mean (Red) 
13 

(16%) 

62  

(76%) 

48

(58%)

22

(27%)

Data/Question Analysis resulted in four Focus 
Group Topic Areas 

Unit Work Environment          Involvement 

Communication Recognition

RN Focus Group Process
Focus Areas 



 Four Age Groups 
• Millennial

• GenX

• Boomers

• Veterans

 Male RNs 

 Single Parents RNs

 Ethnically Diverse RNs

 RNs with 2 to 3 years tenure with THR (high turnover)  
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RN Focus Group Process  Cohort 
Selection



RN Focus Group 
Key Themes and THR Plan and Action Items

Themes THR Response
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Peers and Teamwork Enhanced On-boarding, Clinical Leader Role 

Unit Council Management Council Training 

Management Support Leadership Training

Recognition Applause Program 

Communication Nursing Town Halls, THR Nurse Publication 

Staffing and Support Staffing Workforce Planning and Union Education

U
n
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e
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Diverse – Emphasized Education Tuition Reimbursement, Specialized Training 
Programs 

Gen X – Concerns about on-call, preferred 
electronic communication 

Enhanced Communication through Yammer, 
Facebook 

Boomers, Veterans – Flexibility and time off, 
More reluctant to voice concerns 

Scheduling, Workforce Planning 



Workforce Planning Model  
• Collaborative Team: Entity and Nursing Senior Leadership, Human 

Resources, Department Managers, Finance and System Recruiters

• Timelines: 
 2008-2009 Pilot at Texas Health Harris Methodist Southwest 
 2009 – 2011 Nursing Service Line System Wide Workforce Planning 
 2011 – 2012 Regional Workforce Planning with Dallas Fort Worth Hospital 

Council  

• Implemented Advisory Board Workforce Demand Forecaster
tool
 Review historical and current employee data
 Review business strategies
 Develop 12-month hiring plan
 Develop strategic sourcing plan
 Develop recruiting strategies

• Evolved workforce planning strategy to include Orca Eyes 
technology (workforce planning software) beginning in 2012 



Workforce Planning Pilot 

Retention on the
Back End

Fewer Choices on
Front End

Cost Quality

Impact

Culture

Active Workforce Management:  
impacts our ability to manage our 
staffing structures and expenses 

effectively. 
Source: THR Pilot Aug. 08 - May 09: THSW

Voice of the Customer - THSW Nursing Pilot 
“The pilot project on Workforce Planning at THSW was very beneficial in a number of ways.The Nursing Directors gained 

valuable education on what is involved in workforce planning and the process as it should be done. The forecasting 
component that involved the Director’s inventory of the “ǎǘŀǘŜ ƻŦ ǘƘŜ bǳǊǎƛƴƎ ²ƻǊƪŦƻǊŎŜέ in terms of risk of leaving the 
organization provided an excellent and fairly accurate predication of spots that would need to be filled.Once the forecast 
was created it was amazing to see the number of positions that we could anticipate that we would need to fill down the 
road. I do feel the process helped SW get ahead of turnover and to proactively begin programs to deal with replacements 

ǘƘŀǘ ǿŜǊŜ  ŀƴǘƛŎƛǇŀǘŜŘΦέMary Robinson, PhD, RN-BC, Chief Nursing Officer 

*Source: Modified from The Advisory Board- HR Investment Center

*



Workforce Demand Forecaster Process

Source: The Advisory Board- HR Investment Center

12-Month Hiring Plan
• Disaggregates annual forecast into monthly hiring 
needs or targeted critical dates (new beds) 
• Customizable to reflect profession-specific 
recruitment targets, historical hiring patterns
• Drives down the cost of unbudgeted Contract Labor 

Workforce Demand Planning Team

Step 1:
Targeting 
Workforce
Planning Efforts

Step 2:
Collecting 
Data 
Inputs

Step 3:
Populating 

The Workforce 
Demand
Forecaster

Step 4:
Evaluating 

Supply 
Channels

Step 5:
Assessing 
Accuracy 
of Forecasts

O
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tp
u
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12- Month Hiring Plan
Strategic sourcing & 

recruitment 
strategies

Measureable WF              
plans to meet demand 

forecasts

Culture

HR
Recruiter

HR 
Generalist

(Business Partners)

Nursing
Manager/
Director 

Retention, 
Recruitment and 

Engagement Metrics 



Workforce Demand Forecaster Rollout Schedule

Strategic Workforce Planning Criteria

August September October November December 

Telemetry Medical -
Surgical

Peri -
Operative

Specialty 
Nurses

Women & 
Infants

Critical Care Emergency

1515

573

1125

700

430

1440

Headcount and Vacancy Level

Selection Criteria
•Voice of the Customer *
•Nurse Ratio & Patient   

Impact *
•Vacancy Rate/Days *
•Req. Volume
•Time to Fill
•Candidate Pool 
•Contract Labor 
* Key Decision Factors

Source: THR HR Analysis May/June ’09 & Finance Contract Labor ’08-’09

Contractor Labor Cost

2008-2009

32%

17%

18%

33%

Telemetry &

Critical Care

Med/Surg

Emergency

Peri-Operative



Impact on Retention:
Critical Care & Telemetry Example

Predictive Value Current 

Workforce

Actual # of 

Terms/Transfers

Accuracy 

Rate

No Chance 278 16 94.3%

Very Unlikely 432 40 90.7%

Unlikely 186 13 93.0%

Low Risk 181 19 89.5%

Moderate Risk 77 14 81.8%

Significant Risk 55 17 69.1%

High Risk 65 17 26.2%

Near Certainty 38 18 47.4%

Absolutely Certain 37 21 56.8%

Total 1349 175 71.64%

Indication of 
Accuracy Flip 



2011-2012 Workforce Planning 

12 Month Projections 
by Employee  

System wide Demand & 
Sourcing Plans  

Entity Growth Planning –
Recruitment Needs 

Demographics and 
Replacement Scheduling 

Strategic Planning 

Regional Pipeline 
Planning 



Workforce Planning Return on Investment 

• Proactive employee sourcing based on volume, not “one-off” requisition request 
 Impact “time to fill” 
 Reduce recruitment spend 
 Reduce contract labor and overtime 

• Increased focus on retention of Top Performers and align actions for Developing 
Performers

• Improved Manager skills for predicting needs and decisions on staffing to 
demand

• Improved Manager/Employee Relationships (Employee Engagement)

• Improve Manager satisfaction on HR/Recruitment service and support 

• Concrete training model for HR Business Partner skills 



Remain Union Free 

• Texas as a Union Target 
 March 28, 2008 - vote by RNs at Tenet’s Cypress Fairbanks Medical Center in 

Houston was the first successful union vote in Texas history.  Vote was 119-111 
in favor of unionizing

 CNA – NNOC Presence 

• Critical assessment and understanding of the 
THR nurse and nursing leadership union  
knowledge and experience



Remain Union Free 
• System Wide Steering Committee – Proactive 

Partnership

• Extensive Management Training
 In-depth NLRB act and union campaigns 
 Web-based yearly refresher training  

• RN Communication and Awareness 
 Town halls 
 Employee web site
 Engagement survey results 

• Development of Contingency Plans – Potential for 10 
day election period



Town Hall Feedback
Voice of the RN 

• “the union would destroy the family atmosphere we have been blessed 
with..”

• “continue to give everyone information about the union – Everyone needs 
to know what they really do..”

• “I will quit if we unionize..”

• “labor unions are scary and not in our best interest…”

• “Don’t stop the conversation on unions!  Our younger nurses need to be 
educated on this and realize it would not be good for us or the 
profession.”

• “I would like more unit-based forums on unions to get more information 
and answer questions…”

• “Having worked in a union environment, I feel a union creates a difficult 
work environment.”



RN Engagement Results 2011 
Outcomes and Progress 

2011 Survey Results 

by Age Cohorts 

1984 or later

Millennial
1965 to 1983

GenX

1946 to 1964

Boomers 

1945 or earlier

Veterans 

EE Survey Results

(5360 Total) 
423

(7.9%)

2672

(49.9%)

2064

(38.5%)
100

(1.9%)

Percentage of 

Questions Below Mean 72% 59% 21% 28%

2008 Survey Results 

by Age Cohorts 

1984 or later

Millennial

1965 to 1983

GenX

1946 to 1964

Boomers 

1945 or earlier

Veterans 

EE Survey Results

(4139 Total)  
197 

(4.8%)

2145

(51.8%)

1692

(40.9%)

105

(2.54%)

Percentage of 

Questions Below Mean 16% 76% 58% 27%

Significantly 
Improved 

Opportunity for 
Further Analysis



Nursing and HR Leader Critical Success Factors 

• Data driven and goal oriented  

• Communications as the bond 
 CNOC and HR Leaders – Parallel Communications 

 Town Halls 

• Seek use of adaptable tools 

• Shared educational experiences
 Labor Relations and Union Campaign training 

 Advisory Board performance acceleration project 

• Impart the mindset and culture before hardwiring into 
systems and procedures 



For more information contact:

joanclark@texashealth.org

682-236-7964

or

janellebrowne@texashealth.org

682-236- 7559

mailto:joanclark@texashealth.org
mailto:janellebrowne@texashealth.org
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Session Objectives

• Highlight the CCHMC environment and workforce

• Illustrate the strong partnership with many opportunities 
to address people issues

• Describe how we’ve worked to strengthen our 
relationship

•Pay Practices

•Culture Change

•Diversity, Inclusion and Cultural Competence

•Patient and Employee Safety

•Acquisitions



/ƛƴŎƛƴƴŀǘƛ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊ

• Full-service, tertiary nonprofit pediatric academic medical center, established in 1883 
based in Cincinnati, Ohio

• 577 registered beds, including 81 psychiatry beds and 36 residential psychiatry beds

• Second highest recipient of NIH grants for pediatric research--$143.1M

• $1.9B in revenue and 1M+ patient encounters from 48 states and 45 countries

• 3039 nurses; 5300 personnel in Patient Services

• 12,750 employees

• Focus on research, education and clinical care

• Comprise the Department of Pediatrics of the University of Cincinnati College of 
Medicine—1500 active medical staff, with over 600 employed physicians

• Educate over 3,000+ students, residents, clinical and research fellows plus employees, 
patients, families and other institutions

• #3 pediatric hospital by US News & World Report



Pay Practices

• Challenge:  CCHMC had non-market based pay practices which impacted our ability 
to attract and retain both RNs and BSNs.  Needed to develop pay practices to 
address staffing issues while maintaining positive employee engagement and to 
target our workforce for the future

• How we’re working together and results:
•Patient Services is a member of Base Compensation Committee

•Review all Patient Services pay practices annually to be competitive 

•Develop separate pay structures for acute and non-acute RNs to encourage staffing 
in acute areas

•Discontinue specialty pay programs 

•Develop Weekend-Only Pay Differential to encourage weekend staffing

•Review strategies for staffing during low census

•Revise job descriptions and implement training for care managers as we implement 
care integration

•BSNs and APNs



Culture Change

• Challenge: Develop a "compassionate /just culture” to one of more 
manager accountability

• How we’re working together and results:

•Goal alignment to department and organization strategic goals

•Develop leadership competencies

•Develop a toolkit of resources to support managers—HR and Nursing 
working together

•Manager training focused on communication and feedback

•Training on how to create a “safe” environment to bring up issues 

•Continued focus on improvement and safety (patient and employee) 

•Safety Survey

•Morehead Survey



Diversity, Inclusion and Cultural Competence

• Challenge:  Increase diversity and cultural competence across our 
organization so that we can take better care of national and international 
patients. 

• How we’re working together and results:

•Partnering with Patient Services, Pastoral Care on information impacting 
patient care (religious observances, folk medicines, etc.)

•Increasing the applicant pool and awarding merit-based scholarships to 
ethnic minority and male nursing students (Schubert Award)

•Sponsoring leadership development that provides high-performing/ 
potential employees broad exposure to organizational leaders, operations 
and assignments (Lucile Packard, AONE Nurse Leader Program)

•Partnering with Patient Services leaders to review, revamp and customize 
diversity plan



Diversity, Inclusion and Cultural Competence

• How we’re working together and results (cont’d):

•Created sub-committee of Diversity Action Council (DAC) focused on 
patient services

•Provide consultation/ input regarding the intersections of cultural 
competence in CCHMC reporting on Magnet Model Components.

•Creating a Cultural Competence Toolkit 

•Partnering with specific nursing areas

•Providing trainings on culturally competent care, provide ongoing 
consultation on complex cultural competence situations and support 
to address department's cultural inclusiveness

•Strengthening safety, patient flow and patients’ experience through 
improvement and augmentation of linguistic tools, strategies and 
cultural competence



Patient and Employee Safety

• Challenge:  CCHMC has over 20% of beds in Behavioral Health. HR has 
worked with Patient Services to address safety issues for both patients and 
employees.

• How we’re working together and results:

•Training staff to identify risk for violence and high risk behavior and 
help staff understand they will get hurt and how to protect 
themselves and the patients

•Participating in daily huddles for the safety response team to focus 
on reducing seclusions and restraints

•Training on always using Personal Protective Equipment 

•Conducting mini root causes for every incident and applying 
lessons learned



Acquisitions

• Challenge:  CCHMC acquired 16 adolescent mental health beds from 
another hospital and we were responsible for staffing and retaining as 
many staff members as possible.

• How we’re working together and results:

•Employment teamed with Patient Services to develop an approach 
to staffing the unit

•Co-presented at onsite meetings and provided individual 
consultations

•Worked together to review policies for inclusive wording, need to 
carve outs and any exceptions that needed to be made

•Approached the acquisition with flexibility

•Successfully retained all desired staff during acquisition



Secrets to Success and Results

• Willingness to see each others’ perspectives.

• Look for opportunities to partner.

• Tough issues require us to think not only “outside the box” but 
sometimes “outside the building” and create strong bonds.

• Focus on “How can we make it work?” rather than “It won’t 
work.”



For further information

Cheryl.Hoying@cchmc.org

and

Elisabeth.Baldock@cchmc.org

mailto:Cheryl.Hoying@cchmc.org
mailto:Elisabeth.Baldock@cchmc.org

