Pioneer Employer Hospitals: Investing in Frontline Workers

[ Case Study: The University of North Carolina Health Care ]

UNC Health Care

The UNC Health Care System is a not-for-profit
integrated health care system, owned by the
State of North Carolina and based in Chapel Hill.
It exists to further the teaching mission of the
University of North Carolina and to provide
state-of-the-art patient care. UNC Health Care
has about 800 hospital beds and includes
hospitals for children, women, neurologic and
psychiatric patients, and general adult patient
care. UNC Health Care has worked with the
North Carolina Board of Nursing to develop
classes for frontline workers that address
organizational workforce needs. The educational
programs available through UNC Health Care for frontline healthcare workers exemplify their commitment to
the healthcare workforce and illustrate the benefits of investing in frontline workers.

HOW IT ALL GOT STARTED

UNC Health Care has a well established clinical advancement system for registered nurses, and administrators
were interested in developing a similar career ladder for nursing assistants and other paraprofessionals. They
began to look at their organizational needs and determined that there was demand for more highly skilled
nursing assistants who were cross-trained to handle administrative tasks as well. The right approach could
lighten the workload, increase the job satisfaction of nursing assistants, improve quality for patients and
minimize cost.

Their solution was to pair nurses with nursing assistants, shifting some traditional RN responsibilities to more
highly skilled NAs, freeing nurses up for the more skilled tasks. This reorganization, called Partners in Practice,
reduces the number of patients that each nursing assistant is responsible for while also increasing their
autonomy and responsibility - and makes nurses more effective. The nurses are covering more patients and
getting to work up to their scope of practice more regularly.

Partners in Practice. Partners in Practice is a staffing model in which an NA Il or CST Il is paired directly with an
RN on the floor for each shift. The team-based model requires that the NA Il adopt some of the tasks that the
RN used to complete. The RN is then responsible for a greater number of patients during a shift (typically 6),
while an NA Il is responsible for a fewer number of patients (typically 6-8, as compared to 8-12 in previous
staffing models). This model allows NA IIs to work up to their full scope of practice and uses a more balanced
staffing ratio of RNs and NA lls, which administrators think leads to higher quality, more efficient, and more
cost effective care. Administrators also think it has improved the overall job satisfaction of nursing assistants,
who complained about the heavy workloads in previous staffing models. The model has been piloted in
several units and will soon be implemented across all units (where appropriate) in UNC Hospitals.



Building on these workforce needs, UNC began developing a career ladder for nursing assistants, called the
Clinical Support Staff Development Model. The career ladder is based on two key positions: the Nursing
Assistant Il position and the Clinical Support Tech, which UNC trains in-house. Both positions are described in
greater detail below.

HOW IT WORKS

UNC Health Care has developed a figure (see below) that illustrates the Clinical Support Staff Development
Model, which is a career ladder for nursing assistants and other hospital paraprofessionals. Workers who
come into the organizations as a Nursing Assistant | can train to become a NA Il or Clinical Support Tech | and
Il. Hospital Unit Clerks and other hospital paraprofessionals (e.g., mobility techs, telemetry techs) can also
training to become a Clinical Support Tech | or Il.

Clinical Support Technician I. The first phase of the Clinical Support Staff Development Model was to develop
a Clinical Support Technician (CST) role on the care team that merges the skills and knowledge of the Nursing
Assistant | and the Health Unit Coordinator
Clinical Support Staff Development Model (HUC). CST’s are cross-trained to be able to
provide clinical support services (in a NAI
capacity), as well as play a more administrative
role on the floor when needed (fulfilling the job
responsibilities of a HUC). However, the
supervisor on the floor negotiates at the
beginning of the shift which role the CST will

adopt during their shift so that their workload is
not too high.

The CST represents an opportunity for assistive
personnel to acquire additional skills and
knowledge, to experience variety in their daily
work, and to receive a promotion and wage
increase. To become a CST, workers first go
through NA orientation (if they are new to the
organization) and then they go through a two-
week HUC training session. Workers can also
train to become a CST Il, which requires that
they receive their NA Il certification, which is
described below. UNC reports that after the
initial pilot of the CST role, they saw an increase
in overall job satisfaction among CST workers
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“Partners in Practice is about trying to provide excellent care for our patients through a
collaborative approaching combining the nurse and her nursing skills, working with a partner, the
NAII who is able to support the nurse but also do some of the tasks that the nurse used to have
to do. Now that the NAIl is training they can take that responsibility from the nurse. The goal is to
provide the good care with a team approach and increase efficiency and improve patient
impression and perception of their care.”
Karen Futch, RN

and a decrease in turnover. CST turnover during the six month pilot was 0% compared to NA turnover of 22%
and HUC turnover of 12% during the same time period.

Nursing Assistant Il Training Program. The second phase of the
Clinical Support Staff Development Model was to implement the
NA Il role at UNC Hospitals. Prior to the implementation of this
phase, even if a nursing assistant was certified as a NA Il, they
were not used in their full capacity in the hospital setting. In this

“The RNs have told us that
[using NA IIs] makes it more
possible for them to stay in
the room with their patients

initiative, changes were made in staffing to use NA II’s to their and to actually use the
full scope of practice. To create a pool of workers to enter the bedside computers for
new NA Il positions, UNC Health Care initially sponsored NA I documentation because they
training at Durham Technical Community College for interested know that their partner is out
nursing assistants. However, constraints in the semester there looking after the rest of
schedule and difficulty in finding faculty at Durham Technical the patients. So the nurses
Community College prompted UNC to work with the NC Board of are just really pleased with
Nursing to develop a 170-hour in-house training program. all of the things that the NA I
Interested employees were asked to submit an application; or CST Il can do.”
students were selected from fourteen different nursing units Mary Tonges, Chief Nursing

within UNC Health Care. UNC Hospitals paid tuition, books and Officer
fees for the NA Il students as well as provided salary support for

participants while they were in class (up to 20 hours per week).

In return, NA Il students were asked to sign an 18 month work commitment.

CRITICAL SUCCESS FACTORS

UNC Health Care has been successful at grooming low-wage incumbent workers for careers in healthcare.
Since 2008, UNC Hospitals has sponsored 43 individuals in the NA Il training program (100% graduation rate to
date), and 248 staff members are currently in NA Il, Clinical Support Tech (CST), Unit Monitor or Mobility Tech
roles. UNC Hospitals has invested about $200,000 over the last fiscal year to provide the training for NA lls,
which is now offered on-site; the hospital also absorbs the costs associated with training CSTs. The success
that UNC has experienced in developing a frontline worker career ladder results from thoughtful planning and
strategic implementation of the program. Below, the critical success factors that facilitate the success of their
training programs are listed.



A commitment to worker job satisfaction

Administrators at UNC Health Care indicated that a primary reason for
developing a career ladder for frontline healthcare workers was to
improve job satisfaction among these workers. They were committed
to giving these workers an opportunity to advance within the
organization, take on greater responsibility, and earn higher wages. In
practice, UNC has been able to implement 8-10% wage increases for
workers depending on their work experience. Further, administrators
realized that the heavy workloads of nursing assistants decreased their
job satisfaction because it took away from their ability to interact with
patients. In developing the Partners in Practice staff model,
administrators were able to reduce the number of patients that each
NA is responsible for during a shift, giving the NA more time for
completing job tasks and developing relationships with patients. At the
same time, the number of patients a nurse is responsible for increases

“Before when | had to give
patients baths, it was like a
rush thing because there
were SO many patients you
had to do. Now there is more
time to work with your
patients...It’s better to be
able to spend that quality of
time with the patient for what
they need done.”
Shonta Davis, NA |l

slightly. This recalibration means that everyone is working at the top of their skill set.

WORKER SPOTLIGHT

Shonta Davis is a NA |l and CST Il at UNC Hospitals. She decided to participate in the
Partners in Practice program because she wanted to see how it was going to work with
having one nurse and one NA with five patients. She likes working with one nurse
exclusively and finds communication on the floor to be much easier than previously, where
she was responsible to report to 3-4 nurses. She also enjoys have more time to interact

with each patient because of her lower patient load. She reported that earlier she was not
able to have conversations with her patients because she was so rushed to finish the
required tasks each day. She said she prefers the new staffing model because, “I want the
patient care. | want to be able to do things for my patients to make me feel better in a day
as | help them with their goals. And they can feel they have that quality time if they need to
talk. That’'s what half of them want you to do, to be able to talk with them and you can do

that.”

Dedicated Educators

UNC Hospitals has on-site instructors for both the Unit Clerk training and NA 1l certification programs. This
allows the organization to provide on-site education for workers, which can be a valuable facilitator for

“Patients essentially have two healthcare providers. One being a licensed registered nurse and
the other being an NA Il to care for that group of patients. So the NA Il works at a higher level,
which frees up the nurse to take an additional one or two patients to give the medications, to do
the assessments on anything a licensed nurse is required to do. It also builds a relationship
between those two people who get to know each other very well and they get to know their work
style, their delegation style. They really get into a routine and know from day-to-day what to
expect. The nurse knows what the skill level is of the nursing assistant and can really mentor
that nursing assistant to develop those skills at the highest level.”

Marilyn Morales, Director of Nursing, Professional Development/Practice Research
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frontline healthcare workers, which often lack transportation or time to attend classes elsewhere. Further, on-
site educators allow UNC Hospitals flexibility in when the course is offered, allowing them to shift the course
offerings to meet their own workforce and

scheduling needs. )
“The extra personnel on the floor and in

patients’ rooms is nice. If you have two
people who you can tell are dedicated to
you...the NA gets to know the patient better.
Patients can get a sense that the nurse and
NA are on the same page with their care
and what the plan is. Patients feel that

Supportive Leadership

The leadership at UNC Hospitals is very enthusiastic
about the frontline worker training programs that
have been implemented at the hospital. They have
made a number of permanent changes to HR

policies and organizational practices to encourage someone is there to answer their needs.
frontline worker training, including changes in job Because of our ability to cover patient
titles and job descriptions needed to create a needs, communication and round more
career ladder and changes in compensation for frequently because we have more bodies,
workers with additional credentials. the call lights go off less. Then if the NA
goes in before the nurse, they take care of
Supervisor/Manager Support the little things like going to the bathroom, or
UNC Hospitals has worked hard to support to get water. By the time | get in there, it
supervisors and managers as they implemented the helps with time management. If the NA can
additional training for frontline healthcare workers go in there and anticipate the need before

the nurses go in there, then my time can be
spent doing the things | need to get done.”
Karen Futch, RN

and new staffing models. For example, supervisors
or managers are allowed to use float pool workers
or overtime to fill in staffing needs when workers
are attending class. UNC Hospitals has also
supported managers as they implement the new
staffing model, Partners in Practice, by providing a
half day orientation to the program and additional training in communication.

The new staffing model has required some adjustments on the part of managers and RNs; many nurses,
particularly new nurses, were concerned about their higher patient loads in the Partners in Practice model.
Further, the level of communication with NAs has to be higher since NAs are now adopting greater
responsibility for patient care. Finally, administrators have worked to educate RNs on the NA Il scope of
practice, providing a grid that outlines the job tasks that each type of worker can do. Managers expressed
satisfaction with the pilot of the Partners in Practice staffing models after these issues had been addressed, as
it helps them to better meet the needs of patients in their departments.

Maximizing Hospital Operations

When developing the training programs for frontline workers, UNC Hospitals involved administrators who
could represent the operational perspective. For example, they worked with managers who recognized that
NA lIs were being under-utilized in the hospitals but could play a much larger role in staffing operations. This
led to the Partners in Practice, as well as the implementation of Clinical Support Staff Development Model for
nursing assistants. This upfront planning and flexibility helped ensure the success of the program by
addressing the needs of managers and the organization, as well as workers.

A culture of innovation
Administrators at UNC Hospitals expressed a willingness and enthusiasm for trying innovative patterns of
staffing and management. However, they are careful to be systematic and supportive throughout the

5




implementation process in order to support managers and maintain a high level of care. For example, for the
implementation of Partners in Practice, the hospital first piloted the program on one unit, where they first
rolled out the program on the night shift. After they had worked out the program “kinks,” they started using
the model during the day shift. The organization is now getting ready to implement the staffing model in other
units.

Addressing the Needs of Frontline Workers

UNC Hospitals recognizes that many frontline workers have many resource-related constraints in pursuing
additional training, and they have tried to design their training programs to help frontline workers overcome
these barriers. For example, for the NA Il certification program, workers did not have to pay any tuition fees,
and even books and other expenses were covered by the program. Even tuition reimbursement programs can
be prohibitive for frontline workers, who may not have the upfront payment needed to enroll in the program.
UNC Hospital’s programs address these financial barriers. Further, these programs allowed workers to attend
class during work hours, rather than during their own time. As mentioned by one administrator, many of these
workers have more than one job and cannot afford to take time to attend class; providing class during work
hours helps overcome this additional logistical barrier to advancement faced by frontline workers.




RETURN ON INVESTMENT

UNC Hospitals invests about $200,000 of the hospital’s budget into their training programs for frontline
healthcare workers. The hospital staff interviewed generally agreed that the investment is money well spent
and continuously advocated to ensure funding each budget year. The outcomes achieved for the workers and
the hospital provide the justification and rational to continue providing formal (e.g., financial, HR policies) and
informal (e.g., schedule accommodations) for the program. Below are the most salient returns on the
investment for the hospital.

Retention

High worker
satisfaction

Increased
Efficiency

Improvements
to Care

Delivery

Providing a career ladder for workers helps UNC Hospitals to retain valued
employees. As reported above, Clinical Support Techs turnover during the six month
pilot was 0% compared to NA turnover of 22% and HUC turnover of 12% during the
same time period. Subsequent to the pilot, the decision was made to implement the
CST role on other nursing units where it was felt by the Nurse Manager to have utility;
nearly all nursing units have now implemented the role. 2009 turnover metrics
indicated a four (4) quarter cumulative CST turnover rate of 6.61% compared to a NA
turnover rate of 23.28% and an HUC turnover rate of 12.84%.

After development of the Clinical Support Technician role concept, two nursing
units were selected to pilot the role. Following a six (6) month pilot of the role,
nurses on both units were asked to complete an evaluation survey. The survey
asked five (5) forced choice questions and five (5) free response questions
addressing the following areas: (1) the CST role met your expectations, (2) you were
satisfied with the role, and (3) you would recommend continuing the CST role. The
overwhelming response to the survey was that the role met expectations; staff
members were satisfied with the role and recommended continuing the role.

Supervisors, managers and administrators all noted that workers who have
participated in certification programs have greater confidence and improved skills in
their positions. Further, the lower NA to patient staffing ratios allows nursing
assistants to use more of the skills that they have acquired during their training and
assist nurses with more tasks because nursing assistants now have a lower patient
load during their shift.

Both nursing assistants and managers reported that they are now able to provide
higher quality of care for patients because nursing assistants have more time to
spend with each individual patient.



Administrators have received positive feedback from patients about the Partners in
Practice staffing model. Patients report that they like team-based care, where one
RN and one NA are responsible for each patient. Further, they appreciate that NAs
Feedback are able to spend more time caring for patient needs.

Positive
Patient

The new staffing model is cost- effective because it reduces the amount of RN
staffing while increasing the amount of NA Il staffing. This may be very important in
the future if healthcare organizations experience another nursing shortage. As
stated by Mary Tonges, Chief Nursing Officer, “I do think that we are going to be in
Care another period of nursing shortage, and it is going to be really important...that in the
future the less available [RN] time is used to maximum advantage and that other
people can do all the things that they can do.”

Cost-effective

NEXT STEPS

UNC Hospital’s support for frontline worker development is ongoing. As mentioned above, UNC Hospitals has
recently received approval from the North Carolina Board of Nursing to offer the NA Il training program on
site, which will allow UNC Hospitals more flexibility with class schedules and the number of students
sponsored by the program. UNC Hospitals is also continuing to implement the Partners in Practice staffing
model throughout the hospital, providing more opportunities for workers to move into NA lls and CST
positions. UNC Hospitals recognizes the important role of frontline healthcare workers and plans to continue
to try to improve worker job satisfaction. As Marilyn Morales, Direction of Nursing, Professional
Development/Practice Research, states, “Work satisfaction is huge for all healthcare providers, so you have to
figure out what works best for you. Retention is just huge. Research has talked about the longer a nurse is in a
facility the more experience they are with the facility, the better the outcomes are. You don’t want to be
constantly having brand new nurses and nursing assistants learning the system by practicing on your
patients.” The Partners in Practice and Clinical Support Staff Development Model are efforts that support
management that focuses on worker job satisfaction and quality of care.



