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Best Practices for Collaboration between HR and Clinical Departments

Hospitals are focused upon right-sizing staffing by focus area and department-specific. Agency utilization and rates skyrocketed during COVID and turnover has spiked, due primarily to burnout and staffing shortages. As a result, recruitment has been placed on a microscope. It is no longer effective to solely focus upon passive recruitment (processing applications that come through the website). Emphasis and roles and responsibilities are shifting to a nimbler recruiting function, which is innovative in active sourcing. Many hospital systems are at least considering outsourcing part or all of the recruitment function, as many recruiters across the country, do not have or haven’t used these particular skills set. 

Additionally, recruiting for current needs is not keeping pace with turnover. We are seeing more clients across the country, looking at some version of predictive recruitment (trying to anticipate future needs) and filing the gap between when an employee is hired and when the employee is orientated and fully productive. This gap is where much of the agency utilization is occurring. Recruiting firms are emerging in this space and focus upon temporary means to fill the gaps. BRG experts work side-by-side with clients to design recruitment strategies to align with client-specific/department-specific needs, determine the right complement of FTEs and skills mix, strengthen the relationship between recruitment and hiring managers, reduce agency utilization, and focus recruitment on the priority positions to maximize efficiency.
Staffing Plans

Effective staffing plans are multifaceted, addressing the balance between quality, safety, staff and patient satisfaction, skill mix, and fiscal responsibility.  Nursing unit specific staffing plans set nurse and support staffing levels based on the workload required to meet individual patient needs, available support staff and resources, technology, and the care delivery model. Staffing plans help reduce variability and build standardization of care into the unit.

Clinical ancillary support service staffing plans are based on the department unit of service and cycle time required to complete the work.  When creating staffing plans it’s important to exclude non-value-added activities as these overstate true staffing needs. 
Staffing plans are the foundation for establishing productivity targets which are essential to performance measurement and accountability. Staffing plans should allow for flexing to volume changes and reviewed at a minimum annually.
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