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Top ten patient safety concerns: 2022
Staffing shortages

COVID-19 effects on health care workers’ mental health
Bias & racism in addressing patient safety

Vaccine coverage gaps and errors

Cognitive biases and diagnostic error

Non-ventilator health care-associated pneumonia

Human factors in operationalizing telehealth

International supply chain disruptions
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Products subject to emergency use authorization

. . u]F merican Hospita
10. Telemetry monitoring Rssociation”
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“Top 10 Patient Safety Concerns 2022,” Emergency Care Research Institute, March 2022



Younger working populations are drying up.

Many sub-$20/hr jobs are filled by people in their early 20s, but their numbers are shrinking

rapidly.
55+ Imminent retirees : : e-a workforci 16-24 entering workforce
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https://www.economicmodeling.com/wp-content/uploads/2022/04/DD2_Bridging_The_Gap_Final.pdf

The 55+ cohort left the labor force at a much higher
rate than the others, and millions may stay out

3M workforce dropouts say they don’t plan to return to pre-Covid
activities —wfhresearch.com, WSJ, Apr 16, 2022

Compared to Feb 2020 Of the 4.7M excess people still out

Excess Excess Not in the

Age - Unemployed Labor Force .., Of the labor force compared to 2020,
16-24 26 808 . 63% are over 55.
25-54 29 958 100M
55+ 97 2951 D Y
&4
926M 22
Total -94 4,717
?24M
All datain k's Source: Emsi Burning Giass analysis of US Census Current Jan 2017 Jan 2021

Population Survey and Bureau of Labor Statistics data
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Emerging: Women in the workplace

Considering alternatives

14% of women compared with 6% of men ... while 9% of women compared
report considering reducing their work with 3% of men report

hours, moving from a full-time role, or considering moving from a
switching to a less demanding job ... full-time role to a part-time role ...

Berlin, G., Chen, J., Groh, R., Sharma, M., “Women in healthcare and life sciences: The ongoing stress of COVID-19,” McKinsey & Company, April 8, 2022

... and 18% of women compared
with 12% of men report
considering switching to a less

demanding role or job within the
past year
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Remote is here to stay

Remote work
GENERATIONAL DIFFERENCES

Respondents were asked if they would sacrifice future
earnings to work remotely.

GenZ |G 452
Millennials |G 47%
Gen X |G 38
Baby boomers - 14%

"What's next for America’s workforce post-COVID-19?" PwC's Workforce Pulse Survey
findings, March 24, 2021.

REMOTE WORK: HEALTH CARE PROVIDERS

% Employees on-site M % Employees hybrid
B % Employees remote

880/0 570/0 640/0
14%
6% 18%
0
29 /0 1 90/0

B 6%

Pre-pandemic Projected post-

During the
pandemic pandemic

o of health care organizations report
50 /o changing hiring policies to source talent
and let talent stay outside of their
typical geographic footprint.

“Get Ready for the Post-Pandemic Healthcare Talent Revolution,” Oliver Wyman, May 24, 2021




A Long-Building Challenge in Health Care

= Before the pandemic, hospitals were experiencing
shortages of nurses, physicians and other health

care prOfeSSIOHa|S Figure 9: Percent Distribution of RN Workforce
= Nurse hiring covering only 25% of projected need by 2026 by Age Group, 2017

= Shortages of up to 124,000 physicians by 2033
= CNA turnover rate of 27.7% in 2017 S
= Over 13% of lab tech positions unfilled in 2019 40s:20.3%

= Numerous, complex underlying causes, some of

which are driven by public policy
= Demographic changes in health care workforce
» [nadequate funding / pay for nursing faculty, and limited training sites
= Caps on Medicare-funded physician residency slots @,Ei:;ig?;?ng?spﬂal

Source: Mational Councl of State Boards of Mursing. National Mursing Workforce Study 201
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Ap r| I 2022 [:]ﬁ American Hospital Massive Growth in Expenses and Rising Inflation Fuel Continued

Association™ Financial Challenges for America’s Hospitals and Health Systems
AH A D at a B I'i ef Advancing Health in America Hospitals are experiencing significant i{icreases r'.n expenses for
workforce, drugs and medical supplies

Figure #3: Contract RN as a % of Total RN
Worked Hours and Paid Dollars

Figure #6: Increase in Medical Supply

. .
40% ) Expenses in 2021 Compared to 2019 Baseline

40%
30% 31.5% 31.8%
Z3.0% in Jan 2022 30%
20% ]
/ oy
4.1% in Jan 2019 L 20%
10% , P
: — N 10%
395 in Jan 2010 e
a,
0% 4 T T T
January 2019 January 2020 January 2021 January 2022
ICU Medical ICU Medical Respiratory Care Respiratory Care
Supplies Supplies per Patient Medical Supplies Medical Supplies
Contract RN as a % of Total RN Paid Dollars - Median Expense Expense Per Patient
—— Contract RN as a % of Total RN Worked Hours - Median Source: Syntellis Performance Solutions

Analysis conducted by Syntellis Performance Solutions

Source: https://www.aha.org/system/files/media/file/2022/04/2022-Hospital-Expenses-Increase-Report-Final-Final.pdf



https://www.aha.org/system/files/media/file/2022/04/2022-Hospital-Expenses-Increase-Report-Final-Final.pdf

Labor Expense Increases in 2022 Are Driven Primarily by Employed
Staff, but Contract Labor Will Continue to Pressure Hospitals

2022 Projected Expense Increases over 2021 KEY TAKEAWAYS

$60 $57 Billion * Employed labor expenses are projected
to exceed 2021 levels by $57 billion in
2022, with labor costs generally

50 . .
? accounting for approximately half of a
hospital’s total expenses.
i * Contract labor expenses—or expenses
for temporary, non-staff workers—wiill
5§ s30 $29 Billion continue to pressure hospitals,
C: although the growth rate over 2021
levels is expected to slow through the
S20 remainder of 2022.
* Contract labor expenses remain
$10 nearly 500% higher than pre-pandemic
levels.
$ . =

Employed Labor Contract Labor

KaufmanHaﬂ THE CURRENT STATE OF HOSPITAL FINANCES: FALL 2022 UPDATE ©2022 Kaufman, Hall & Associates, LLC. Al rights reserved. 6



https://www.aha.org/guidesreports/2022-09-15-current-state-hospital-finances-fall-2022-update

Nursing and gig work

= 1400% growth: Nurses
moving to gig models —
traveler, day-agency and
other types of per diem —
since the start of the
pandemic.

Shift to gig work provides
flexibility: Nurses can
control their work-life balance
and prioritize the volume,
duration, location and timing
of shifts they take.

@ OliverWyman

CHANGING ATTITUDES OF THE NURSING WORKFORCE

A significant portion of nurses are currently looking outside of the profession
for a career change

How strongly do you agree with the following statements as it pertains to your career plans in nursing?

534

451

431
412 208

33.0

295

294 275

235 235

Planning to retire early Planning on doing more
temporary nursing shifts

Planning to work
lessin nursing

Planning to leave
current employer and
find another similar

Planning to leave
for career outside
healthcare

Il Nursing Center [l Home Health Jll Ambulatory Center Acute Care

Baggot, Deirdre, Hamory, Bruce & Rudoy, John, “Healthcare Workers Moving to Gig Work in Record Numbers,” Oliver Wyman, March 30, 2022.



AONL Longitudinal Study — Challenges & Retention by Role

Primary Leadership

Challenge Retention

CN O Staff retention Exhaustion; need for
life/career balance; stepping
down
Dl R ECTO R Personal physical health Early retirement; moving to

academic position

NURSE MANAGER Impact on their children Health care has shifted:

opportunity to work from
home in different position

=== American Hospital
Association™

Source: https://www.aonl.org/resources/nursing-leadership-covid-19-survey Advancing Health in America 15



https://www.aonl.org/resources/nursing-leadership-covid-19-survey

AONL Longitudinal Study
Top Three Challenges for Nursing Leaders

Emotional health and wellbeing of staff _ 58%
Travelers, contingent workforce _ 36%

Financial resource availability _ 26%

Surge staffing, training, and reallocation _ 25%

Workplace violence, bullying, incivility _ 20%

Maintaining standards of care _ 18%

Communicating and implementing changing policies _ 15%

Health inequity, social determinants of health _ 13%

Adopting new technologies and innovation _ 12%

Other - 8% Challenges by role:
- 6% Managers: emotional health, comm policies, retention

Sustaining academic-practice partnerships

Directors: retention, travelers
Access to PPE and other supplies I 0% !

CNOs: financial resources, travelers, violence / bullying
Source: https://www.aonl.org/resources/nursing-leadership-covid-19-survey
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Looking Ahead
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2032 Landscape

Hospital inpatient volume 2%
Inpatient days 8%
Outpatient volumes 16%
ASC volume 25%
Physician office volume 18%
HOPD 18%
Home care E&M 19%
Home hospice 13%
Home PT &OT 10%
L2 pmercn i

Source: 2022 Impact of Change, Vizient & Sg2: https://newsroom.vizientinc.com/content/1221/files/Documents/2022 10C_Forecast_Media.pdf



https://newsroom.vizientinc.com/content/1221/files/Documents/2022_IoC_Forecast_Media.pdf

—
Data Spotlight: Regional Analysis of Qualified Application Denied "9 American Association

Admission HHH of Colleges of Nursing

Published April 26, 2022

For over a decade AACN has collected data on the number of qualified applications being denied admission to baccalaureate and higher degree nursing
programs. The top reasons for these denials are insuffic lipi i inj /overall and
enrollment capacity. Over the past 5 years, there has been a steady increase in the number of denied applications (Figure 1). The greatest increase is seen

from the academic year 2020-2021 to 2021-2022,

National Totals of Qualified Applications Denied

21,938
80407 EGM
B0k ' 75025 '
59,188
S0k
40k
20k
[} —
2017-2018 2018-2019 2019-2020 2020-2021 2021-2022 m.ﬂ-‘ American Hospital
—/— Association™
Advancing Haalth in America
Source: American Association of Colleges of Nursing, April 2022 Academic Year



Future Physician Workforce

Exhibit ES-1: Total Projected Physician Shortage Range, 2019-2034
140,000

.. 124,000 —

120,000 ==
100,000 >

o
’ L 2034

80,000 - Range

60,000 -

Full-Time-Equivalent Physicians
LY

40,000 * - —
' ’ - == 37800 —

20,000 ¢

2019 2022 2025 2028 2031 2034

Year

\

= American Hospital
HA

MNote: Because complex systems have internal checks and balances to avoid extremes, the upper and lower bounds of .
Association

the shortage projections reflect the range of most likely outcomes. The divergence over time represents increasing
uncertainty. Advancing Haalth in America

Source: The Complexities of Physician Supply and Demand from 2019-2034, AAMC, 2021



AHA Board of Trustees Task Force on Workforce
&2

° ° ° Objectives

Assure the stability of our health care workforce to continue to provide high quality
care to our patients and communities. The AHA Board will appoint a task force, similar

to the COVID-19 task force, focusing on supporting today’s needs and preparing for care
delivery of tomorrow through:

» Resources to rescue and support the current workforce, include efforts to improve the
work environment and remove/mitigate regulatory/accreditation barriers

Development of data collection and analytic capacity

ldentifying examples, resources and payment system reforms for care model redesign

» Resources to best retain and reskill current workforce, front line through leadership

= Leveraging technologies and analytics to enhance care delivery

Lend definition to advocacy efforts in support of clinical education [EZ= american Hosphta

Association™

Advancing Haalth in America



Framework for Action

Horizon

Culture of healing Care model design Educational pathway
e Safety/violence * Micro {i.e. Inpatient Health care career
prevention staffing complements) interest
 Retention and * Macro (i.e. integration Educational models/
sustainability of phy.3|cal and curriculum
v Binend behavioral health) )
ecruitment ] _ Workforce analytics
Creati taffi Technology integration )
reative staiting Workforce strategic

Leadership training/ planning

Technology solutions development

Data needs
e Current staffing needs v’ Legislative and regulatory reforms/proposals

¢ \oice of the workforce v’ Delivery system changes
v Member resources

v’ Messaging and communications




Sharing the Message

FAID FOR BY THE AMERICAN HOSATAL ASSOCIATION

Hospital Workforce Shortage Crisis
Demands Immediate Action

For twn lorg yeare, the dedicated women and
men of America’s hoepitals and health systems
hewe experiencad firsthand the overwhelming
impact of COVID-12.

The pandemic has been Frustrating, sxhausting
and hearthresking, and faw have felt these
emations stnger and lorger than thase on the
frant lines of delivering cars.

‘While there i ahways room bo build on our
efforts, the hoepital field has worked hard to
prioritize the safety, protection and well-being
of our caregivers and other essentisl workers.

The health came field entered the COWID-18 pandemic with
long-ierm challenges related to the workfonce.

= |n 2017, more than half of nurses wers age 50 and
oldar, and almiet 30% were 308 60 and older.

» Faderal dates shows thatwe are expscting o loes
500,000 nure=s by the end of this year, many through
retirement, bringing the owerall shortage of rurses to
1.1 millian

Howsewar, due to significant shorteges of faculty, claseroom
space and clinical fraining sitse, rursing schools actually
hezrd b furm ewey mone than 60,000 qualified spplicarts in
2018. Hospital employment overall is down 95,600 from pre
panidemic levels, according to the consulting frm Aftarum.

Because our workforcs is our most precious resourca,
hespitals and health systems are commitied to
supporting them today, preparing them for inmormew
and building a pipeline fior the futwre.

Theat's why our field has created programe and dewe loped
MeEUreEs to pomote caregiver well-being and resifency.
Examples include helping 1o pay teack etudent loans,
providing childzare and transportation, offering tuition
reimburesment and training benefts, providing referral and
retenion boruess, and supporting programs that address
menital ard phyeical health.

Heespitale are alza developing rew team-based cars models
thait allow health cane workere from vanious disciplines and
specialfies to prvids ustomized, patient-centered care. This
dlowe them to manage medical and social nesds across al
seitings toimprove cans and enhercs professional setisfaction.

At he same time, mary hoepitals ars facing serous francid
preesures, including rapidy incressing coets for hiing and
retaining etaif. Through Movember 2021, labor expenses

rcmeesed 12% comparned 1o pre-pandemic levels,
acording o the consulting firm Kaufman Hall.
Ard, when looked st through the lens of sxperses
per adjusted discharges, meaning kebor costs par
patient, the increaes wes @ elaggering 19.5%.

Persigtent staff shorteges caussd by the
panidemic have fored hospitals to increase ther
1e= of contract workers t fill rsng, technician
and other essantial poations. Unforiunately,

some staffing agencies ars exploiting the esvers
workfonce shortages by charging uniformly high
rakes ard retaining up o 407% o more of those
amourks for themsekes.

The corduct of some of thess staf fing agencies could mggest
witeepreed coondingtion and other abuses, which is why
the AHA and congressional [awmakers have esked federal
agencies 1o rwestigate poseible collusion and price gouging.

Meamwhie, whis eome suggest thers should be rigid rurse-
to-patient ratios, we srongly belews that nursss need 1o be
empowened with Aexibility 1o determine appropriate staffing
for the needs of their patients. A one-size-approgch doss not
il whenitcomes to sefe etaffing and strct, inflexible
approaches wil exacertate the workforce shortage crisis.

Our workforce challenges are a national emergency
theat demand immediate attention from all levels of
gowernment and workabls solutions.

These irchide:
= lifting the cap on Medicare-funded physician
Tesidercies;
= Baooeting suppart for rursing schoole and faculty;
= Providing scholarships and kan forgiveness;
= And, expediting visas for all highly trained foreign
health care workers.
In addition, we must support state efforis to sxpand soops
of practice lewe to allow health care professionals o
practice &t the top of their licens=. We also nesd to stop

health insurem:’ burdersoms bursaucratic practices that 1ake
caregivers away from the bedsids.

The people who work in hoepitals and health syetems ae
tuly the hesrt of health care. We must support them and
stay forused on keeping cur patiants and communities eafe

and healthy,
M Ao Fesgetil

...f'- Aannoiadinn

Perspective: Strengthening
Our Health Care Workforce
Must Be Top of Mind for

Everyone

America simply cannot be strong without its hospitals being
strong. In tum, hospitals and health systems meet their mission
and serve patlents best when they are equipped with a strong,
healthy and resilient workforce. The AHA is committed to
helping hospitals and health systems support their people
today, prepare them for tomorrow and bulld a pathway for the
future.

“Our workforce challenges are a national emergency that

demand immediate attention from all levels of government
and workable solutions.”

\
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Advancing Haalth in America



American Organization
far Nursing Leadership™

AONL Priority Topics M»AONL

Talent Acquisition & Processes for identifying and acquiring skilled nursing leadership talent to meet organizational
Attraction needs.

Longevity Strategies to improve the rate at which nurse leaders remain in their practice

Leadership Nurse leader support for professional growth and development

Compensation Addressing nurse leader compensation structures, general compensation, and total rewards to

demonstrate value of nursing practice

Academic-Clinical A symbiotic relationship that advances nursing practice through mutual goals, respect and shared
Practice Partnerships  knowledge

Positive Practice Creating a workplace where healthy actions and behaviors keep nurse leaders safe and well
Environment

Culture of Inquiry Creating an organizational culture and environment for nurse leaders where there is an eagerness
for questioning/learning; a quest to understand and constantly improve the status quo



= Key considerations and
guestions to drive action

Workforce Strategy Guide
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» Recommendations for
team members to involve
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http://www.aha.org/workforce

Strategy Guide Sections

v Considerations for Hospitals and Health Systems
Leaders

Assessment

Initiation and Growth

Leadership

Top Takeaways for
CEOs

ANANANANY

Identify an accountable leader SUStalna blllty
within the executive team to lead and .
measure well-being efforts. Pa rt n e rS h | pS

Set aside resources, including
executive time and energy, to address

well-being among your employees Resources, case studies, toolkits and key partner

d staff. o
" resources linked throughout
Walk the walk. As the top

leader, model actions your team is

implementing and talk about the

challenges and importance of well- ﬁ: American Hospital
being. Asgsociation™

Advancing Haalth in America




Supporting the Current Workforce

Resources and Examples




Addressing Well-being

WELL-BEING PLAYBOOK:

A Guide for Hospital and
Health System Leaders

May 2012

y# mﬁ Perwarear Tregpetul

AT AllAPhysnan Allanca T amcnten

e oy

WELL-BEING PLAYBOOK 2.0
A COVID-19 Resource for Hospital and
Health System Leaders

Fabruary 2021

!Emﬁulm
ﬁr AHA Friyaican Alllance i
Pl L bty

- e -

www.aha.org/physicians/well-playbook

www.aha.orag/leadership-experiences

GARDEN &= CGODS

AHA LEADERSHIP EXPERIENCE

GARDEN OF THE GODS RESORT AND CLUB | COLORADO SPRINGS, CO

OCTOBER 5-7, 2022

2-HOUR VIRTUAL CAPSTONE
NOVEMBER 7, 2022

Iha A Leatarchp Exporiance haips paTic pants ~zate
o now prefacsionsl saetegy to offoct the comands of the
faat-pacec hoalthcame owrotrant, egenng cont o of
what ouly mattens most o live and werk
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s Porsone engd professional nsights nfaoed by
execuve cooching baam that infaim puthewic
v Lo infuvones s indvicun’s Fieuro oo and
parsonst pach

* a0 15 sreatednaw Tourdation thae lagiiia e
preacer sat sfaction end ifefwork fufimant.

SIGN UP TODAY!

Early Bird Registration £3,500 by Sept. 1©

Papstraten 85 00 far AFA marbes
Vel o, segleadershipreoperiences 1o e ve pou spt

B NOVANT
% OneTeam e gt

COURSE ROAD MAP
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) w1
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Supporting Behavioral Health

Top Takeaways
for CEOs

Identify and promote ways
your team can access the full
continuum of behavioral health
SEIVICES.

Remove stigma about behavioral
hoalth treatment.

Build and sustain a culture of
psychological safety. Consider
providing training m mental
health awareness or first aid.

Considerations for hospital and health system leaders

It iz iImportant to understand the difference between bumout and behavioral health disorders. Burnout

is a long-term stress reaction defined by having at l=ast one of the following symptorms: 1) emotional
exhaustion; 2) depersonalization, including cynicism and a lack of empathy; and 3] a low sense of personal
accomplizshment. Bumout can be a contributing factor or tnigger for mental llness, but indnviduals can be
burned out without having a psychiatric or substance use disorder.

Stress responses land on a spectrum based on preparedness and individual resilience. For more resources
related to addressing health care worker burnout, see Chapter 1.

Stress Continnum Model

I e
DEFIMITICN DEFINITION BEERITION
« Adaptive coping « Mild and transient distress or | « Miore severs and persistent
« Effiactive functioning less of function digtrese or lozs of function
* Welk-haing
FEATURES TYPES

FEATURES + Anxious « Trawma
* In control = Imitable, angry + Fatigue
- Calm and sieady * Worrying - Grief
» Getling the job done » Cutting comers * Maral injury
« Playing » Poor sheep
» Sense of humor -mmﬂllm focus FEATURES
* Sleeping enough . ation + Loss of contral
« Ethical and maoral behavior | * Too loud and hyperactive « Can't skeep

* Panic or raga

« Shame or guilt

Source: httpa/ fenarw. quantico.usmc-mcs. org/marnne-family /behavicral-heakth-progrmam. community-ccunseling-progam-oop/the-stres s-continuum

ﬂ].ﬂ-" American Hospital
—/— Association™
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Addressing workplace violence y

= Data show rising violence/incivility towards health
care workers Y= GlaHSS

= AHA Hospitals Against Violence initiative providing |  Seatnsatertorkelaces

tools, resources, knowledge sharing —— —
et s | Building a Safe Workplace

and Community

= Partnership with DOJ and MUSC to provide A ramaworkfor ospital and Heshth Sysam Leadeshi

AMHAS Hospetain AGatasl Vi) et o 1 ameword Sage Quede hospA sl anvd he sl sy wiern o adetshg

addrees the waes of vinlencs m Ihew wortplaes, wih a0 e mohass on e sting and proftecting
detn s eruroamtes Wi T

support through a national program to assist e
communities that have experienced events of T
mass violence

= Supporting SAVE Act legislation to establish

federal protections against violence/intimidation
for health care workers

a1 more sbout the A Hospitals Agenst Violence
tatve viut www aha. org'HAYV

[Flospitals
#HAVH
e

www.aha.orag/violence Y ————



http://www.aha.org/violence

Understanding the Data

Resources and Examples




Workforce data

* Provides the health care field with important workforce

trends and insights. |::]‘_/__ﬁG>
» The data used to generate this report is a subset of the ARAVEREITENG
national job posting data that is continually aggregated 2022 Q2

on a daily basis. Health Care

» 100% of the data was sourced directly from the career Jobs Report

sites of health care employers.

Examples of insights: Region 1

Connecticut
Maine
Massachusetls
New Hampshire
Rheode Island
Vermont

= Job postings across Region 1 have risen 1.8%. There
has been an increase in postings for all roles, especially
In nursing.

= The time to fill for RN positions has declined by 6.8% to
54 days from the previous quarter.

* The use of hiring bonuses remains prevalent and have
Increased in value 2.6% last quarter.

Source https://www.aha.org/guidesreports/2022-07-20-navigate-workforce-challenges-regional-health-care-jobs-data

o7 Geneeded oy Pralucent Healtl



https://www.aha.org/guidesreports/2022-07-20-navigate-workforce-challenges-regional-health-care-jobs-data

Hospital Vitals — Health Care Labor Costs

Hospital Vitals: L e | Workforce Pressures Push Up Hospital Pay Rates
Financial and P A DS
Operational Trends = b=, '1‘ 4n Hourly Rates for Hospital Workers Continue to Rise
Q2 2022 ‘ Compared to Q1 2019
Aericart Faspial Assomstion 16%

14%

12%

10%

8%

6%

1} SYNTELLIS ﬂlffﬁ:“:ﬂ:“ b
2%
0%

a1 Qz2 a2 Q4 @ Q2 a2 Q4 631 Qz2 Qs a4 Qi1 a2
2019 2019 2019 2018 Z20z0 2020 Z2020 2020 2021 2021 2021 2021 2022  20zZ2

- Hospital Hourly Rate

Saurce: Symellis Performance Solutions, Q2 2022,




Voice of the Workforce Survey

= Gain insights into the preferences
and requirements of today’s health
care workforce

= Contribute to recruitment and
retention strategies

» Administered by the AHA and
deployed by member hospitals

= Allows for benchmarking

* [ncludes topics such as financial and
other incentives, plans to pursue a
new job or retire and level of burnout




Technology that Supports the Workforce

Resources and Examples




1. Support individuals and teams through wellness solutions, leadership training and
guidance for managers

2. Alleviate burden by using tools that can help with administration, revenue cycle or
other routine tasks

3. Enhance flexibility with agile scheduling solutions, predicting demand, or creating
enterprising staffing solutions or labor pools.

4. Reduce friction by digitizing human resources functions, streamlining routine
interactions and smoothing processes like credentialing.

5. Optimize care delivery with Al, virtual, predictive analytics and others that allow
for more flexibility.

Top Takeaways
for CEOs

Embrace technology as a way
to support your heglth care
workfarce.

Change-managementstrategies
will be critical to address the
cultural shifts associated with
this technology.

Partnership can help suppart
your organization's ability ta
implement solutions in the most
effactive and efficient way



Artificial intelligence and the health care workforce

Seven Ways Al Will Reshape the Health

Care Workforce and the
. Health Care
* I[mprove productivity Wortkforce

* Improve efficiency

= Expand job responsibilities
* Practice at the top of license
* Improve performance

u U pSk”l Staﬂ: : o | \ . ' How hospitals and health systems can

use artificial intelligence to build the
health care workforce of the future

= Retrain staff

40% of the tasks performed by health care e INNOVATION MARKET INSIGHTS
“support occupations” can be automated, as

can 33% of the tasks performed by health care
“practitioners and technical occupations.” [F)= american Hospital

Association™

aha.org/center/emerging-issues/market-insights/ai

Source: Brookings Institute

Advancing Haalth in America
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AHA & AVIA strategic partnership QVIQ

= Working together to bring new solutions and tools to support AHA
members on their digital journey

= AVIA Connect

= A curated database of solution providers with which peers have chosen to work
= Timely content via the AHA online community
» Closed and open discussion groups with health care peers

= AVIA expertise
* Providing speakers for AHA events, including the upcoming AHA Virtual
Roundtable: Digital Solutions for Maternal Health (July 6, 2022)
» Best practices for initiating and fostering relationships with digital solution providers

* Presenting to the AHA Board Task Force on Workforce

. . m—;_f: Amerln_:al_'l H.?cspl'tal
» Technology to support the workforce — guide forthcoming Assodiation

Advancing Haalth in America



Members in Action

Technology

Virtual Labor Pool Command Center
= 24/7 online process to request and reassign staft.

= Allows for quick response to unexpected staffing
shortages. Allows team members to volunteer for
reassignment.

= Developed virtual surge orientation and education.

== ¢ AdvocateAurora

TeleSitters

= Clinical monitoring technologies that track patient activity
and notify staff of any concerns or emergency situations.

» Most TeleSitters are portable camera units mounted on
rolling 1V-like poles that provide live video and auditory
feeds from the patients’ rooms.

= A clinical technician monitors video feeds of 12-57
patients at a time.

Source: Harvard Law — Bill of Health, TeleSitters are entering hospital rooms. How will they change patient care?, March 10, 2020

Robotic Hospital Helper - Moxi

= Can assist by making deliveries and performing other
non-clinical tasks.

= The Moxi cobots will be integrated with the Cerner
EHR platform and use artificial intelligence to
proactively identify when nurses will need equipment,
supplies, medications and lab tests.

* ChristianaCare




Recruitment and Care Model Design

Resources and Examples




Recruitment and retention strategies

= Considerations for Health Care Leaders

v Understanding current and future data trends

v’ Learning from others T“”T“'EEEH;“':VE for

v' Changing recruitment strategies takes time © ™ m e e
v Multiple stakeholders and voices from across scpeckthn s ros el  om.
the organization needed " "
. . Health care workers are worn out

v" Role for trustees in retention —siussingwok i, s vl
. . supportin a :

v New leadership skills may be needed are oy b maintaining & strovg earn

e A well culture, whera tsam mambers

feol valued, iz ossential to retaining a
committad workforce.
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Members in Action: Restructuring staffing models to value
the workforce

(K1 amercan wospiar  RESPONDING TO STAFFING

. R NEEDS DURING A CRISIS
= Atrium Health and Yale New

Haven Hospital redesigned il
staffing structures due to Nurse leaders atYale New Haven Hospital (YNHH),

a 1,541-bed academic medical center in New Hav-
COVI D_ 19 . en, Connecticut, used alternate staffing models to

grow and retain their nursing workforce during the

COVID-19 pandemic. By encouraging teamwork and

[ POS Itlve I m paCt O n patl e nt prioritizing the voice of the bedside nurse, YNHH

ushered in a culture shift that fundamentally im-
O UtCO m es eX e rl e n Ce an d COSt proved trust and communication orga.mzatlon wide.
’ p *  Asaresult, YNHH nurse leaders continue to develop
new staffing models in various iterations to address
ever changing, post-surge patient care needs.

Before the pandemic, YNHH's intensive care unit
(ICU} volume encompassed 193 beds across 11

; American Hospital
HZ

Association™

View recording here: https://www.aha.org/education-events/value-break-restructuring-staffing-models-value-workforce
Case study: https://www.aha.org/members-action-yale-new-haven-hospital

Advancing Haalth in America



https://www.aha.org/education-events/value-break-restructuring-staffing-models-value-workforce
https://www.aha.org/members-action-yale-new-haven-hospital

Future Workforce

Resources and Examples

E.];:' American Hospital
A tion’

EEEEEEEEEE

Advancing Haalth in America



Members in Action:
Earn While You Learn

Germanna
Community
College/Mary
Washington
Healthcare
Partnership

Lessons Learned
» RN/CNA acceptance/fostering

» Hire/onboard when school not in session vs. week's
break

» Expand to other nursing programs

» MWHC to hire 2 Nursing Assistant cohorts/year (June &
December)

Next Steps

» How can students earn academic credit for Nursing
Assistant work?
» Change Clinical Rotation Model
Pilot September 2021

» Pilot Joint Appointment Faculty

= A framework designed to prepare practice-ready nurse graduates.

= The model, supported by Virginia leaders in academia, clinical
practice, the State Board of Nursing, and employers, addresses the
critical demand for more nurses and bridges the gap between

education and practice.

m—;_/: Amenican Hospital

Association”

Advanging Heaith in Amevics

Earn While You Learn:
Innovation During a Pandemic

Mary Washington Healthcare and Germanna Community College | Fredericksburg, Virginia

Workforce Development Case Study

The Background

Mary Washington Healthcare in Fredericksburg, Va.,
has a long history of hiring nursing graduates from
Germanna Community College, which in 2022 will
celebrate its 50th year of training registered nurses.
So, when the pandemic hit and Mary Washington saw
the need for increased nursing staff, the two teams
got together with the Virginia Board of Nursing to
creatively solve problems.

In the fall of 2020, the hospital saw its largest surge
to date and urgently needed more Certified Nursing
Assistants {CNAs) and Registered Nurses (RNs).The
twin impacts of the pandemic and the tight staffing
strained morale and resilience of the nursing team.

At the same time, Germanna nursing students were
also experiencing challenges. Many students lost their
part-time retail and hospitality work, or were unable
to sit for the certified nursing assistant exams, both

of which were critical to pay for their education. In
addition, due to COVID-19 restrictions, clinical rotations
were curtailed. Eileen L. Dohmann, CNO for Mary
Washington Healthcare, quickly needed more CNAs

at the bedside to support existing nursing teams, and
reached out to Patti Lisk, Dean of Nursing and Health
Technologies at Germanna. Together they developed
the Nursing Assistant pilot program.

Earn While You Learn Model

Mary Washington Healthcare entered into an academic
practice partnership with Germanna Community
College to meet workforce and clinical needs for the
future. The Earn While You Learn model accelerates
practice readiness by bridging the gap between
education and clinical practice while addressing the
demand for more nurses.

Before getting started, Germanna and Mary Washington
reached out to the Virginia Board of Nursing confirming
the approach complied with all regulations.The Board
of Nursing was very supportive of these cohorts and
the collaborative approach between academic, clinical
and regulatory practice.

Over the course of three weeks, staff at Germanna
and Mary Washington developed a job description,
marketed the option to students and conducted
interviews and competency validation using
simulation. Orientation for a large group was not

something they had experience with, nor did they
have enough CNA preceptors to do all at once.

The solution was to onboard the group of 30 within
cohorts of 10, using nurse educators. The onboarding
process was similar to a clinical rotation model, and
the students stayed closely connected with both
Germanna and their preceptors at Mary Washington,
with the cohort groups meeting monthly to give
feedback about their experience.

It only took three weeks from the initial plans to
onboarding the first cohort of nursing students in
December 2020. While in the program, students
worked a minimum of 12 hours and a maximum

of 20 to help ensure their academic success. When
this cohort of students entered the third semester
of the nursing program, the hospital and college
offered them a different clinical opportunity. Their
clinical experiences shifted, with 36 of the required
64 hours spent as three 12-hour shifts paired

with an RN mentor; the remaining 28 hours were
delivered using the traditional clinical model. These
mentored 12-hour shifts allowed for connection with
their nursing mentors and a more comprehensive
learning experience where the students could focus
on their learning objectives. Germanna faculty

% m"?y"'

Case study: https://www.aha.org/case-studies/2022-01-18-earn-while-you-learn-innovation-during-pandemic
Video replay: https://www.youtube.com/watch?v=QCVZD HfaHU

Q2022 American Hospital Association | January 2022
Page1of2| www a
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https://www.aha.org/case-studies/2022-01-18-earn-while-you-learn-innovation-during-pandemic
https://www.youtube.com/watch?v=QCVZD_HfaHU

Workforce Board Partnerships How hospitals and local

workforce boards partnered to
enhance their educational
pathways, health care career
programs and create deep
community connections to
support a diverse and robust
health care workforce in their
communities.

* Charlotte Works and Atrium
Health

* Employ Milwaukee and
Advocate Aurora Health

National Association _}_—-"’ American Hospital
4 of Workforce Boards Assoclation™
Advancing Haalth in America

View here: https://youtu.be/u7E28Tk2s3Q



https://youtu.be/u7E28Tk2s3Q
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#WeAreHealthCare: Nurses on the Front Lines




Key Takeaways

* This shortage Is different.

= We have to fundamentally rethink care
delivery as It relates to the workforce.

* WWe must capitalize on our strengths.




Thank you!

[:]/" American Hospital
/ Association™
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Elisa Arespacochaga aha.org/workforce

Vice President .
Clinical Affairs and Workforce aha.org/physicians

elisa@aha.org aonl.org
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