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Objectives

The Compelling Case

The Response: Present 3 case studies
• Proactive HR planning and strategy
• Collaborative staffing models
• Innovation in service delivery
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The Canadian Context

Registered 
Nurses

Registered/
Licensed 
Practical 
Nurses

Registered 
Psychiatric 

Nurses

270,845 Regulated 
Nurses

77.8% 20.7% 1.6%

Employed Full-time 55.8%

Employed Part-time 32.5%

Employed Casual 10.8%
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The Canadian Context

• Nation-wide shortfall of nurses is predicted to 
reach 78,000 by 2011 and 113,000 by 2016
– Insufficient number of new graduates (primary 

source of recruitment)
– Turnover rate that is increasing because of

• Retirements
• Loss of new graduates (15 to 20% leave profession in 

first 3 years)
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UHN Context

Registered 
Nurses

Registered 
Practical 
Nurses

Total

Number of 
Regulated Nurses

3097* 83 3180

% of UHN Total 
Number of 
Regulated Nurses

97.4% 2.6% 100%

*2618 ONA Members; 479 non-ONA members
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UHN Context

Employed 
Full-Time

Employed 
Part-Time

% of total number of 
RNs at UHN

71.3%
28.7% 

(11.3% part-time; 
17.4% casual)

Proportion of worked 
hours by RNs

86.6%
13.4%

(7.9% part-time; 
5.5% casual)
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Background

• Needed data to support:
– Research in progress.
– Request for information from Senior Management 

and Quality Committee of the Board of Directors.
– Hiring for New Graduate Guarantee (2006-2009).
– Adequate staffing levels on units.
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Background

• Existing Finance and HR Data
– Lacking context of practice
– Retrospective: 

• Not able to predict future vacancies.
– Partial picture:

• not able to identify areas with most urgent needs.
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Evolution of the Tool
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Evolution of the Tool

• Enhancements currently underway:
– Multidisciplinary users (e.g., Allied Health, Medical Imaging, 

Radiation Therapy Techs, Psychiatry, etc.).
– Multiple job categories (e.g., Health Care Aides, Personal 

Support Workers, etc.).
– Customization for various clinical settings (e.g., Ambulatory 

Care, Home Care, etc.).
– Automated reporting functions.

• Future enhancements:
– HR, finance, and payroll data.
– Automated analysis functions.
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Reports and Trends
SAMPLE - Unit RN Staffing Analysis
SAMPLE - Planned Staffing Changes through September 2008
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AAA 712*1 Crit-A-1 Critical 7.8 6 8 0 0 0 0 0 1 0 1 7%
AAA 712*2 IP-A-1 Inpatient 25.2 21 5 0 0 0 0 0 0 0 0 0%
AAA 712*3 IP-A-2 Inpatient 23.8 19 4 0 0 1 0 1 0 0 0 0%
AAA 712*4 IP-A-3 Inpatient 26.3 21 11 0 0 1 0 0 0 -1 0 -3%
AAA 712*5 IP-A-4 Inpatient 21.9 18 4 0 0 0 0 1 0 1 0 4%
AAA 712*6 IP-A-5 Inpatient 19.9 11 11 0 0 0 0 0 1 0 1 5%
AAA 712*7 IP-A-6 Inpatient 42.8 31 16 0 0 0 0 2 0 2 0 4%
AAA 712*8 IP-A-7 Inpatient 14.7 11 2 0 0 0 0 0 0 0 0 0%
AAA 712*9 IP-A-8 Inpatient 0 11 0 0 0 0 0 0 0 0 0 0%
AAA 713*1 OP-A-1 Outpatient 59.8 49 24 0 0 1 0 1 0 0 0 0%
AAA 713*2 OP-A-2 Outpatient 7.1 7 5 0 0 0 0 0 0 0 0 0%
AAA 713*3 OP-A-3 Outpatient 31.5 25 18 2 0 4 1 1 0 -5 -1 -15%
AAA 713*4 OP-A-4 Outpatient 2.4 2 5 0 0 0 0 0 0 0 0 0%
AAA 713*5 OP-A-5 Outpatient 9.5 7 13 0 0 3 1 0 0 -3 -1 -21%

293 239 126 2 0 10 2 6 2 -6 0 -2%
BBB 712*1 Crit-B-1 Critical 53.1 48 8 1 0 2 0 5 0 2 0 4%
BBB 712*2 Crit-B-2 Critical 81.1 72 44 0 0 2 0 6 0 4 0 3%
BBB 712*3 Crit-B-3 Critical 43.7 42 23 2 0 1 0 1 0 -2 0 -3%
BBB 712*4 Crit-B-4 Critical 119 98 45 2 0 4 0 1 0 -5 0 -3%
BBB 712*5 Crit-B-5 Critical 94.1 78 25 7 1 4 1 9 0 -2 -2 -4%
BBB 712*6 Crit-B-6 Critical 21.9 20 8 0 0 3 0 2 1 -1 1 0%
BBB 712*7 IP-B-1 Inpatient 36.8 39 9 0 0 0 0 1 0 1 0 2%
BBB 712*8 IP-B-2 Inpatient 42.1 36 5 1 0 7 1 9 0 1 -1 0%
BBB 712*9 IP-B-3 Inpatient 48.2 43 3 0 0 11 0 6 0 -5 0 -11%
BBB 712*10 IP-B-4 Inpatient 28.4 25 7 0 0 0 0 0 0 0 0 0%
BBB 712*11 IP-B-5 Inpatient 42.5 37 17 0 0 0 0 1 0 1 0 2%
BBB 712*12 IP-B-6 Inpatient 36.3 27 12 0 0 0 0 2 0 2 0 5%
BBB 712*13 IP-B-7 Inpatient 26.4 24 7 0 0 1 0 3 0 2 0 7%
BBB 712*14 IP-B-8 Inpatient 37.1 34 8 0 0 0 0 1 0 1 0 2%
BBB 712*15 IP-B-9 Inpatient 17.4 15 4 0 1 1 0 0 0 -1 -1 -11%
BBB 712*16 IP-B-10 Inpatient 83.7 74 13 0 0 1 0 9 0 8 0 9%
BBB 712*17 IP-B-11 Inpatient 31 26 16 0 0 2 0 1 0 -1 0 -3%
BBB 712*18 IP-B-12 Inpatient 53.2 50 4 0 0 3 0 0 0 -3 0 -5%
BBB 713*1 OP-B-1 Outpatient 22.5 17 8 1 1 2 0 1 0 -2 -1 -13%
BBB 713*2 OP-B-2 Outpatient 2.9 2 2 0 0 0 0 0 0 0 0 0%
BBB 713*3 OP-B-3 Outpatient 8.6 7 13 0 0 0 0 0 0 0 0 0%
BBB 713*4 OP-B-4 Outpatient 40.7 34 15 0 0 0 0 0 0 0 0 0%
BBB 713*5 OP-B-5 Outpatient 46.2 44 20 0 0 0 0 0 1 0 1 2%
BBB 713*6 OP-B-6 Outpatient 3.8 4 1 0 0 0 0 0 0 0 0 0%
BBB 713*7 OP-B-7 Outpatient 10.1 8 3 0 0 0 0 0 0 0 0 0%
BBB 713*8 OP-B-8 Outpatient 5.3 5 5 0 0 0 0 0 0 0 0 0%
BBB 713*9 OP-B-9 Outpatient 5.3 6 2 0 0 0 0 0 0 0 0 0%
BBB 713*10 OP-B-10 Outpatient 2.9 3 0 0 0 0 0 0 0 0 0 0%
BBB 713*11 OP-B-11 Outpatient 5.3 3 4 0 0 0 0 0 0 0 0 0%

1049 921 331 14 3 44 2 58 2 0 -3 0%

Total 1342.1 1160 457 16 3 54 4 64 4 0 -6 -3

19

AAA Total

BBB Total

Shortfall

Report generated from 
data collected using 
nursesfortomorrow.ca.
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Reports and Trends
SAMPLE - Unit RN Staffing Analysis
SAMPLE - Planned Staffing Changes through September 2008
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BBB 712*9 IP-B-3 Inpatient 48.2 43 3 0 0 11 0 6 0 -5 0 -11%

• Begin with current staffing levels.
• Offers comparison with budgeted FTE’s.
• Predicted staff inputs.
• Predicted staff outputs.
• Result –

– Net Staffing Shortfall/Surplus for next 3 months.
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Reports and Trends
Unit RN Staffing Analysis

SAMPLE - Unit Analysis Summary
YTD actuals and Planned Staffing Changes through September 2008

Nurse Measure Unit Measures

FCC Site Unit
Interim 

Manager Unit Type
Net Staff 
Change % Change

Current 
Unfilled 
LOA's % Novice

% Unit 
Novice

Avg. 
Occupancy Sick Rate OT Rate Agency Rate

712*1 AAA Crit-A-1 Permanent Critical 1 7% 0 0% 10% * 0.3% 0.9% 0.0%
712*2 AAA IP-A-1 Permanent Inpatient 0 0% 1 47% 0% 96.3% 5.9% 4.8% 0.0%
712*3 AAA IP-A-2 Permanent Inpatient 0 0% 0 26% 5% 91.8% 4.7% 6.7% 0.0%
712*4 AAA IP-A-3 Permanent Inpatient -1 -3% 0 22% 9% 94.0% 6.5% 3.1% 0.0%
712*5 AAA IP-A-4 Permanent Inpatient 1 4% 0 26% 24% 94.4% 4.9% 3.7% 0.0%
712*6 AAA IP-A-5 Permanent Inpatient 1 5% 0 14% 21% 88.7% 3.9% 2.7% 1.0%
712*7 AAA IP-A-6 Permanent Inpatient 2 4% 0 19% 3% 84.0% 4.1% 0.8% 0.3%
712*8 AAA IP-A-7 Permanent Inpatient 0 0% 0 13% 10% 102.2% 3.6% 6.1% 0.0%
712*9 AAA IP-A-8 Permanent Inpatient 0 0% 0 100% 67% * 178.2% 20.0% 0.0%
713*1 AAA OP-A-1 Permanent Outpatient 0 0% 0 0% 16% * 5.6% 3.9% 0.0%
713*2 AAA OP-A-2 Permanent Outpatient 0 0% 0 0% 0% * 1.2% 10.3% 0.0%
713*3 AAA OP-A-3 Permanent Outpatient -6 -15% 0 17% 23% * 4.4% 1.4% 0.0%
713*4 AAA OP-A-4 Permanent Outpatient 0 0% 0 0% 0% * 14.5% 5.7% 0.0%
713*5 AAA OP-A-5 Permanent Outpatient -4 -21% 1 22% 67% * 8.9% 0.9% 0.0%
712*1 BBB Crit-B-1 Permanent Critical 2 4% 4 4% 16% 70.5% 3.9% 2.9% 0.8%
712*2 BBB Crit-B-2 Permanent Critical 4 3% 2 12% 34% 93.1% 3.4% 7.6% 1.9%
712*3 BBB Crit-B-3 Permanent Critical -2 -3% 3 27% 35% * 4.8% 4.9% 8.1%
712*4 BBB Crit-B-4 Permanent Critical -5 -3% 10 5% 17% 94.6% 11.2% 10.2% 4.3%
712*5 BBB Crit-B-5 Permanent Critical -4 -4% 7 35% 10% * 4.9% 1.8% 0.0%
712*6 BBB Crit-B-6 Permanent Critical 0 0% 1 6% 9% * 4.4% 2.4% 0.0%
712*7 BBB IP-B-1 Permanent Inpatient 1 2% 4 23% 19% 94.9% 3.8% 10.0% 1.0%
712*8 BBB IP-B-2 Permanent Inpatient 0 0% 1 40% 36% 97.9% 5.1% 5.4% 0.2%
712*9 BBB IP-B-3 Permanent Inpatient -5 -11% 3 37% 0% 98.1% 5.8% 2.2% 2.8%
712*10 BBB IP-B-4 Permanent Inpatient 0 0% 0 42% 20% 96.6% 6.1% 4.7% 5.0%
712*11 BBB IP-B-5 Permanent Inpatient 1 2% 0 14% 32% 93.5% 4.3% 4.9% 2.9%
712*12 BBB IP-B-6 Permanent Inpatient 2 5% 0 13% 0% 89.8% 4.0% 3.8% 0.0%
712*13 BBB IP-B-7 Permanent Inpatient 2 7% 0 15% 10% 84.0% 5.6% 1.1% 0.4%
712*14 BBB IP-B-8 Permanent Inpatient 1 2% 0 16% 14% 82.2% 6.2% 0.9% 0.1%
712*15 BBB IP-B-9 Permanent Inpatient -2 -11% 0 0% 6% 84.9% 7.0% 0.5% 0.0%
712*16 BBB IP-B-10 Permanent Inpatient 8 9% 12 50% 14% 99.5% 4.8% 5.3% 0.7%
712*17 BBB IP-B-11 Permanent Inpatient -1 -3% 0 3% 0% 87.0% 5.9% 1.4% 0.0%
712*18 BBB IP-B-12 Permanent Inpatient -3 -5% 0 31% 19% 81.7% 8.8% 1.9% 1.5%
713*1 BBB OP-B-1 Permanent Outpatient -3 -13% 2 0% 14% * 4.2% 6.8% 0.0%
713*2 BBB OP-B-2 Permanent Outpatient 0 0% 0 0% 0% * 3.0% 0.6% 0.0%
713*3 BBB OP-B-3 Permanent Outpatient 0 0% 0 0% 0% * 8.5% 0.5% 0.0%
713*4 BBB OP-B-4 Permanent Outpatient 0 0% 2 7% 0% * 4.3% 2.9% 0.0%
713*5 BBB OP-B-5 Permanent Outpatient 1 2% 0 7% 0% * 5.3% 0.6% 0.0%
713*6 BBB OP-B-6 Permanent Outpatient 0 0% 0 0% 0% * 0.0% 4.1% 0.0%
713*7 BBB OP-B-7 Permanent Outpatient 0 0% 0 0% 0% * 2.9% 2.7% 0.0%
713*8 BBB OP-B-8 Permanent Outpatient 0 0% 0 0% 0% * 1.4% 2.5% 0.0%
713*9 BBB OP-B-9 Permanent Outpatient 0 0% 0 0% 17% * 1.8% 0.0% 0.0%
713*10 BBB OP-B-10 Permanent Outpatient 0 0% 0 0% 0% * 2.7% 4.3% 0.0%
713*11 BBB OP-B-11 Permanent Outpatient 0 0% 1 0% 14% * 2.2% 1.1% 0.0%

Report generated from 
combined data 
collected using 
nursesfortomorrow.ca
and General Ledger 
data.
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Reports and Trends

Unit demographic determinants:
• Proportion of nurses novice to unit.
• Proportion of nurses novice to 

profession.
• Unfilled LOAs.
• Management. 

Unit performance measures:
• Average occupancy and comparison 

with budget.
• Sick time as a proportion of 

productive hours.
• Overtime as a proportion of 

productive hours.
• Agency hours as a proportion of 

productive hours.
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Reports and Trends

Net Predicted Nursing Shortfall
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Reports and Trends

Net Predicted Nursing Shortfall by Site
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Reports and Trends

Net Predicted Nursing Shortfall by Unit Type
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Reports and Trends

Current State 
vs. Initial State
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Q4 2006/2007 = 124

Q1 2007/2008 = 119
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Q4 2007/2008 = 105

Q1 2008/2009 = 87

Q2 2008/2009 = 19

Q3 2008/2009 = 51
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Reports and Trends

Sick Time as a Percentage of Total Productive Hours
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Reports and Trends

Overtime as a Percentage of Total Productive Hours

3.79% 4.01%

4.37%4.21%

4.40%

4.29%
4.30%

3.56%

4.54%

2.00%

2.50%

3.00%

3.50%

4.00%

4.50%

5.00%

Dec-06 Mar-07 Jun-07 Sep-07 Dec-07 Mar-08 Jun-08 Sep-08 Dec-08



STRATEGIC NURSING RESOURCE ANALYSIS

Copyright 2009, University Health Network. All rights reserved. Duplication or distribution is strictly prohibited.

Reports and Trends

Agency Use as a Percentage of Total Productive Hours
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Utilization – Unit Level

• Nurse managers use the tool to:
– Reflect on all aspects of their current and future 

staffing needs simultaneously.
– Keep on top of staffing issues.
– Support for proactive hiring decisions and 

strategies.
– Respond to requests for information that they 

receive on a regular basis.
– Communicate information about their units at the 

appropriate levels.
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Utilization – Program Level

• Programs use the tool to support:
– Proactive hiring decisions and strategies.
– Strategic placement of resources throughout the 

organization:
• Hiring of additional Clinical Educators to support units 

with high volumes of new graduate nurses.
• Nursing Resource Team (NRT) services.
• Critical care recruitment.
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• Nursing Leadership and Senior Management use the 
reports to:
– Assist in strategic HHR allocation decisions and targeted 

recruitment.
– Provide updates to the Quality Committee of the Board of 

Directors, outlining high-level results from the analysis and 
providing rationale for resource allocation decisions and 
future strategies.

– Maximize use of new graduate and late career funding from 
Healthforce Ontario.

– Test innovative retention strategies (James Bay partnership, 
international practice opportunities for all staff, ICU 80-20 
mentoring project, career path movement).

Utilization – Senior Leadership
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Partnerships

• Existing Partnerships
– James Bay (through Health Canada and the 

Ontario Ministry of Health and Long-term Care).
– Saskatchewan Health – Saskatoon Health Region.

• Emerging Partnerships
– Saskatchewan Health – Province of Saskatchewan.
– Nursing Secretariat – Ontario Ministry of Health and 

Long Term Care.
– Huron Perth Healthcare Alliance. 
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Opportunities

• Be the industry leader in proactive nursing resource 
analysis and management

• Maintain an edge 
• Research hospital with an academic focus that draws and retains 

nurses
• Best of Nursing Initiative
• Continue pursuing new grads, take advantage of new grad funding,

and send the right message to nurses, to the organization, and to the 
government

• Retain a high retention environment 
• e.g., OT and agency reduction, professional development innovation 

projects, etc.



Collaboration to change the 
landscape of nursing:

Dr. Mary Ferguson-Pare, RN, PhD, CHE
Vice President, Professional Affairs and 
Chief Nurse Executive
University Health Network

Global Practice



Beginning and Overview





University Health Network (UHN)



Weeneebayko Health Ahtuskaywin (WHA)



Building Interest and Capacity
Ontario MoH&LTC funded 
Health Human Resources 
demonstration project
Retention & Recruitment: 
best practice environment
Knowledge Networking
Unit Resource Analysis Tool: 
test in external setting
E-learning: expand audience



Implementation Process
Marketing methodology

Career Mobility
Knowledge Networking
Personal Growth



Implementation Process



Implementation Process
Staff Recruitment
Logistics of placement

Travel and Accommodation
Financials
Skill competency
Support systems
Return to urban practice setting





http://www.nursesfortomorrow.ca



Outcomes Evaluation
Quantitative Data

Retention & Recruitment indicators 
Nurse Resource Analysis Tool data

Qualitative Data
Journal excerpts
Debrief sessions



Outcomes Evaluation-Quantitative
(UHN)

UHN perspective
E-learning development
• Growth in service depth: topics & technologies

Financial savings:
• Retention and Recruitment 
• Fill paid LOA with unit part-time and casual staff
• Will monitor Overtime and Sick time trends



Outcomes Evaluation-Qualitative
(UHN)

13 debrief interviews/surveys 
Themes of 8 open ended questions:

Orientation
Skills acquisition/certification
Placement Highlights
Placement Challenges
Consideration of return placement



Outcomes Evaluation-Qualitative
(WHA)

7 urban placement experiences
Overall themes:

Skills acquisition/certification 
Environment
Placement Highlights
Placement Challenges
Marketing of program

Interview with WHA nurse Brian Linklater



Evaluation-Quantitative (WHA)
UHN/WHA Partnership
Agency RN Utilization
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Profiling Success 



Future Expansions and Growth
Internal collaborations:

UHN Allied Health department
Continuing Education Initiatives
Remote Professional Development Projects

External adjunct collaborations:
Centre for Addictions and Mental Health (CAMH)
Mount Sinai Hospital: Obstetrics nurse certification
Health Canada: Kashechewan, Peewanuk 
University of Toronto: First Nations Program



Long Term Care Mobile Emergency ProgramLong Term Care Mobile Emergency Program



Current SystemCurrent System
1. Limited LTCH options & 
resources push ‘911’ calls 

for transfer to ED

2. Resident anxiety & 
inefficiency due to travel to 

hospital

3. Added health risks associated 
with long ED waits

4. Assessment, care & 
potential risk of hospital 

stay

5. Complex discharge 
planning  to go home

6. Added anxiety & 
resources to get home

7. Potential gap in 
communication & 

care needs



More Effective CareMore Effective Care

1. On site or phone 
assessment and care 

within LTCHs

2. ED transfers averted or 
facilitated when required

3. Enhanced nursing 
capacity, knowledge  & IP 

communication

4. 



ED / ALC IssuesED / ALC Issues

• Improving  ED / LTCH partnership effectiveness 
and efficacy

• Reducing anxiety and clinical risks for LTCH 
residents and family members requiring hospital 
services

• Building  nursing capacity and  inter-professional 
partnership

• Advancing  nursing and medical knowledge 
transfer within acute care and long term care 
sectors

• Creating innovative nursing recruitment and 
retention strategies



LTCH Partners LTCH Partners 
Home Beds

Phase One Castleview Towers 456
Kensington Gardens 350
Fudger House 250
Leisureworld St. George 238
Belmont House 140
Vermont Square 130
Christie Gardens 88

Phase Two Lincoln Place 218
O’Neill Centre 162
Fairview Nursing Home 108
Hellenic Home 81
Maynard Nursing Home 77
Total 2298



Top Five Requests For Consultations*Top Five Requests For Consultations*

• Hydration
• Tube Problems
• Pain
• Infection
• Breathing Concerns

• * 70% of total requests 



Project Results Project Results 
(October 2008 to February 2009)(October 2008 to February 2009)

323
Calls and visits

222 
Consultations

88
LTCH treatment & 

follow-ups

13* 
In-hospital transition 

and support

173 required 
emergency care 
(previous 911)

49 did not require 
emergency care

134 averted ED & 
received care at 

LTCH

39 were sent to the 
ED

* Began 
capturing in 

January 2009
77% 

success 
rate



Ambulance TransfersAmbulance Transfers

Home 4th quarter 
2007

4th quarter 
2008

Percent 
change

Christie Gardens 34 26 -24%
Castleview Towers 106 86 -19%
Kensington Gardens 47 40 -15%
St. George Leisureworld 81 72 -11%
Vermont Square 30 28 -7%
Fudger House 61 63 3%
Belmont House 9 15 67%

Total 368 330 -10%



The Model Saves MoneyThe Model Saves Money

Cost Mobile 
Consultation ED Visit

Clinical $410 $324
Transportation $53 $265
Total $463 $589

• The cost of a visit with the Mobile Team is 
$126 (21%) less than an ED visit



Key Success FactorsKey Success Factors

• Partnerships
• Affiliation Agreements 
• Union MOU 
• LTCH physician concern 

about liability
• Compliance Advisor Support 

re: access to High Intensity 
Needs funding

• Transport issues
• Developing hospital ED 

aversion strategies

• Service Delivery
• Value of the right staff
• Equipment ownership
• Non-integrated electronic 

documentation systems
• Access during LTCH 

outbreaks

• Openness to revise model



LTCH Directors of Care SayLTCH Directors of Care Say……..

• Advancing quality of life for LTC Residents
• Reducing ED visits and wait times
• Promoting continuity of care
• Fostering collaborative relationships and 

enhanced communication between LTCH 
and TWH

• Encouraging problem solving and critical 
thinking among LTCH staff



Sustaining the AchievementsSustaining the Achievements

• Proven to reduce ED visits from LTCHs
• Direct impact on growing LTCH nursing capacity 

and knowledge
• Provides acute care interventions in LTCHs
• Demonstrates strong interprofessional

collaboration and cross-sector acceptance
• Praised as a “Leading Practice” by Accreditation 

Canada



Return on Investments

• Maximizing fulltime employment
• Straight time replacement
• Reduced sick time costs/keeping overtime low
• Reduced agency costs
• Reduced “ED visit” cost
• Reduced EMS transfer cost
• Recruitment draw/retention strategy
• Reduced turnover costs 
• No vacancies


