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MINUTES

HOSPITAL MANAGEMENT AND OPERATIONS WORKGROUP 

ADAMS BLDG, ROOM 264

Tuesday, March 18, 2008

ATTENDANCE:

Mike Hennike, Mike Pedneau, Dr. Stephen Oxley, Iris Rubin, Dr. Peter Mumma, Cliff Hood, David Womble, Susan King-Cope, Rickye Collie, Dr. Jack St. Clair, Laura Thomas, Dr. John Esse, Dr. Don Baucom, Laura Thomas, Elizabeth Sasser, Walker Wilson, Dr. David Rubinow, Dr. Tony Lindsay, Dr. Michael Zarzar, Dr. Patsy Christian, Dr. Ranota Hall, Debbie Dihoff
	ITEM


	RECOMMENDATIONS/CONCLUSIONS/ACTION
	FOLLOW-UP

	
	Mike Pednau opened the meeting.
	

	Staffing Ratios and Model
	Dr. Oxley resented the revised staffing ratios for CRH that will also be used by CH and BH.  Dr Oxley explained that the prior data ratios of nursing staff : patients represented only RNs : patients, failing to factor in LPNs.  Although the hospitals represented by the Committee do not utilize LPNs, the state facilities do, in a limited capacity to administer medications.  The state hospitals would prefer to have RNs but have not been able to attract an adequate number.   Dr Oxley clarified that, in the circumstances of the state hospitals, it makes sense to count LPNs as licensed staff along with RNs for ratios.
The prior revision, with RNs only, required 20/20/16 for a ratio of 1:8.  By including the LPNs, RNs required would be 17/17/14 and RNs + LPNs in these numbers provide a ratio of 1:7.66.  

The group asked about RN and LPN salaries.  Rickye Collie said that the average salary for RNs is $54,800 and for LPNs is $39,000.  Both averages are well below the midpoint of the ranges.  Dr. Lindsay said that if increased salary and incentives were successful, savings would still be realized because of current spending for travel nurses.  Laura White reported that the 2007 cost for agency and travel RNs, not including Broughton (that began using contract RNs in December 2007) was $11 million.  Dr Oxley said that if the pay scales were right we could pay more and still save money but budget requirements prevent shifting funds from one pot to another.  Representatives from community hospitals indicated that they try not to use traveling nurses since it presents a risk due to the travelers not knowing hospital policies.  They also don’t have the commitment to the facility that an employee does.
Dr Oxley asked the Committee if, as presented, the revised numbers are adequate.  He further defined the variations: 

· High Management AAU and CCU at a ration of 1:5  (high acuity)

· Long Term at 1:10 (lower patient turnover)
· Gero (I didn’t catch the ratio), but with a mix of LPNs and RNs

Dr. Lindsay asked about staffing on the Gero Unit because he would prefer more RNs and less LPNs.  Dr Oxley said that they have not concentrated on Gero since that is not where the problems are.  Dr. Christian said that on Gero, LPNs can perform many of the low skill nursing tasks required for this population.
Laura Thomas and Dr Mumma articulated their agreement with the new staffing numbers and ratios.  

The major change is in the increase in RNs on the AAU.  Even though it’s higher, the increase is mitigated by the inclusion of LPNs.  

General feedback on salaries that below midpoint of SG 74 for an RN is too low.  Dr Rubinow said that although an increase would cost more, more quality staff that will stay.  Iris Rubin asked if hospitals have a higher salary grade for BSNs.  Ms Thomas said that they do.  Further, they review nurses frequently, even quarterly, and give raises frequently.
Dr. Oxley indicated that the proposed ratio of clinical staff to patients is actually higher than that at community hospitals represented on the Workgroup.  It was agreed that the State hospital have different staffing needs due to the patient population and supported the proposed staffing model.  Dr. Oxley indicated the proposed  HCT staffing is consistent with Austin St. Hospital and Memphis Mental Health which have been used as benchmarks.

 
	Rickye Collie will apply the dollar amounts to the staffing numbers.
SOS and Hospital Directors to use approved ratios to prepare budget request.

	Recruitment
	Rickye Collie asked for feedback to the sign-on bonus proposals handed out at the last meeting.  Several Committee members, including Dr Mumma, Ms Thomas, Dr Rubinow, stated that salary is more important than sign-on bonuses, especially in retaining quality employees.
Dr. Mumma recommended, if using sign on bonuses, to shorten the time for payout to 6 months.  There was general agreement that half the bonus could be paid when the employee begins employment and the remainder paid when the probationary period is successfully completed.  If an employee leaves prior to a specified period a portion of the bonus would be repaid.
Regarding methods of recruitment, Dr Mumma, with others agreeing, urged the use of the Internet and not using print advertising or job fairs.  Others were in agreement.  Dr. Mumma did indicate that print advertising in journals is successful for psychiatrists.

Several of the physicians on the Committee indicated that loan repayment is a significant incentive for psychiatrists. Rickye Collie shared information from Rural Health about a budget expansion request that would allow them to provide loan repayment for physicians in MH/DD/SAS facilities.  There was general agreement that funds for loan repayment for physicians in MH/DD/SAS facilities would be best managed by MH/DD/SAS to reduce fragmentation and ensure that a hospital/facility could “commit” loan repayment funds to a new employee.  Mike Hennike recommended including language in the request that includes loan repayment that is allocated just to mental health in state hospitals.


	

	Career Ladder for HCTs
	Dr. St. Clair provided a handout on this topic.  A career ladder for HCTs would require job descriptions with education and experience criteria, evaluation of pay grades, etc.  Dr. St. Clair recommends that these items be reviewed and plan developed.  
Dr. St. Clair also recommended an immediate 10% pay increase for all HCTs due to challenges and difficulties they face in their positions.  He reported that HCTs in State hospitals are a grade 58, but Health Care Correctional Officers are a grade 62 with comparable preparation and training.  
	I Rubin will forward out-of-state Associate’s and Certficate program information to Dr St Clair.

	Data Related to Staffing

Additional Staff Issues
Other topics for future discussion

Protocols for Violence

EMR

Framework for Quality
	Dr. Mumma asked about the status of the use of coordinated bar code/patient ID band : med administration.  JUH has this in the Admissions Wards.  CRH will have this throughout the hospital and will also have automated dose administration.  CH:  implementation is 2 years out.  BH: has some capacity but not yet implemented for transition.

For med orders, at JUH:  handwritten → bar code followed by electronic order entry → barcode.

Dr. Lindsay reported that UNC witnessed several months of worsening problems following transition, but eventually was much better.  Dr Oxley and Dr Christian said they have been advised that this would occur.

Debbie Dihoff asked how the State hospitals can ensure that they don’t hire individuals with criminal histories.  Some employees were hired before the requirement to conduct criminal background checks.  Ms. Dihoff recommended annual background checks be completed.  

Cliff Hood added that currently drug screens, by State personnel law, can only be done when there is reasonable cause.  Dr. Mumma and Laura Thomas indicated that at their hospitals they do random drug testing and that it is considered an industry standard to do so.
Mike Pedneau discussed areas yet to be addressed

Standardization

Independence of Advocacy

Patient safety and patient rights

Standardizing how facilities investigate and report

General safety and assuring patient safety

What is the process for getting these systems approved and in place?

that won’t get approved through the next two governors?

How to proceed with assuring the governing body that there is ongoing compliance, best practices, and outcomes.
	

	Next Meeting
	April 2, 2008.
	











Respectfully submitted,










Iris Rubin and Laura White 
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