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NURSES AND REVENUE – A CHANGING PERSPECTIVE
By Marcia Faller, RN

     Is it time for Texas hospital trustees – and for hospitals in general – to reevaluate how they look at nurses?
     Several trends indicate that the answer may be “yes.”

      One of these trends -- and it’s not a new one – is the nurse shortage.    According to the 2006 Texas Hospital Workforce Staffing Survey, conducted by the Texas Center for Nursing Workforce Studies, over 25 percent of Texas hospitals have reported closing or reducing the size of units or departments as a result of RN shortages.

    These closures have an effect on quality of care since they reduce patient access to hospital services.   They also have an effect on hospital revenue since they may reduce the volume of services hospitals are able to provide.  Unfortunately, the challenges posed by the nursing shortage are not likely to be addressed any time soon.   The Department of Health and Human Services (HHS) indicates that the U.S. currently is short 120,000 RNs, a number that will rise to 800,000 by the year 2020.   The American Hospital Association (AHA) reports the current hospital nurse vacancy rate at 8.1% nationally, while the Texas Center for Nursing Workforce Studies reports that the hospital nurse vacancy rate in Texas at 10.2%.    

       For years, hospitals have viewed nurses as a cost center.  However, when lack of nurses compels hospitals to curtail services, the role of nurses as indirect revenue-generators becomes more apparent.   There are also new reasons, however, why trustees and hospital administrators are beginning to see a closer connection between nurses and revenue.    
      One of these is the Center for Medicare and Medicaid Services’ 2008 Inpatient Prospective Payment System rules, which dictate that hospitals will no longer be reimbursed for any care required as a result of a hospital-acquired condition.  In particular, hospitals won’t be reimbursed in cases where a variety of mistakes (called “never events”) result in negative patient outcomes.  Seven of eight such events (including hospital-acquired infections) are directly impacted by nursing care.   Since nurses are on the “front lines” of care, they will be largely responsible for preventing the “never events” that may cost hospitals a significant amount of money.                    

      In addition, through its Hospital Consumer Assessment of Health Care Providers and Systems survey (HCAHPS), CMS is compiling data on patient satisfaction that will provide patients with a basis for comparing hospitals.  These patient satisfaction scores will be publicly disclosed and will present a significant marketing advantage to those hospitals that do well.  As the “face of the hospital,” and as key providers of continuous care, nurses clearly play a major role in patient satisfaction.   Hospitals with an adequate number of well trained and motivated nurses may find themselves scoring high in both patient satisfaction and revenue generation.

      In the past, cutting nurse staff was considered by some hospitals to be a direct path to a healthier bottom line.   Today, ensuring an appropriate level of nurse staffing may be a more strategic route to the same goal, as pay for performance models and patient satisfaction scores become more prevalent.  Under the emerging nurse staffing paradigm, an increasing amount of management emphasis and resources will be invested in enhancing the work environment of nurses, in order to retain existing nurses and attract new ones.  The Texas Center for Nursing Workforce Studies survey estimates annual nurse turnover at Texas hospitals at 18.2 percent.  Both quality of care and patient satisfaction can be difficult to sustain in a high turnover environment where new nurses are trying to get up to speed while more tenured nurses are overextended and overworked. To maintain the highest levels of care, annual nurse turnover should be limited to four to six percent. 
      A more sustainable approach trustees may consider for their hospitals is to develop more sophisticated nurse staff forecasting tools so that appropriate nurse staffing levels can be gauged in advance, allowing for staffing level adjustments in response to varying levels of utilization.   Travel nurses also can be used more strategically under this model, to supplement existing staff when needed, maintaining both patient services, and, increasingly, positive revenue streams.

      Effective nurse retention often is a function of how valued nurses feel they are.   Trustees should help ensure that their hospitals appreciate nurses for both their patient care skills and for their growing contributions to the bottom line.
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