l By Diane Mongiello, RN

Recruiting Travelers: More Economical than

You Might Think

True orfalse? Agency nurses are an expensive statting solution, and you
could hurt patient care by relying too much on agency nurses.

You mightlean toward saying that this statement is “true.” We have found
that many nurse leaders view the use of agency nurses as alast resort for
easing staffing shortages. But the real truthiis: [t depends, especially when
you consider travel nurses versus per diem agency nurses.

Both travelers and per diem nurses are
employed by agencies. But travelers are
growing in popularity. Travel nursing rev-
enue grew § percent in 2006, according to
Staffing Industry Analysts. In comparison,
per diem nurse revenue remained flatin
2006 ("Temporary Staffing Revenue on
Upswing.” Modern Healtheare Daily Dose,
Sep. 24, 2007).

Why Travelers?

More nurse leaders are starting to rely on
travel murses for good reasons. For one,
travel nurses can be an economical choice
if you kniow how te negotiate with agencies,
Hospitals can save hundreds of thousands
of doHars by contracting with travelers ver-
gus per diem agency nurses.

Plus, using travelers gets around the conti-
nuity-of-care argument against agency
nurses. Travelers sign on to work for
months at a time so they can develop the
patient and family relationships that are so
important to gquality care. In addition,
travelers are your “staff” for the length of
their contract. You make their schedﬁle,
according to your facility’s needs. Travelers
also tend to be flexible regarding the units
where they work. Typically, travelers have
bundied their experience. So, for example,
an ICU nurse can also work ED, PAGU, car-
diac cath, radiology specialty, CCU, step-
down, and telemetry.

The Business of Caring

Megotiating Lower Traveler Costs

Agency nurses tend to be expensive; how-
ever, this is true only becanse hospitals
tend to treat this contract differently from
every other contract they manage. There
are many reasons why travel nurses canbe
contracted at alower rate than per diem
agency staff. However, few people think to
negotiate that rate. We believe that is
because the average coniract manager and
nurse recruiter doesn't know the ins and
outs of the travel nurse business. There are
two key points they should keep in mind.

Hospital Example: Agency
Megotiations Yield Savings

Annualized cost
of agency nurses*

$3,126,044

Average haurly
rate paid to agencies

$67

32,565,007

$55

B# Before negotiations
After negotiations

* The hospital contracts with about nine different nursing agencies, using
agency nurses for 46,636.5 hours ayear.

Saurce: Nexera, Inc, Reprinted with permission.

Leaders at a 450-bed hospital in alarge, East
Coast city are saving more than a half million
dollars ayear alter re-thinking their contracts
with nursing agencies. After negotiating a
lower hourly rate for traveler nurses, hospital
leaders took advantage of this more beneficial
rate by converting afl per diem agency usage
totravelers.

Hospitals are paying more for fravelers—nead-
lessly. Agency nurses (both travel and per
diem) are employees of their agencies. The
agency paye their salaries and ensures that
their licensures, history and physical, ete.
are keptup to date. Some agencies offer
health insurance and bonuses and use cre-
ative retention strategies to keep their
nurses happy and on staff. All these costs
are shifted to the hourly rate that the hospi-
talis paying for agency nurses. Hospitals
pay ageslcies a percentage of a temperary
nurse’s salary to cover the agency’s “back
office” expenses.

Agencies tend to charge hospitals a higher
fee for travelers than per diem nurses. This
is because hospitals tend to believe that
travelers cost the agencies more. However,
ir actuality, travelers do not cost agencies
any more than per diem nurses. Salaries
and hack office costs are about even., Yet
our research shows that agencies often
make 20 percent more profit off traveling
nursesthan per diem nurses.

A 450-bed metropolitan hospital on the
Fast Coast was using hoth per diem agency
and travel nurses at the hourly rate the
agency requesied. The hospital paid 2 high-
er hourly rate for the travelers, because the
hospital leaders thought they had to. The
organization’s annual cost for supplemen-
tal staffing was over $3 million. By convert-
ing all their per diem usage to travelers,
and negotiating the rate to something they
were willing to pay, the hospital leaders
were able to save more than $56o,ooo, an
18 percent savings, without any negative
impact on the quality and quantity of
patient care. (See exhibit at left for more
details.)

Travelers are eligible for fucrative tax subsidies.
If a iurse meets federal criteria for a trav-
eler tiurse, she becomes eligible for tax-
free payment options. These payment
options include a small hourly rate, set by
the government and based on location, as
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well as significant tax-{ree subsidies for
housing, utilities, food, uniform, travel,
licensure, and other work-related expens-
es. The effect of these tax-free subsidies on
the take-home pay is significant. In fact, a
traveler tends to take home much more of
his paycheck than a nontraveler.

Knowing this should help ease your con-
science about negotiating lower rates with
agencies. Individual traveler nurses should
not be negatively impacted by your nego-
tiations.

How to Find the Best Travelers

Notify as many agencies as you can find
that you are looking for travel nurses, the
rate you are willing to pay, and the length of
your ideal contract. Typically, go to 120
days is ideal. You can always try to extend
the time period, if you need to, as the con-
tract comes o an end.

Review resumes and select the nurses that
meelyour criteria and then interview them
overthetelephone. If they fit the bill, talk
tothe agency. Remind the agency of what
you are willing Lo pay for atravel nurse.
This may require a bit of negotiating, as do
all contracts. But it's worth it in the end.

Run the Numbers

Ifyou analyze what you would be paying for
per diem agency staff, and compare that
with what a traveler will cost you with your
negotiated rate, you can save significant
dollars. The key is to accept the inevitable:
It can take months to fill vacant positions.
The argument that you will be “stuck” with
anurse that you don't need as soon as the
perfect candidate walks through the door
is a fantasy. Using the traveler takes the
pressure off and allows you time to recruit
and screen until you do hire the perfect
candidate.

Diane Mangiello, RN, is vice president, administrative
services at Nexera, Inc,, in New York (mongiello@

nexeraconsulting.com).

12 November 2007

Investing in Retention

By Kathleen D. Sanford, RN, MA, DBA, FACHE

Support, communication, and respect are your most valuable

retention tools.

We seem to be able to recruif nurses, but
then we can't keep them. What canldoasa
nurse manager to make stalf want to stay

working on my nursing unit?

Sanford: Research shows that peaple cheose to
stay with an organization for two main reasons:
positive relationships with coworkers and good
relationships with supervisars. These issues are
just as important as safary, scheduling, or perks.
Basically, if yau don't like your boss and co-work-
ers, the money justisnt worth it. We also see nurs-
esleave because of alack of support; this is par-

ticularly true with new nurses just out of sehoaol.

The best thing you can de for your staff is to facili-
tate good relationships—within shifts as well as
between shifts. Make sure the nurses on different
shifts are communicating well and getting along,
and that each shiftis working to supportthe oth-
ers. Dan'twait to be approached with problems;
ask questions formally and infarmally to see if stalf
are feeling supported and respected at work. For
example, the following question can starta con-
versation that will give you information about
currentinter-shift relations: “I'm daing a quality
check on how well we are doing patient handofs
from shift to shift. Are you getting the information
you need during report from the day shift?”

Ityau see communication breakdowns or other
pitfalis starting to oceur, intervene before they
become [arger difficulties that eventually affect
morale.] once had two shitts that had developed
such poor relationships that ! set up facilitated
team meetings for several months to work on
team building and open communications. During
those meatings, the staff developed standards for
how they would communicate with each other
and what each shift could expect the previous

group of nurses to have completed before the

The best thing vou can de for
your staff is to facilitate good
relationships—within shifts as
well as between shifts.

patients were handed off. Follow-up meetings
were scheduled quarterly so that the nurses could
assess how well they were meeting their agreed

upori siandards.

You shouid take time to work with new employees,
beth ane on one and in format orientations to
make sure that they have the tools they need to be
suceessful. In addition to clinical orientations, new
nurses need to be taught about your organiza-
Hon's systems for communicating with other nurs-
es, with physicians, and with others within the
organization (such as the hierarchy to follow
when quastioning a physician’s orders or the in-
formation to have available belore calling a physi-

cian about a patient).

They also need training on how te deal effectively
with "difficuit customers”—that is, patients, fami-
lies, co-workers, and others wha may not treat
them as respectiufly as they should. [t can be valu-
able for mare experiencad nursesto provide
them with tricks of the trade that wilf make their

work go more smoothly throughout the day.

Finally, be sure to provide your staff, old and new,
withfeedback and praise. When the work gets
hard, knowing that your efforts are appreciated

can goatfong way.

Kathleen D. Sanford, RN, MA, DBA, FACHE, is past
president of the board of directors of the American
Organization of Murse Executives and senior vice pres-
ident and chief nursing officer of Cathelic Health Inttia-
tives. Doyou have a question for Kathleen? Send it to
kathyaoneQ6@yahoo.com.
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