




















£l

aHeartMath' &

: i? ;
'I
WHITE PAPER 5

NEW HOPE FOR THE NURSE SHORTAGE CRISIS

-
I‘ .
L

several other states have passed or are considering laws that would prohibit nurses
from working more than one shift daily.

Stress

To say there is stress in the health care system today would be an understatement.
Consumers dislike the lack of continuity, the lack of coverage, the difficulty of access
and the high cost. Patients worry that a medical error could leave them sicker than
when they arrived at the hospital. Physicians complain that they are inadequately
paid, face unnecessary and intruding oversight, and have difficulty keeping up with
the new, innovative technologies emerging in diagnostics and treatment. Hospital
administrators are unhappy at the need to expend huge amounts of capital in order
to remain competitive, while at the same time seeing length of stays decrease, cost
of services increase, and lower reimbursements from both the government and
private sources. Insurance companies are displeased with the system because
premium dollars are harder to come by while health care costs rise annually at up to
3 times the rate of inflation. Legislators complain about today’s health care system
not only because of the constituent demands being made on them to fix the system,
but because most legislation they have enacted has not stemmed the cost of care
nor has it demonstrated improved quality.

Left on the frontline to deal with the chaos of a system intended to heal, many
nurses experience high levels of stress, a further aggravator of the shortage
problem. Studies show that overworked nurses suffer from “compassion fatigue”—
the result of caring for others without regard for self—emotional stress and other
physical maladies which can manifest in increased absenteeism, high staff turnover,
impaired decision-making abilities, and individuals leaving the field. Thus, what
employers often do to compensate for the shortage of nurses only compounds the
problem.

“You can'’t take stress out of the job. It is part of nursing because what they
do is high risk and personal in nature. It requires them to shift gears
constantly between priorities. It requires focus and great listening skills while
under pressure, which runs counter to our natural ability to pick up subtle
cues. That inherent stress can cause mistakes of omission or commission. It
impacts relationships with peers and it causes health issues, which is
especially important with our aging nursing workforce. It impacts their
interest in self-development. It impacts their interest in participating in
recognizing others and participating to make the system better. In other
words, stress impacts every aspect of nursing.”

-- Kim Hollon, Executive Vice President, Methodist Health Systems, Dallas, TX
Long Term Solutions

There have been numerous long term solutions proposed to address the nursing
shortage. First and foremost is the recruitment and training of a significantly larger
pool of nursing students. Obviously, this has to happen, but this is more easily said
than done. In order for increased recruitment to be successful, this nation must
commit significant resources to the expansion of nursing faculties and, ultimately,
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the expansion of existing nursing schools themselves. This will require a large
economic investment. Compensation for faculty must be at a level that draws them
and retains them. In addition, it means capital expenditures needed to create the
best training environment for students. Well-funded federal, state and private
programs must be established to help cover the costs of nursing education. Most
importantly, the workplace environments nurses enter once they are recruited must
support their needs both as caregivers and as human beings. If not, we will continue
to experience the revolving door of entry and early exit from the profession.

Another piece of the solution being proposed is encouraging the immigration of
foreign trained nurses. While this may sound attractive in the short term, it may not
be feasible for many institutions, can take years to see the investment in these
efforts realized, and has frankly failed in many.

There is no question that there are valid long-term solutions to the nursing shortage
that are now in the early stages of implementation. There are more in the offing.
They are, however, long term. We can anticipate another decade of worsening
shortages before the picture improves. In the meantime, however, strategies
focusing on improving retention through improving the workplace environment and
empowering nurses with emotional management skills are showing promising
results.

Short Term Solutions — Create an Internal Environment to Retain
More Staff

Retention is certainly the big strategy in both the short term and long term. To
retain valued staff, the facility’s leadership must create a working environment that:

Rewards accomplishment

Provides attractive compensation and benefits

Provides employment stability

Respects and recognizes the premier care-giving role of the nurse in the

health care setting

Elevates the status of nurses within the workplace setting

e Provides on-going education and training that updates and expands a nurse’s
skill level and personal development

e Provides autonomy and self-governance.

Nurses need an environment where they have the materials to do their job, where
they have a supervisor concerned about their development, where they have peers
interested in delivering excellent care, where they have a chance to do their best
every day, where managers communicate a vision for the organization and the
nurses know and understand how they fit in and make a difference. Without these
qualities, stress will continue to harm every facet of the health care system,
compromising quality of care, and inhibiting the very creative energy needed to re-
vitalize the system.
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These strategies require a sincere commitment that begins at the top of the
organization and spreads through the organization. More often than not a major
change in the corporate culture of the organization is required, which can be
achieved through consistent leadership development emphasizing emotional skills
and self-management. Studies have shown that most institutional administrators
believe they do have environments in their hospitals that reflect the characteristics
on the list above, but this is often a misperception.

While transformation of the culture is being facilitated through leadership
development at the top of the organization, additional short-term solutions can be
instituted that will help retain staff, improve job satisfaction and improve
performance. These organizational efforts must:

e Recognize a nurse’s desire to provide quality care for her patients

e Provide on-going stress reduction and performance enhancement programs
that teach the individual to reduce the inherent stress associated with the job
on a day-to-day basis, and

e Listen closely to solutions nurses have to improve the work environment and
the quality of patient care.

“To me the real issue today is the internal environment we have created for the
nursing staff. Their world is hurried, hectic, and constantly moving and changing.
This will not go away and as organizations continue to be faced with declining
reimbursement, nurses are caught in a system of providing compassionate
service and doing so with less resources.”

-- Velma Wachter, R.N., VP, Nursing, St. John’s Mercy Hospital, Missouri

The HeartMath Solution

A solution to this challenge is HeartMath. Unlike most other programs aimed at
helping health care institutions retain staff and improve performance, the HeartMath
solution focuses on the individual nurse and the environment created for her/him.
Through a series of training and coaching sessions, nurses are taught a set of
emotional management skills that help them reduce their stress in the workplace,
learn skills of self-care, work and communicate more effectively in their units, and
reignite their passion for nursing. The learned skills help the individuals take charge
of the situation in real time, keeping their “cool” even when all around them is in
chaos. These tools also play an important role in allowing a stronger relationship
between nurse and patient — an essential component of healing. These skills are
workplace neutral. They have been successful in many circumstances, and in fact are
extremely useful outside the workplace as well, helping nurses achieve a greater
degree of personal balance and well-being.

The results of the HeartMath program in the health care workplace have been
significant. We will cite three examples.
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The HeartMath program was instituted by Delnor-Community Hospital in suburban
Chicago in 2000 as part of their overall strategy to reduce staff turnover, reduce
costs, become a national leader in patient satisfaction and be the hospital of choice
in their primary market. They employed several complementary strategies to achieve
these goals, and utilized experts in service excellence and strategic planning as well
as the HeartMath program.

After the first year of implementing the HeartMath program the following results
were reported:

e Turnover rates dropped from 26.9% to 5.9% for HeartMath trained staff (n =
422)

e Overall institutional turnover dropped from 26.9% to 21%

e Total first year savings related to turnover alone = $800,000

e Medicare LOS decreased by 9% --- a $1.4 million annual savings.
e Customer satisfaction rose from the 73™ to the 93™ percentile.

e Delnor ranked #1 in employee satisfaction nationally (Sperduto & Associate
national database).

Over the next two years, the HeartMath-trained employee turnover rate had dropped
to 4%, impacting overall turnover rates which have stabilized at 14%. Led by CEO
Craig Livermore and COO Tom Wright, Delnor’s coordinated efforts to continue
developing leaders and achieve their internal benchmarks of excellence proved
successful. Delnor again ranked #1 nationally in employee satisfaction in the third
year, and patient satisfaction levels were now at 98%. In 2002 Delnor won the
prestigious Corporate Health and Productivity Management Award, and in 2004
Delnor became only the third Illinois hospital to achieve Magnet status, a distinction
given to hospitals who have demonstrated a commitment to excellence in nursing.

HeartMath’s approach is to maximize human and organizational performance by
delivering scientifically validated tools, techniques and technologies that boost
performance and health while reducing stress. But unlike other programs, which
reorganize the work environment, HeartMath focuses on the people, training them to
better handle the rigors of their work in order to improve performance and job
satisfaction.

In a broad study involving more than 600 health care workers from several health
care institutions across the US, 40% were found to be fatigued often or most of the
time, with 25% reporting exhaustion on a regular basis. Sleep problems also affected
more than one-third of these clinicians on a consistent basis, along with a variety of
other stress symptoms. Within two months of the HeartMath intervention, there was
a 40-60% improvement in all these measures. Along with these positive changes
came increased loyalty, improved outlook and mood, and reduced intention to
terminate employment.
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Delnor is not the only hospital that has seen dramatic results. At Methodist Health
System in Dallas, nurse turnover in two HeartMath-trained units dropped from over 7
percent to just over 1 percent in a six-month period.

At Sierra Providence Health Network in El Paso, Texas, turnover was 21% per year
across their two acute hospitals. A pilot HeartMath program involving 282 nursing
and administrative staff saw turnover rates drop to 17.5% and 19% across these two
hospitals in the first year. Even more impressive was the turnover rate of only 3%
for RNs and under 5% for all 282 HeartMath-trained staff. As at Delnor, patient
satisfaction increased: all 3 hospitals in the system gained an 85% or higher score
for the last 2 quarters of 2003.

Terry Moreland, R.N., has played a significant role in the success at Sierra
Providence:

“To introduce the HeartMath concepts in my department, I work to first
educate each nurse on the state of healthcare today. Each nurse has to
realize that their frustrations are not always based on facility problems but
rather problems that are affecting all of healthcare. These are often problems
we have no control over as individual nurses. I explain that what we have
control over is how we respond to the problem and the related stress.
HeartMath helps us to better respond to this stress. We talk within our
department that one way we can deal with the nursing shortage is by creating
an effective functional and coherent team environment. We've had some
success too! I have hired several new nurses in the past few months. Each
one of them, responding to the interview question, "Why do you want to work
in the neonatal intensive care unit?”, answered, “I hear you have a great
staff; I want to be part of this team.”

Dealing with the Nursing Shortage in Your Institution

While long-term solutions to the nursing shortage are being implemented
nationwide, the short-term solutions fall squarely in the domain of individual facilities
or the corporations that operate them. Organizations must take a multi-faceted
approach to addressing the problem. Based on all the studies focusing on solutions,
the most important is the retention of existing personnel. This can only be
accomplished if an environment is created that enables nurses to handle the
challenges of the job, cope with the stress and pressure that is inherent to it, and
feel that the organization appreciates their importance and value.
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About HeartMath

HeartMath is the world's leader in helping organizations build coherent, dynamic
organizations that achieve success on three levels: top line, bottom line, and people
line. Featured in the Harvard Business Review, our Inner Quality Management
(IQM)® framework is the basis for the first scientifically-validated suite of high-
impact programs to help leadership teams, clinical staff, and all stakeholders in the
health care system achieve breakthrough, sustainable results. HeartMath’s Freeze-
Framer® technology received TMC Labs’ 2003 Innovation Award.

To learn more about HeartMath:
14700 West Park Avenue

Boulder Creek, CA 95006

+1 831-338-8700

www. heartmath.com
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