


As Einstein once said, the definition of insan-

ity is doing the same thing over and over, and 

expecting a different result each time. Obtaining 

future success demands that the LTC industry 

utilize more effective methods to stop the flight 

of qualified staff. Studies repeatedly identify 

“unacceptable days and hours scheduled” in the 

top 3 reasons why health care workers change 

employers. To improve morale and reduce 

turnover, a workforce modeling system must 

be deployed. If it is sufficiently robust to take 

into account each employee’s individualized 

needs, then such a tool is proven to increase 

job satisfaction, neutralize asset churn and even 

lower labor costs. The key to success will come 

from this breakthrough technology because it 

provides the ability to balance humanity with 

sound financial principles.

Current scheduling processes typically 

begin with predetermined shift structures based 

on what has traditionally been done. Such 

arbitrary starting points may not synchronize 

with either the true demand of the business or 

the real constraints of the employees. So ineffi-

ciencies are inadvertently, but strategically, built 

into the system before the daily tactical issues 

ever arise. Conversely, a WorkForce Modeling 

approach may use a staggered variety of 4, 6, 

8, 10 and 12 hour shifts to construct a schedule 

more reflective of true demand for services, the 

employee’s desired times to work and cost ef-

ficiencies that can be achieved without reduction 

in staff. Starting with a better schedule makes 

for fewer tactical changes and a more efficient 

work flow.
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True WorkForce Modeling improves the utilization of manpower starting with an accurate 

foundation. This is a cornerstone truth held by the popular Six Sigma philosophy of management. 

It touts the prevention of problems through fact based, data driven approaches (similar in some 

ways to nursing’s own evidence based outcomes approach). WorkForce Modeling, done correctly, 

is health care’s tool for preventing defects initially versus detection and correct ion of problems in 

a reactive mode. As a result, WorkForce Modeling permits LTC administrators to move to a more 

proactive stance.

Conceptually, Adaptive Programming, the engine that drives WorkForce 

Modeling, does so by employing advanced mathematical techniques from 

the domain of Meta-Heuristics. Recently, this rapidly growing field of re-

search is being used to solve important practical optimization problems.  

Use of this discipline provides a true watershed moment in staffing 

hourly workers most efficiently. Adaptive Programming (Meta-Heuristics) 

enables the quick generation of literally thousands of potential schedules 

to optimize for the desired results. The LTC manager may then choose 

the best result based on a schedule optimized to lowest cost, highest 

employee satisfaction or lowest overtime.



The vast majority of staffing solutions in 

today’s Long Term Care marketplace are just 

calendaring methods where schedule creation

is conducted as a manual process, and the 

software merely tracks and reports the results. 

To be viable, this linear approach requires the 

workforce to be small and relatively simple in 

its requirements.

Other automated on-line systems available 

require the staff count to be small to create 

accurate reporting and most do not take into 

account the complexity of the healthcare 

industry requirements of Long Term Care. Until 

now the real world complexity of healthcare 

remains unaddressed. Such constraints often 

frustrate the users and fail to deliver hard dollar 

savings. Larger time and attendance companies 

may provide so-called “scheduling” modules 

to their solution, but users quickly realize they 

are dealing with arithmetically limiting models. 

Unless advanced algorithms become part of a 

program’s mechanics, a true workforce model 

cannot be created hence, efficiencies are 

not found and staff preferences cannot 

be maximized.

Brian Graves, a thought leader in global health 

care practices, urges best practice health care 

organizations to select a methodology that 

moves beyond simple automation into true 

organizational transformation. “…look beyond 

a tool’s functionality and instead focus on its 

overall ability to provide opportunities for trans-

formation.
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In a concept paper commissioned by the 

American College of Health Care Administrators, 

Dr. Bernie Dana, calls for “visionary, leading 

edge change in long term care through partner-

ships and collaborative efforts that promote and 

share research and innovations in long term 

care leadership and management.” Tools are 

available now, but rarely used, declared Carole 

Watson, (former president of the American 

Organization of Nurse Executives), because of 

the wide spread fear amongst nurses of “disrup-

tive technologies”. Watson cited use of technolo-

gy for freeing staff to be with patients as a core 

focus of AONE’s future planning. In her opening 

remarks at their 41st annual meeting, Watson 

gave an impassioned plea for “transitional 

leaders” to move the profession into the Twenty 

first century and embrace long term solutions.
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One such leader is Dr. Tom Clancy, (Clinical Professor of Nursing Informatics at the University of 

Minnesota and VP of Mercy Hospital in Iowa City, Iowa) he is pioneering new methods for coping 

with the interdependence of events in complex systems like those of a long term care environ-

ment.  In the September 2008 edition of the Journal of Nursing Administration, he expands on 

Adaptive Programming’s ability to find an optimal solution quickly. Initially it breaks very complex 

situations into discrete states. The most significant state is dealt with first and the best solution 

is applied. The next state is considered and 

the process continued until the entire sys-

tem has been satisfied. Upon completion, the 

final solution is then evaluated. The program 

goes through a series of adaptive steps to 

refine the solution—hence the term “Adaptive 

Programming”. [8] The program’s robustness 

provides the individualized profiling capability 

to adapt nuances into a schedule. So power-

ful is this technology that Clancy is including 

it in the spring curriculum of the University of 

Minnesota’s Clinical Decision Support class for 

graduate students. 



RNs, CNAs and ultimately all caregivers, desire 

more voice and flexibility concerning where and 

when they work. Continuing shortages  make it 

difficult to recruit and retain caregivers. That, 

combined with increasing credential and staffing 

requirements established by regulatory agencies 

and other parties, complicates the environment 

for long term care administrators to manage. 

Adaptive Programming incorporates all these 

factors into one easy to understand dashboard 

approach for proactively balancing patient needs 

with nursing supply within financial constraints.

By empowering a workforce with direct input, 

an Adaptive Programming system delivers 

significant savings in administrative time and 

increases staff input to manage their workload. 

It is easy to see how this translates to greater 

satisfaction and decreases costly turnover rates.  

Hours saved creating and recreating schedules, 

reduced labor costs, maintained staff-to patient 

ratios and a positive ROI.  Then, by leveraging 

the Internet as a Service platform, the 

Workforce model can be scaled from a single 

unit operation to enterprise wide deployment. 

Such deployment delivers unprecedented 

operational insight!
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• Captures tremendous complexity in a staff model 

   to manage schedules, staffing and reporting

• Expands communication between caregivers 

  and supervisors

• Integrates the model to work with other relevant 

  systems and data sources

• Manages supply and demand against productivity    

  goals and budgets

• Builds a proactive workforce model that allows   

  managers to do “what if” analysis

workforce modeling powered 
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aving

Work force modeling systems, driven by 

Adaptive Programming (Meta-Heuristics) 

techniques, represent a unique opportunity 

for administrative and nursing personnel to 

collaborate for the incorporation of quality 

human capital management methods into 

daily operations. LTC organizations, striving 

for cultural and operational excellence, 

can utilize the Workforce Model to deliver 

measurable, tangible value—crucial to 

providing that competitive edge so 

imperative for the institution of the future. 

The potential for such technology is essential 

to the success of LTC organizations. Dr. John 

Welton, (Medical University of South Carolina), 

has long been an advocate of examining nursing 

intensity as a factor in reimbursement schemes. 

[9] Should such options one day be embraced, 

institutions that utilize a workforce model could 

be positioned for far more effective billing and 

cost recovery efforts. 
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Staff shortages, drastically accelerating costs, 

compliance issues, and an aging population 

will all become more complex in a challenged 

economy and increasing geriatric population.  

However, organizations that move beyond au-

tomation and focus on practical transformation 

processes and systems can become preferred 

places of employment, thus securing stable well 

qualified staff. This redesign of care delivery 

by adoption of cost effective care coordination 

models is essential to improving the quality of 

care. Peter Senge, (author of the best selling 

classic, The Fifth Disciple); “In the long run the 

only sustainable competitive advantage is your 

organization’s ability to learn faster than the 

competition.”[10]  Early adopters of this user 

friendly, but superior method for scheduling and 

staffing provided through workforce model-

ing place their companies far down the path 

towards future proofing health care institutions 

of the new millennium.
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results of 
workforce modeling in acute care settings: 

• 8.4% Reduction in payroll costs 

• 98% Employee satisfaction for days   
   and hours scheduled 

• Significant reduction in staff 
   resources per primary volume 

• 50%+ Reduction in director’s time to 
   generate schedules 

• 5:1 Positive return on investment (ROI) 
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