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Disclaimers



“The entire emergency system of the US was destroyed 
last night!”



The Way We’re Working…Isn’t Working!





• Think about Emergency Nurse Staffing in a Radically Different Way…

• Act on those Thoughts Within the Week

• Innovate You and Your Team to Evolve the System…and Yourselves!

My Goals…



Why We Are Here? 
Catalyst for Solutions
A Panel Discussion…



▪ The nursing shortage is here-every day!
▪ It was predictable, yet wasn’t predicted by 

many
▪ Every measure of quality worsens with 

turnover/burnout
▪ The Great Resignation has begun
▪ The ED nurse is the “face to the community,” 

but a combination of unholy factors has 
reached an inflection point, including:

▪ Burnout in 40-60% of ED/Critical Care nurses
▪ Physical safety is threatened
▪ Financial rewards are paltry
▪ The “Agency Effect”
▪ The abject failure of “ratios”-despite good 

intent

The Bad News           or…                  The Really Bad News

• Things are highly likely to get much worse 
before they get better without radical 
rethinking, re-imagining

• Too many organizations are “tinkering 
around the edges”

• Requires changes of organizations, not 
within them

• Lacking action, EDs will either “shut down” 
or people will suffer (some may die)

• “I would never tell my child to become an 
emergency nurse/doctor.”

• Lorna Breen and RaDonda Vaught loom 
large…





▪ Role Ambiguity
▪ Lack of Respect/Thanks/ 

Acknowledgement
▪ Poor Treatment by Other Team 

Members
▪ Working at the Top of Your License
▪ Nursing Shortage-Lack of Staffing
▪ Intense Exposure to Pain and 

Suffering
▪ Unfairness-Moral Injury
▪ Covid Complexity-PPE, Support, 

Vaxxing
▪ “Stupid Stuff”-Systems and 

Processes

Solutions Vary: Nurses



Deep Joy, Deep Need



“Every system is 
perfectly 

designed to get 
precisely the 

results it gets.”
Dr. Paul Batalden
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▪ Doesn’t make sense…is
▪ Exacting too great a cost without…
▪ Enacting significant benefit
▪ Creates a mismatch between job stressors/adaptive capacity & 

resiliency…

Then change the work!

If the Work…



GB 3

Get Back!

Get Better!

Get Boogying!

What Do Our Patients (and Team…) Want?



1. Recruit-Hire Right for a New 
Environment

2. Re-Recruit-the A Team

3. Re-ward the A Team (Not 
Agencies)

4. Re-Imagine, Re-Innovate

Innovative Solutions for RN Crisis



1. The more talented the A Team Members, the more likely the 
competition knows that-and will try to recruit them away.

2. A Team Members hire A Team Members…but B Team Members hire C 
team members.

3. A culture of coaching and mentoring-mentors or tor-mentors?
4. Hire Right-hire people who are better than you-but Re-Recruit even 

better.
5. Change the culture-and the details-of your job performance systems, 

which reek of hierarchical, authoritarian interactions, moving from “How 
are you performing in this job?” to “How is this job performing for you?”

A Culture of Re-Recruitment & Coaching/Mentoring



1. The more talented the A Team Members, the more likely the competition 
knows that-and will try to recruit them away.

2. A Team Members hire A Team Members…but B Team Members hire C 
team members.

3. A culture of coaching and mentoring-mentors or tor-mentors?
4. Hire Right-hire people who are better than you-but Re-Recruit even 

better.
5. Change the culture-and the details-of your job performance systems, 

which reek of hierarchical, authoritarian interactions, moving from “How 
are you performing in this job?” to “How is this job performing for you?”

A Culture of Re-Recruitment & Coaching/Mentoring



▪ How angry would you be if the hospital…
▪ Exhorted you to stay, but…
▪ Paid the agency nurse next to you 2-4 X 

your pay?
▪ Spent millions of dollars…per month
▪ Then cried that they aren’t making 

margin and so…
▪ Can’t increase hours
▪ Can’t increase pay for overworked, 

overstressed ED nurses?
▪ Instead, why not re-invest on your own 

loyal nurses who have stayed instead of 
those who have strayed!

Re-ward the A Team-Not the Agency Team

• Some Hope on the Horizon
• UPMC
• $85/hour
• Extra incentives for nights, weekends
• 2 for the price of 1
• Target 800 nurses
• Henry Ford Health System-Best Choice
• $55-60/hour vs. $100-150
• Re-Recruitment
• WellSpan Health (Well Staffed)
• 55 RNs in the pool
• 50% reduction in costs, orientation, 

benefits



1. Object is to Build the System since it has 
been destroyed.

2. Must be a team effort
3. Must rely on existing or imminent 

technology
4. Must reflect a complex, adaptive 

system
5. Constraints:

• Nursing Boards
• C-Suites-CNOs key
• Significantly capacity and budget 

constrained

What Would Have to Be True?
Idealized Design-Future Back



Physician Leader                                                     
▪ Trust with Medical Staff
▪ Strong EBM Guideline Basis
▪ Investment in Doc Success
▪ Clinical Innovation
▪ Doc Behaviors/Accountability
▪ Managing Doc Productivity
▪ Commitment to the Patient

“Dyads”
Physician-Nurse Leadership Teams

Nurse Leader
• Trust with Nursing and Team
• Extends Critical Thinking Skills to the Team
• Investment in Nursing Success
• Supply Chain
• Expense Management
• Inpatient Bed Management
• Commitment to the Patients



▪ Complex Adaptive System Culture
▪ Team-Dependent Systems and 

Processes
▪ Interdependent Approach to Issues
▪ Mutual Respect in Throughout the 

Organization
▪ Support of the Entire ED Team 

Regardless of the Challenge
▪ Strong Foundation for Innovation and 

Change in a Capacity-Constrained 
Milieu

▪ Trust as the Foundation for Innovation

That’s a Dyad?
We’ve Been Doing That For Years!



▪ “That’s not a Doc problem, that’s a 
nursing problem.”

▪ “Ask the Charge Nurse.”
▪ “The Doc PG scores are fine.”
▪ “What were you thinking.?”

▪ “We’re 2 nurses down.”

All Language Has Meaning

Traditional Model Language “Dyad” Model Language

• “It’s our problem if it’s a patient 
problem.”

• “Time for a Clinical Huddle.”
• “Let’s work together on this.”
• “Could I talk with you privately for a 

second.”
• “We’re down 2, but not out. Time to 

change to the processes we worked 
out for this issue.”



▪ “One definition of insanity is to keep doing the same 
things over and over…and expect different results.”

▪ “If you always do what you always did, you’ll always get 
what you always got.”

▪ “The dogmas of the quiet past are inadequate to the 
stormy present.  The occasion is pile high with difficulty 
and we must rise with the occasion. As our case is new, 
we must think anew, and act anew.  We must disenthrall 
ourselves and then we shall save our nation.”

Re-Imagine, Re-Innovate



▪ Try
▪ Fail
▪ Try again
▪ Fail again
▪ Fail Better!

Re-imagine, Re-Innovate



If They Aren’t with You on the Take-Off…
They Won’t be with You on the Landing!
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▪ We can confidently assure our patients that they will be cared for by a team 
of experts…

▪ But can we assure them they will be taken care of by an expert team?

The Paradox of Team Work?



▪ Evidence-Based Medicine
▪ Love procedures
▪ Autonomous
▪ Authoritarian
▪ Hierarchical
▪ Focused time
▪ Outcomes-driven
▪ Technical expertise
▪ Linear perspective

We’re Trained Differently

Doctors Nurses
• Critical Thinking Skills Path to EB 

Practice
• Meh…
• Team-dependent
• Collaborative
• Communications
• Expanded time
• Process-driven
• Interactive-service
• Circular perspective



▪ Do your homework-understand that all language and all behavior have 
meaning, you must have key allies

▪ Create a Powerful Guiding Coalition
▪ Don’t ask for permission, don’t plead for forgiveness
▪ Use prevailing winds and trends: 
▪ “Working at the Top of Your License”
▪ Battling Burnout and Restoring Resiliency
▪ Workforce Staffing & Turnover
▪ Branding
▪ Significant strategic advantage
▪ Fill the pipeline and draining the tank…

Getting Ready to Innovate…



Critical Thinking Skills
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• Critical thinking is a set of skills which are used to process information, generate beliefs 
and then to make decisions.
• Critical thinking is a mental process using reasoning and analysis to shape behavior and 
to make sound judgments and choices.
• Using critical thinking skills, one can take control of the thinking process and situation to 
make the best choices.
• Answering any open-ended question requires critical thinking skills to analyze 
information and formulate a response

http://nursinglink.monster.com/lifestyle/articles/12144-make-your-nursing-intuition-work-for-you
http://nursinglink.monster.com/lifestyle/articles/12144-make-your-nursing-intuition-work-for-you


1. What do I LOVE?                           Maximize It

2. What do I Hate?                            Eliminate it

3. What do I Tolerate?                       Minimize It

The “Love, Hate, Tolerate” Tool



▪ Benner’s 5 Stages of Clinical Competence (Novice, Advanced Beginner, Competent, Proficient, Expert)
▪ ENA Core Competencies and Skills
▪ Respiratory (Chest tubes, Intubation/RSI, ABGs, Oxygen therapy, Suction…)
▪ Cardiovascular/Circulatory (Central Lines, CPR assessment, Arterial lines, EKG interpretation, I/Os, 

obtaining EKGs, IVs…)
▪ Neurological (LOC/Stroke assessments and monitoring, ICP, tPA, Interventional transfer, ongoing LOC 

assessments…)
▪ Gastrointestinal (Imaging, Meds, OG/NG tubes, ostomy)
▪ Genitourinary (Imaging, Pregnancy assessments, Coude, Foley catheter, irrigation, I/O…)
▪ EENT- (Posterior packs, anterior packs, Morgan lens irrigation, visual acuity, eye patching…)
▪ MSK ( Open fractures, Compartment syndrome, Ongoing assessments, slings, splints, crutch walling, D/C 

instructions…)
▪ Toxicology (Poisondromes, certain treatments, IV meds, NG tubes…)
▪ Psychiatry/ Behavioral Health (Assessment-Initial, R/O structural, metabolic, ongoing monitoring, 

restraints…)
▪ Pediatric (lines, tubes, techniques, monitoring…)

Now Drive “Love, Hate, Tolerate” Down to the Core 
Curriculum 



▪ Critical Thinking Skills Essential                                           Trauma, STEMI, Code Stroke, 
Critical Care    

▪ Critical Thinking Skills Necessary                                         Main ED, Fast Track, Super Track, 
Gestalt 

▪ Task Oriented Activities                                                         IVs, NGs, Splinting Crutch 
Walking, D/C (minor)

Working at the Top of Your License



“All politics is local!”



Calling an Audible…
Changing the Play, Not the Game Plan



▪ Step 1: Create hope and cultivate trust
▪ Step 2: Take-Off and Landing-Those who do the work redesign the 

work
▪ Step 3: Ask your nurses to do the “Love, Hate, Tolerate” tool
▪ Step 4: Stop doing “Stupid Stuff,” Start doing “Smart Stuff”
▪ Step 5: Russ Ackoff’s “Idealized Design”-start from a future state 

and build back to the present-not the other way around
▪ Step 6: Use “What would have to be true?” for design
▪ Step 7: Continuously iterate-”Call Audibles” whenever needed-

Re-assess, Re-tool, Re-calibrate

Steps to Re-Imagining/Innovating



Organization chart

Working At the Top of Your License
“Deep Joy”  
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Thoughts, Ideas, Pushback
What Would Have to Be True?
Catalyst for Solutions



Timing is Everything…



▪ The Great Resignation
1. Laskowski-Jones, L, Castner J. The Great Resignation, Newly Licensed Nurse Transition Shock, 

and Emergency Nursing. J Emerg Nurs 2022; 48:3, 236-242.
2. Schmitz J. Recharging Through Advocacy and Support of Legislation. J Emerg Nurs 2022; 

48:3, 235.
3. Jacobs A. As Delta Rises, Nurse Shortfalls Imperil Patients. New York Times, August 22, 2021.
4. Deb Gordon. Amid Healthcare’s Great Resignation, Burned Out Workers are Pursuing 

Flexibility and Passion. Forbes, May 17, 2022.
5. The Advisory Board, The ‘Great Resignation’: What health care leaders need to know now. 

January 7, 2022.
6. Shanafelt T, Mayer T, Athey L, et al. Burnout in Healthcare Leaders, J Healthc Manag 2022, In 

press.
7. Anthony Klotz, quoted in Arianne Cohen. How to Quit your Job in the Great Post-Pandemic 

Resignation Boo, Bloomberg Business Week, May 10, 2021: 
https://www.bloomberg.com/news/articles/2021-05-10/quit-your-job-how-to-resign-after-
covid-pandemic#xj4y7vzkg
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▪ Idealized Design
1. Ackoff RL. Idealized Design: Creative Corporate Visioning. Int J Mgmt Sci 

1993; 21 (4), 401-410.
2. https://www.youtube.com/watch?v=spm2HUxgI30
3. https://knowledge.wharton.upenn.edu/article/idealized-design-how-bell-

labs-imagined-and-created-the-telephone-system-of-the-future/
4. https://www.sciencedirect.com/science/article/abs/pii/030504839390073

T
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▪ Internal Nurse-Staffing Opportunities
1. Ginger Crist, Hospitals eye in-house staffing agencies to combat nurse shortage, 

Modern Healthcare, May 2, 2022: 
https://www.modernhealthcare.com/operations/hospitals-eye-house-staffing-
agencies-combat-nursing-shortage

2. Molly Gamble, Travel nurses see abrupt pay drops, canceled contracts, Modern 
Healthcare, May 9, 2022.

3. Hannah Norman, Travel nurse see swift change of fortunes as COVID money runs 
dry. Kaiser Health News, May 10, 2022: https://www.stltoday.com/lifestyles/health-
med-fit/health/travel-nurses-see-swift-change-of-fortunes-as-covid-money-runs-
dry/article_1887a8e9-62ad-52ba-b55e-1726c6a2bc80.html

4. Holly Lorenz, Chief Nurse Executive, UPMC, personal conversation, July 7, 2022.
5. Bob Batory, Senior Vice President and Chief Human Resources Officer, WellSpan

Health.
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▪ Effects on Burnout, Turnover, and Quality
1. Loressa Cole and Ernest Grant, Many of America’s Nurses are angry-and they 

have every right to be. Modern Healthcare, April 4, 2022.
2. Aiken L, Clarke SP, Sloane DM, et al. Effects of Hospital Care Environment on 

Patient Mortality and Nurse Outcomes. JONA 38:5, May 2008: pp 223-229.
3. Kelly LA, Johnson KL, Bay RC, Todd M. Key elements of the critical care work 

environment associated with burnout and compassion satisfaction. Am J Crit 
Care 2021, 30:2: 113-120.

4. Carthon JMB, Hatfield L, Brom H, et al. System-level improvements in work 
environments lead to lower nurse burnout and higher patient satisfaction. J 
Nurse Care Qual 2020, 36:2, 7-13.

5. Al Sabie SD, Labrague LJ, Ross AM, et al. Nursing work environment, turnover 
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satisfaction. J Nurs Scholar 2020; 52:1, 95-104
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