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Requests for Positions (RFP)
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The RFP Process
• Request submitted via iCIMs

– https://myulh.com/recruiting
– Provide Justification
– Attach Department Labor Dashboard

• Request approved based on hierarchy
– Director
– VP
– CFO (approves all positions)

• Replacement and PRN positions generally approved if productivity is within an acceptable range
– If productivity not within an acceptable range, additional discuss may be needed before 

position is approved or position request may be put on hold
• New Positions require a Business Case Justification

– Recommend discussion with VP and Finance before posting
– Finance can assist with any Financial data needs
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New Position Request
• Making a Business Case

– Define new position
– Title, role, minimum qualifications and reporting structure
– Obtain salary range data from HR
– Prepare a position justification

• How will the new position impact current and long-term organizational goals, such as 
quality, safety, patient satisfaction, finance, etc…?

• How will success be measured (ie. quality metrics, financial metrics, volumes, etc…)?
• How would not filling this position negatively impact he organization?
• How will the new position be funded?

– Reduction of other expenses (ie. overtime, premium pay, agency costs, supply 
costs, ALOS savings, etc…)

– Increased productivity or efficiencies
– Increase revenues/volumes

Leadership and finance review multiple requests for new expenditures, such as new positions, capital 
requests, etc… and must prioritize based on quality/safety concerns and the organizations ability to fund the 

request.  As such, a strong business case is essential in prioritizing projects.  
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Labor Management Concepts
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FTE’s
• FTE = Full Time Equivalent

– Full Time Equivalent = 2,080 hours or 80 hours per pay period
– Examples:

• 1.0 FTE = 80 hours in a pay period; 2,080 in a year 
• 0.9 FTE = 72 hours in a pay period; 1,872 in a year
• 0.6 FTE = 48 hours in a pay period; 1,248 in a year
• 0.4 FTE = 32 hours in a pay period; 832 in a year
• Exception for leap year (2,088 total hours)

• Paid FTE
– Sometimes referred to as “Total” FTEs
– All the hours charged to a department including worked hours and non-productive hours
– The most common non-productive hours include:

• Personal hours, On-call, Vacation hours, Sick hours, Jury Duty, Bereavement, etc…
• Worked FTE

– Sometimes called “productive hours”
– Includes direct care hours (employed and agency) and “other hours”

• Orientation, Education, Call back
– Basis for productivity reporting

Worked FTE’s = Productive FTE’s
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Labor Budgets
• Types of Labor Budgets

– Static Budget = Target Volumes X Target Hours X Target Hourly Rate
• EPSi/Lawson Budgets are Static Budgets based on projected volumes, etc.. established 

during the annual budget process
• Target Hours per Unit of Service (UOS) are based on a 3 Year lookback and benchmark 

data
– Pros:  Allows for strategic planning and forecasting for short-term and long-term 

needs
– Cons:  Budget is not adjusted for “real time” actual volumes or pay rates

– Flexed Budget = Static Budget / Target Volumes X Actual Volumes
• Productivity Reports are a type of Flexed Budget
• Target Hours per UOS for Flexed Budgets = Static Budget

– Pros:  Allows for more “real time” planning and forecasting of staffing needs
– Cons:  Requires continuous monitoring and adjustment for changes in trends, 

operations, patient acuity/mix, etc…

Productivity Reports = Type of Flexed Budget
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Labor Variances
• Three causes for Labor Cost Variances

– Volume Variance = Measure of Staffing Needs
• Volume is greater/less than budget, resulting in more/less hours (FTEs) being worked
• Flex staffing up/down based on increase/decrease in volumes

– Hours Variance = Measure of Staffing Efficiency
• Using too many or too few hours in providing patient care or other job duties

– Rate Variance = Measure of Staffing Composition
• Generally the result of more expensive “Premium Pay” labor, including:

– Agency/Contract Labor, Overtime, Orientation, Extra Shift/Short Staffing Bonuses, 
etc…

• Largely impacted by turnover/vacancy rates, scheduling issues, etc…
• Strategies to Reduce Premium Pay

– Balancing schedules, Vacation planning, Leave of absence planning, Retirement 
planning, Orientation planning, Timely Filling of Vacancies

– Identify staff who need help getting the work accomplished
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Managing Productivity
• Productivity Index (%) = Target Hours per Unit of Service / Actual Hours per Unit of Service

– Example- If your target is 9.1 hours  and your census is 20, you earn 182 hours to use in a 
24-hour period.

– If you actually use 200 hours, you are at 91% (182/200).
– Or, at 175 hours, productivity percent would be 104% (182/175).

• Expectation is for productivity to run between 95% and 105%, or a variance explanation may be 
required

• Core Staffing -
– The minimal number of staff required to provide care for a given number of hours based on 

average daily census
– Based on efficient processes and accepted practice
– Must be able to flex up for increased census and flex  staff down for decreased census
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Worked Hours Variance = Productivity Variance
Target Worked Hours per UOS = Target Hours / Target Volumes
Actual Worked Hours per UOS = Actual Hours / Actual Volumes

Productivity Index = Target Worked Hours  per UOS / Actual Worked Hours per UOS

Note:  Patient safety and quality of care should not be sacrificed for productivity purposes.  



Labor Dashboard Overview
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Labor Dashboard - Productivity

Goal is to keep Agency, Overtime, Orientation and Other Premium Hours 
and Dollars as low as possible, while keeping the Productivity Index 

between 95% and 105% of target.
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Labor Dashboard – Position Control

This is to be used for position management and taken into consideration 
when requesting new and or replacement position in iCIMS.  

Other factors, such as quality of care and patient safety, are also taken into 
consideration when approving positions.  
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Labor Dashboard – Pay Type Summary

Goal is to keep Agency, Overtime, Orientation and Other Premium Hours 
and Dollars as low as possible as these are all considered Premium Pay and 

can negatively impact financial performance.
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Cost of 1 Agency FTE = 2 Employed FTE



Labor Dashboard – Headcount

To be used to understand staffing mix and turnover rates.
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Labor Dashboard – Turnover

To be used to understand staffing mix and turnover rates.

Higher turnover rates generally result in higher costs associated with 
premium pay and additional recruitment costs.
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Nursing Units By The Numbers
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Nursing Units – YTD PP9
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High Utilization of Premium Pay 
Labor – Approx. 69+ FTE’s

This does not include Bonus Pay, 
which would allow for additional 

FTE’s



Nursing Units – YTD PP9
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In terms of $’s, 1 FTE of Premium 
Pay Labor is roughly equivalent to 2 

employed FTE’s.

In other words, management of 
premium pay allows for additional 

investments in staffing.


