


Working across disciplines, the St. Louis leadership team identified 
some simple yet very effective ways to create a relentless culture of 
sensitivity regarding labor productivity. The three key elements of 
success were a function of the: 

	 • Financial acumen training employees received
	 • Lean/Six Sigma methodologies
	 • Creation and implementation of a staffing decision tracking  
	 	 tool using Microsoft Excel  
 
These elements were applied across clinical and non-clinical areas 
such as food service, respiratory care, radiology and general 
medicine/surgery inpatient units, saving more than $3 million in 
labor costs for the hospital. 

Read the full profile to learn about the innovative solutions and 
outcome benefits the St. Louis staff discovered through their 
exploration of labor productivity. 
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About this Series
The Executive Institute’s Emerging Practices Series of presentations and case studies showcases thought 
leaders, innovation practices and technologies from the CHCA Owner Hospital ranks. By gathering 
information from a panel of hospital experts, we hope to inform and inspire the adoption of great ideas 
among children’s hospitals for better patient and operational outcomes.



Emerging Practices Profile: St. Louis Children’s Hospital 4

Executive Summary
The St. Louis Children’s Hospital is held to productivity standards set at the system level. Using a 
homegrown metric called “labor per stat,” a weighted calculation for each area based on hours worked 
and volume metrics specific to the unit, leaders can readily identify units where improvement may be 
needed. About three years ago, the leadership team began an extensive financial acumen training 
initiative for managers and employees. They also engaged their in-house performance excellence team 
to uncover why some units were consistently underperforming. The organization focuses on four areas 
of competency in relation to process improvement: (1) Lean/Six Sigma, (2) Change leadership/change 
management, (3) Project management, (4) Rational process - helping managers make better decisions in 
real time. These tools were used to enhance labor productivity in specific units.

The Children’s Hospital Goals  
•	 Improve department labor productivity performance versus budget target 

•	 Maintain or improve patient satisfaction and employee engagement while improving  
	 labor productivity 

•	 Complete changes by deadline and sustain improvement

This initiative had three key components from an executive execution perspective: 

	 1.		 At the onset, executive leadership established top-down engagement and an environment of  
			   support and willingness to understand the finance and clinical perspectives. They encouraged  
	 	 	 innovation and imposed on the culture a relentless focus on labor productivity. At the same time,  
	 	 	 they intimately reviewed how clinicians do their work to understand what’s best for patients. 

	 2.		 During the process, engagement and commitment from front line directors regarding the financial  
			   perspective was cultivated due to an understanding of the cost pressure on the organization to  
			   improve efficiencies and meet the challenge in order to gain in other areas. No longer did people  
			   feel it was  “finance versus us” or that they were “getting called on the carpet for not meeting  
	 	 	 budget numbers.”  Rather a bridge was built through the process to understand flexible models  
	 	 	 which can be adjusted on a daily basis. All involved understood the culture of accountability and  
			   the openness of the organization to trying and perhaps failing and trying again.

	 3.		 The leaders applied the techniques first to sizeable departments which had room for improvement. 	
			   The techniques then naturally evolved and had widespread appeal. Both finance and clinical  
			   teams started seeing eye to eye based on alignment of leadership at the top. New reports and  
			   real-time information also began to help them address their challenges proactively.   
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Following an extensive study of work flow in those units and application of proven improvement 
methodologies, the staff developed some rather simple, but extremely effective, mechanisms for 
collecting data for improved communication and staffing. An easy-to-implement Excel workbook for 
tracking and reporting staffing productivity was piloted and eventually rolled out across the hospital. 
Employees shaped the workbook to meet the needs of the individual units, creating buy-in on the front 
line. Managers can now document, identify and report on trends, allowing them to proactively adjust 
staffing to meet financial and patient safety goals. 

In addition, a new, year-long experiential financial acumen program was offered to provide ongoing 
support for leaders. Program pre- and post-assessments for the initial groups revealed that significant 
learning was taking place. The program teaches employees how to read routine financial statements 
and take action. Monthly learning sessions are co-facilitated by a finance and non-finance manager. 

Achievement of these initiatives did not come quickly or easily.  While similar offerings had been 
provided in the past, they were eventually abandoned because they were not user-friendly or developed 
collaboratively. Employing Lean/Six Sigma principles and an inclusive approach, the hospital leaders 
reinvented their managerial resources over time to create the necessary infrastructure. The top-down 
approval and bottom-up commitments to address labor productivity made change possible. As a result, 
there has been a positive impact on employee communication, performance, satisfaction and, ultimately, 
the hospital’s bottom line.

Leaders continue to tweak the processes as the degree of improvement varies by department depending 
on the significance of the issue and how willing staff members are to modify workflow. In some 
departments, labor productivity savings were not overly dramatic. However, the cultural impact was 
huge. One of the hospital’s big challenges for the future is managing all day-to-day operations using 
a flexible staffing model. Inpatient units are managed based on sensitivity to patient volume and the 
budgets are adjusted depending on variance. The ancillary units (lab, operating room and radiology) 
do not have the same flexible basis. 

Critical Success Factors for Labor Productivity Initiative
Pre-Improvement Post-Improvement

Patient Satisfaction Avg. for  
Combined Departments  
(Top Box Advocation Score)

66% 74%

Employee Engagement Avg. for 
Combined Departments
(% Favorable Responses)

78% 87%

Labor Productivity Improvement 
(Cost Savings) $3 Million

Pre-improvement time period varied by department. Initiatives started between 2007 and 2008.
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Forces of Change
Commentary: Low-Tech Solutions Improve Communication 
and Productivity
A small group of CHCA employees had the privilege of interviewing leaders from St. Louis Children’s 
Hospital to learn how the staff evaluated nursing labor productivity and enhanced both their staff 
competencies and processes. The following section outlines some of the key lessons learned.

Strategy for Success: Build on Prior Achievements
Fetter – “Several critical success factors were common across all of our labor productivity projects: (1) 
Establish stakeholder buy-in, (2) Acknowledge and work to remove workflow barriers from the staff 
perspective, and (3) Provide easy-to-use staffing decision tracking tools.”

Gordin – “Now we can use information in real time. It helps the charge nurses staff to meet the needs 
without staffing too lean. And you can see what you’re doing from a quality and safety perspective. 
It’s easier to pick up staffing issues and allows you to develop your charge nurses. They do on-the-spot 
decision making and this enhances critical thinking.”

Strategy for Success: Measurement Enables Change
Gordin – “When I arrived here, we were frequently having trouble hitting the budget targets. A 
component of this issue was that we had not adjusted our hours per patient day for a long time. Another 
component related to our ability to flex down with our staffing when we were seeing fewer patients 
and doing it in a timely manner. All of the reports we received came out after the close of the month. 
Halfway into the following month, we could see how far off we were.”

Doug Vanderslice
Chief Financial Officer

Tom Chiarelli
Director of Finance

Peggy Gordin
Vice President, Patient 

Care Services

Leroy Love
Senior Manager, 

Performance Excellence

Lee Fetter 
President and Senior 

Executive Officer
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Love – “Key metrics for the labor productivity initiative included:  FTE variance to budget/labor cost, 
employee engagement and patient satisfaction. Each department defined and tracked “in process” 
metrics that were highly correlated to the key metrics and evaluated at varying frequencies (e.g., 
by shift, daily and weekly). Sample metrics included budget variance by shift/day of week, acuity, 
admission discharge unpredictability, staff sent home early hours, staff call-ins, etc.”

Strategy for Success: Motivate and Empower Others
Vanderslice – “To be successful, you have to create a fair amount of management around these 
initiatives. Labor productivity is built into our compensation structure. Having some skin in the game 
for directors and vice presidents helps people focus. You also have to view leadership development as 
more than a series of classes. Teaching over a long period of time with real-life examples makes the 
difference.”

Gordin – “The staffing workbook is the kind of tool that, for me, is a way of empowering the charge 
nurses and frontline staff with information. Having them really understand the finance side of what we 
do and the impact of changes helps them make better decisions.  At the end of the day, I always want 
the message to be that we are doing the right things for patient care and we also want to do that in a 
financially responsible manner. The workbook facilitated dialogue with our finance partners and has 
gotten nursing and patient care staff away from being vague storytellers regarding the budget. We’re 
more data-driven. In the world of finance, that means a lot.”
 

Strategy for Success: Manage the Risks
Vanderslice – “An organization can always look better by cutting FTEs but there’s the potential to 
harm patients because staffing is not at the right level. There are always risks when controlling costs. 
We applied techniques to pretty sizeable departments with significant labor productivity issues. In the 
process, we’ve somewhat standardized improvement.”

Chiarelli – “There is a risk in not having buy-in for a labor productivity initiative. The finance and 
performance excellence team members get intimately involved with how clinical staff members do their 
work. We could have had resistance from them.” 

Strategy for Success: Accountability at all Levels
Love – “A top-down approach to improvement and accountability contributed to the project success as 
well as continuous measurement. The workbook serves as an essential resource at Unit Cost and nursing 
leadership meetings. The data sparks conversations and the spread of better practices.”
 
Chiarelli – “At monthly meetings with nursing leadership, they discuss staff issues, productivity, pay, 
etc. All nursing units are represented. There, they highlight workbook use. The way the tool was rolled 
out and the buy-in captured is the reason for its success - not just the workbook itself. People want to 
participate and see value in the tool.”

Nichols – “The amount of ownership charge nurses feel for the financial outcome is an added benefit. 
Just entering numbers into the workbook doesn’t create that feeling. It’s the conversations that follow 
about trends in the data that creates ownership.”
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Long – “In respiratory care, we consistently now identify mid-month, particularly in low-census times, 
if we are on track to be over budget and make appropriate adjustments to tighten staffing where 
necessary. It’s been a big success for our department in terms of taking accountability.”

Strategy for Success: Communicate Clearly and Often
Love – “A formal communication strategy was developed for this initiative and at the conclusion of each 
project phase results were reported to senior staff. Conversations focused on: (1) What is working well?, 
(2) Where can we improve?, and (3) How could senior staff help remove barriers? Communication at 
the staff level occurred through existing standing meetings and supported the stakeholder engagement 
strategy.”  

Chiarelli – “Our senior leaders did a kickoff presentation to explain why we were doing the labor 
productivity initiative and tied it to the employees’ legacy at the hospital. They showed what was in it for 
all who were involved and that this was not another initiative by finance to cut FTEs.  If anything, there’s 
a bridge between finance and operations that the tools have helped create. The financial acumen 
education experience brought these two groups together and people really got to know one another.”

Overy – “We now evaluate respiratory care at the beginning of each shift and use a green/yellow/red 
coding system everyone -- finance, quality, supervisors -- can view on a daily basis. We came to realize 
we can be tighter and that the little things really add up over time to get to the right number at the end 
of the month.”


