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Hospitals across the country are struggling with a shortage of workers. Even more 

troublesome than their immediate staffing needs are the projections of the need for and shortage of 

health care employees by the year 2010 and beyond. The present situation affects every aspect of 

health care delivery, from direct patient care given by a nurse or respiratory therapist, to 

prescriptions filled by a pharmacist, and home health care visits from a nurse assistant. Unfilled 

positions on nursing units and in pharmacies, laboratories and X-ray departments can cause delays 

in care delivery. Emergency departments can be forced to send patients to other hospitals, and 

surgeries can be postponed, while inpatient and outpatient services are often reduced or delayed. At 

the same time, today's hospital patients are now older and sicker than in the past, requiring a greater 

intensity of care from nurses and other personnel.   

 

Differences From Past Staff ing Shortages 

Today’s staffing shortage is unlike any others hospitals have experienced in the past. While 

traditional factors such as an expanding national economy, low unemployment rates and 

competitive compensation packages are contributing to the current shortage, new demographics and 

other factors are making the situation even more challenging. Some of the reasons for the current 

personnel deficit, which is expected to continue for the next 20 years, are as follows: the increasing 

number of health care workers who are retiring from the workforce; others who are leaving the 

health care field to seek alternative career opportunities; the reduced number of young people who 

are choosing a career in health care; the number of women, who traditionally comprise the majority 

of nursing personnel, are finding other career options; and baby boomers, who make up a large part 

of the health care workforce, are approaching retirement.  

 

The Average Age of the Nursing Workforce is Increasing 

According to The National Sample Survey of Registered Nurses conducted by the Health 

Resources and Services Administration in March 2000, the average age of the registered nurse 

population in March 2000 was 45.2 years. In 1980, 52.9 percent of all RNs were under the age of 40, 

compared to 2000, when only 31.7 percent were in this age group. Since 1980, the most significant 

drop has been experienced within the under-35 age group. In 1980, 40.5 percent of RNs were under 
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the age of 35, compared to 18.3 percent in 2000. Since 1980, the under-30 group of RNs declined 

from 25.1 percent in 1980 to only 9.1 percent in 2000. The average age of the nursing workforce after 

2010 will increase to 50. As these caregivers and mentors retire, fewer nurses are in training to take 

their places. 

 

Evidence of Personnel Shortages in Many Areas 

Most visible of today's shortages is the lack of nurses needed to provide specialty care in 

critical care units, emergency departments and in other specialized areas of hospitals. Results from a 

2001 survey conducted for the American Hospital Association indicated that the nation's hospitals 

were experiencing staff shortages, with 168,000 open positions — 126,000 of which were for nurses.  

Other open positions that the nation’s hospitals were attempting to fill included pharmacists, 

radiologic technologists, laboratory technologists, billing and coding personnel, and 

housekeeping/maintenance staff.  

The Bureau of Labor Statistics indicates that more than 140,600 Oklahomans were 

employed by the health sector in 1998, representing 10 percent of the state's total workforce. 

Hospitals employed 43.5 percent of these workers in 1998, more than any other health care setting. 

Results of turnover surveys conducted by the Oklahoma Hospital Association in 2001 and 2002 

indicated that key personnel shortages within Oklahoma hospitals include the following: 

pharmacists, specialty nurses, imaging technologists, medical laboratory technologists and 

technicians, surgical/scrub techs, and physical therapists. 

 

As the Population Grows and Ages, Health Care Needs Increase 

At the same time the health care workforce is shrinking, the patient population is expanding, 

and the demand for medical care is projected to increase substantially as the baby boomer generation 

ages. The Census Bureau projects that while Oklahoma's total population will increase 17 percent by 

2020, our state's 65-and-older population is expected to grow 62 percent — from 471,900 to 794,000 

— by 2020. In 1998, there were 62,625 people age 85 and older living in Oklahoma. By 2025, this 

number will increase by 73.7 percent, to 108,782.  

According to the Agency for Healthcare Research and Quality’s 1996 Medical Expenditure 

Panel Survey, individuals in the 65-and-over age group spend more than three times as much on 

health care than do those under 65. This population experiences twice the amount of contacts with a 

physician as do those under 65. While this age group accounts for only 13 percent of the U.S. 

population, they comprise 38 percent of hospital discharges and have per capita health care 

expenditures of $5,400, compared to $1,500 for those under 65. Since the use of health care is highly 

correlated to age, as Oklahoma's population and its health care needs continue to grow, hospitals 



and other health care providers will need additional professionals who are ready to meet the rising 

demand.  

 

Is the Glass Half Empty, or Half Full?  

According to Dennis Damp, author of the book Health Care Job Explosion, “Health care 

careers are still the rising stars of the employment outlook.” The Bureau of Labor Statistics indicates 

that by the year 2010, 3.1 million new health care jobs will be available, along with 2.2 million 

replacement jobs; 14 of the 30 fastest growing occupations are related to health care. Government 

predictions are that the nation will need an additional 450,000 nurses by the year 2008 and 1.7 

million additional nurses by the year 2020.  

According to a July 2002 report published by the Health Resources and Services 

Administration, if not addressed and if the current trends continue, the national nursing shortage 

will grow to 29 percent by 2020, equating to 808,416 fewer nurses than will be needed to meet 

projected demands. Oklahoma’s nurse shortage projections for 2020 are 28.3 percent, or 7,744 fewer 

nurses than will be available to meet projected demands. The Bureau of Labor Statistics also predicts 

a nationwide shortage of 50,000 radiologic technologists by the year 2006. 

According to the Workforce Oklahoma Occupational Outlook 2008, the following health care 

professions in Oklahoma are projected to increase, from 1998-2008, as follows:  

  

Oklahoma Health Professionals Growth – 

Year 1998-2008 

% of 

Growth 

Numeric 

Change 

Registered Nurses 27.8 6,710 

Nursing Aides/Orderlies 31.1 6,190 

Home Health Aides 79.3 5,550 

Licensed Practical Nurses 25.6 3,230 

Social Workers 
47.0 1,000 

Emergency Medical Technicians and Paramedics 36.5    610 

Respiratory Therapists 48.7    490 

Radiologic Technologists & Technicians 25.2    480 

Surgical Technologists 48.8    400 

Pharmacists 7.26    150 

Cardiovascular Technologists 49.8    100 

Nuclear Medicine Technologists 17.3       20  



Retaining Valuable Employees Becomes Key Focus

In order to meet the challenges presented by those factors mentioned above, hospitals, health 

systems and others are examining all possible options and alternatives to address this situation. Since 

the cost of employee turnover can be very expensive and time-consuming for organizations, the first, 

obvious step is to look for solutions internally. Many hospitals have created employee teams to 

explore ways in which to reward and retain employees. These “champions” — who are chosen from 

many areas of the organization and include the executive staff, the medical staff, the human 

resources department, marketing, nursing, finance and various other departments within the hospital 

— inspire others on the team and throughout the organization to find creative, innovative ways in 

which to retain valued employees and increase job satisfaction.  

Creating and improving upon family-friendly environments is the focus of most hospitals' 

retention efforts. Some of the following incentives are being considered or have already been 

implemented by many hospitals across the country: flexible scheduling options, retention bonuses, a 

more attractive benefits package, professional career development opportunities, tuition assistance to 

increase educational levels, child-care assistance, assistance with respite care for aging parents, 

relocation bonuses or assistance, and pay differentials for employees who work weekend or holiday 

hours. Some hospitals have begun to offer concierge services on hospital premises that employees 

can purchase while at work in order to ease the balance of work and family life.  

The needs and wants of employees from the baby boomer generation (born between 1946-

1964) will undoubtedly vary from those of the Generation Xers (born between 1965-1983) and 

Generation Y (born since 1984) group. Properly compensating a mix of three generations of 

employees for their loyalty and hard work goes well beyond a weekly paycheck, and when done 

effectively, is not a one-size-fits-all program. Important to hospitals is to discover those things valued 

most by employees and to demonstrate loyalty to them via compensation, benefits and other 

incentives. While hospitals are examining strategies to retain current health care workers, they are 

also looking at ways in which to attract future health care workers. 

 

Recruit ing Additional Health Care Workers 

In order to begin tapping into the potential "pipeline" of future health care workers — 

including young people, people changing or just beginning careers, or former workers who might 

consider returning to health care in the years ahead — hospitals are looking outside their 

organizations. To begin building awareness of the many career opportunities available to young 

people, hospitals are building or strengthening relationships with area schools — elementary, middle 

and high schools, technology centers, junior colleges and four-year universities.   



Some hospitals offer career days, which include hospital tours, and others provide job-

shadowing experiences for juniors and seniors in high school. Classroom presentations by nurses 

and other health professionals allow students to interact with, ask questions of, and to get more 

information about education, training and job responsibilities of a particular career. Mentoring 

programs match a student with a professional and offer the student easy access to a person they can 

call with questions or concerns about their particular career path. 

Hospitals are also interested in building closer working relationships with teachers and 

guidance counselors, and providing them with health career information, in order to better 

prepare them to respond to students’ inquiries. Medical Explorers groups, health career clubs and 

summer camp programs, such as the MASH Camp sponsored each summer by the NW Area 

Health Education Center in Enid, offer young people wonderful opportunities to explore various 

health career options.  

In addition to partnering with schools directly, some hospitals throughout the state are 

already providing tuition assistance, or are considering it, in exchange for a work commitment.  

 

Hospitals Are Always Open  

Hospital professionals are available to care for their communities 24 hours a day, seven days 

a week, 365 days a year. Unlike some industries with a carefully planned production schedule, 

hospitals never know who, when or how many patients will walk through their doors on any given 

day or night. They do not know how sick they will be or what type of service will be required. They 

have no control over flu outbreaks, natural or man-made disasters, highway accidents or scores of 

other health conditions, which need attention every day. Hospitals need a variety of medical 

professionals to take care of injured and sick patients, today — and in the years to come.  

 

Solutions Wil l  Be Developed at the National,  State and Local 

Levels  

The health care workforce shortage is an issue too great for any one organization to solve; it 

is, in fact, too great for any one industry to solve. Solutions will require a collaborative approach 

among all affected groups — hospitals, academia, the workforce and other groups that have an 

interest in and passion for the task at hand. Solutions to this problem will evolve as a result of 

creative and innovative collaboration from a host of national, state and local stakeholders. Several 

state and national commissions are already in place to examine the issue and to develop solutions.  



National Initiatives 

In April of 2002, the American Hospital Association’s (AHA) Workforce Commission — a 

broad-based blue ribbon commission comprised of experienced health care administrators, 

practitioners, health educators and others impacted by the workforce shortage — released a report 

titled, “In Our Hands: How Hospital Leaders Can Build a Thriving Workforce.” The Commission’s 

charge was to research and then develop proposed solutions to the nation’s health care personnel 

deficit. The Commission was also charged with identifying strategies to increase recruitment, 

retention and the development of qualified caregivers and support staff in hospitals. The report, 

which contains both strategic and tactical recommendations, has been shared with members of 

Congress, the nation’s hospitals and other key stakeholders. Copies of the report can be downloaded 

at www.aha.org or by calling the Oklahoma Hospital Association, (405) 427-9537. 

The AHA is also supporting a number of bills, including the Nurse Re-Investment Act, 

which are aimed at increasing the supply of nurses in the pipeline by offering tax benefits and loan 

forgiveness to people entering the nursing field, increasing medical education funding and increasing 

payments to hospitals in order to improve workforce compensation. 

Another example of a national partnering initiative is the Nurses for a Healthier Tomorrow 

coalition. This group of 43 national nursing and health care organizations is working together on a 

communications campaign designed to attract people to the nursing profession. The coalition, which 

includes the American Nurses Association and the AHA’s American Organization of Nurse 

Executives, pooled its resources and efforts in order to provide a "collective voice to combat the 

(nursing) shortage." The group raised more than $1 million in cash and in-kind contributions; these 

contributions have included the underwriting of creative talents for Web site development, media 

exposure, advertising research and an advertising campaign — "Nursing. It’s Real. It’s Life.” The 

series of seven print advertisements and a public service announcement (PSA) attempt to improve 

the image of nursing while encouraging young people to enter the profession. The ads send the 

message that nursing is a career for everyone in which professionalism, teamwork and leadership are 

key. The latest campaign initiative involved movie theatre advertisements placed on more than 

400 movie screens in 13 major markets nationwide. The campaign's success will rely heavily on 

grassroots support. More information is available at www.nursesource.org.  

Colleagues in Caring (CIC), a national grant program partially funded by the Robert Wood 

Johnson Foundation, has assisted 39 states in forming regional partnerships to conduct nursing 

workforce planning and development. The regional focus of CIC reflects the assumption that most 



of the factors underlying nursing care requirements are local and regional in nature, including the 

employment market — both supply and demand — and population demographics. 

Early last year Johnson & Johnson Health Care Systems launched its “Discover Nursing” 

national ad and promotional campaign to call attention to the national nursing shortage and the 

need for more individuals to seek nursing as a career path. J & J has committed $20 million toward 

its efforts over a two-year period. In addition to national advertising, promotional brochures, posters 

and its Web site, www.discovernursing.com, the J & J campaign includes a multi-city campaign to 

raise funds for nursing scholarships.  

State Initiatives 

In early 2002, the Oklahoma Hospital Association formed a broad-based Workforce Steering 

Committee in order to identify key workforce concerns and to develop short- and long-term 

strategies to alleviate the health care workforce shortage in Oklahoma. In addition to the steering 

committee, the following four workforce working groups were created: Retention, Education & 

Training, Recruitment, and Funding. The charges of the working groups are as follows:  

 

Recruitment: To promote awareness of and interest in health care careers;  

Education & Training: To ensure sufficient education/training resources exist to support 

      the need for additional workers;  

Retention: To support a satisfying and rewarding work environment for hospital 

      employees; and  

Funding: To identify and procure funds to advance collaborative workforce initiatives. 

  

Collaboration is Key to Success! 

In addition to hospitals, other organizations with representation on the Steering 

Committee and/or the workforce working groups include the following: the Oklahoma Nurses 

Association, the Oklahoma Board of Nursing, the Council of Baccalaureate Nursing Deans, 

Oklahoma Organization of Nurse Executives, Oklahoma’s Area Health Education Centers, OU 

Health Sciences Center College of Allied Health, Oklahoma State Regents for Higher Education, 

the Oklahoma Department of Career Tech Education, Oklahoma Department of Education, 

Oklahoma School Counselors Association, the Oklahoma Association for Healthcare Recruiters, 

the Oklahoma Healthcare Human Resources Association, the Oklahoma State Medical 

Association, Physician Manpower Training Commission, the Oklahoma Employment Securities 



Commission, the Oklahoma Workforce Investment Boards, and educators from nursing, 

radiology and allied health programs. 

Statewide Recruitment Efforts 

In December 2001, the Oklahoma Hospital Association launched a new Web site, 

www.okhealthcareers.com, in order to provide information to middle and high school students who 

are interested in getting more information about a career in health care. This Web site provides links 

to every Oklahoma hospital and to each school that provides a certification or degree in health care. 

There are also links to the respective partners in the workforce initiative. 

Other materials developed for classroom presentations and career fairs include promotional 

folders, stickers, pencils, posters, promotional videos, a Power Point presentation and a speakers’ 

bureau composed of health professionals who can make classroom presentations to young people. 

Future recruitment materials will focus on the adult as a candidate for a career in health care.  

In late spring of 2003, OHA will launch an online job bank — www.okhealthjobs.com — for its 

member hospitals. This new site will allow member hospitals to post and update current openings, 

and will allow job seekers to post resumes.  

 

Identifying Oklahoma’s Enrollment Trends, and Potential Challenges and 

Barriers for Educators 

 
Among other tasks, the Education & Training Working Group, chaired by Gayle McNish, 

Oklahoma Board of Nursing, has been overseeing a comprehensive, online survey of Oklahoma 

educators who teach in those certification or degree programs in which hospitals are experiencing 

mild to severe shortages. The survey development, compilation, and the report which will follow is a 

collaborative effort of the OHA, the Board of Nursing, the Oklahoma Department of Career and 

Technology Education, the Oklahoma State Regents for Higher Education, the Oklahoma AHEC 

Program office and the Oklahoma Rural Health Policy & Research Center at Oklahoma State 

University. 

Respondents were asked about enrollment trends, faculty resources/needs, challenges they 

are facing, unique partnerships that exist between local hospitals/health systems, recruitment 

strategies and more. A survey report will be melded with input received via a focus group, convened 

in late September 2002, of health care educators and providers, in order to further examine perceived 

barriers from the perspectives of both groups and to identify possible remedies to some of the 

challenges faced by each. This report will be shared with key stakeholders in spring 2003, and 



priorities for “next steps” will be established so that those needs identified as the most pressing can 

be addressed.  

Retaining Oklahoma’s Health Care Workers 
 

Chaired by Bob Quiring, system vice president, human resources, INTEGRIS Health, the 

Retention Working Group conducted a comprehensive survey in the fall of 2002 to identify retention 

“best practices” currently being employed by hospitals across the state. The results of the survey are 

shared in the “Best Practices Tool Kit,” which follows.  

  

Solutions Wil l  Be Developed Through Partnerships and 

Collaboration 

If we do not have the men and women devoted to providing necessary health care today and 

in the years to come, hospitals’ ability to provide health care services for an aging population will be 

severely compromised. Unless we all work together to craft solutions that will allow hospitals to 

continue their calling of providing compassionate care to all, when and where it is needed, the 

current situation will only get worse.  

To be successful, outreach and partnering with other groups with a high stake in this issue 

will be essential. And, there is no group or person without a stake in this issue. Each one of us wants 

to know that when we need medical care, someone will be there to provide it. We must all come 

together and enter into constructive dialogues so that together we can develop a solution and create 

a healthy future for health care in Oklahoma.  

 

 
By Sheryl Ray McLain, MS 
Vice President/Communications 
Oklahoma Hospital Association 



Introduction 

 

OHA Retention Best Practices Survey 
Recognizing the growing severity of the workforce shortage in its hospitals, in August 2002 

the Oklahoma Hospital Association surveyed its membership in order to collect “best practices” 

used by hospitals in their efforts to retain valued employees. The OHA Workforce Retention 

Working Group, part of OHA’s Workforce Initiatives program, identified five key areas in which 

hospitals have the greatest opportunity to effect change concerning employee retention. These five 

areas are: 

 

I. Creating a Positive Culture; 

II. Maintaining Effective Communications; 

III. Developing Leaders; 

IV. Establishing Meaningful Work; and 

V. Growing the Next Generation. 

 

Each hospital was asked to provide details on its own best practices around retention efforts (See 

Survey Instrument in Appendix C). Each of the five key areas within the survey included several 

components considered critical to achieving success. Twenty-eight hospitals (Appendix B) spent 

significant time and resources responding to the survey in order to assist other Oklahoma hospitals 

with ideas for ways in which to increase their retention success.  

 

OHA Retention Best Practices Tool Kit  
This tool kit includes survey responses to those components included within each of the five 

key retention areas listed above, with success stories and a contact name included for most of these 

areas. Each key area also includes a “best practices checklist” which summarizes those programs 

and services in place in Oklahoma hospitals. 

For your convenience, included in Appendix A is a brief compilation of all of the 

components being used by survey respondents within of the following areas — 1) Creating a Positive 

Culture, 2) Maintaining Effective Communications, 3) Developing Leaders, 4) Establishing 

Meaningful Work, and 5) Growing the Next Generation — identified as critical to employee 

retention success.   



OHA expresses its appreciation to those who returned the comprehensive survey. This 

summary provides ideas and information aimed at increasing the success of your own retention 

program, which will ultimately lead to your organization’s long-term success. We believe that by 

working together collaboratively to share information, Oklahoma hospitals can retain their most 

valuable assets — their employees! 

 

OHA Workforce Retention Working Group 

The following individuals served on OHA’s 2002 Retention Working Group and provided direction for this 

retention Best Practices Tool Kit: 

 
Robert Quiring, Vice President/Human Resources, INTEGRIS Health, Oklahoma City – Chairman 
Charles Johnston, Administrator/CEO, Pauls Valley General Hospital 

Barbara Murray, President/Oklahoma Society for Respiratory Care; and Pulmonary Services 
      Director, St. John Medical Center, Tulsa 

Kimberly Noble, MLT, Share Medical Center, Alva 
Starla Prewitt, Asst. Vice President/Nursing, Unity Health Center, Shawnee 

Molly Pufahl, Vice President/Administrator, INTEGRIS CENTRIS, Oklahoma City 
Dava Tiger, Radiographer & Clinical Instructor, Stillwater Medical Center 

Jackye Ward, RN, Vice President/Nursing, Valley View Regional Hospital, Ada 
David Whitaker, President & CEO, Norman Regional Hospital 

Sheryl McLain, Vice President/Communications, Oklahoma Hospital Association 
Connie Furrh, RN, Vice President/Risk Management, Oklahoma Hospital Association 

 
 

 

Special thanks to Tracy C. Senat, APR, Senat Consulting, Edmond, Okla., for compiling, 
organizing and writing this survey report summary. 
 

 

 

 

 

 

This report was prepared from responses received by hospitals that participated in the 2002 Oklahoma Hospital 

Association Retention Best Practices Survey. While the report is not all-inclusive of every Oklahoma hospital, and 

is qualitative in nature, it is intended to serve as an additional resource for those hospitals striving to retain their 
most valuable assets — their employees! 
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I .   Creating a Posit ive Culture 

Work/Life Balance 
 

A. Best Practices for Work/Life Balance 

 
 Offer on-site child-care or discounts for child-care. 

 Provide employees with flextime off for family needs. 

 Offer pre-tax accounts for dependent care. 

 Give discounts for fitness programs. 

 Host hospital-sponsored family events, such as picnics, Christmas activities and 

  Halloween trick-or-treating. 

 

Helping employees balance work and family/life activities and commitments is important to 

Oklahoma hospitals. 

Many hospitals offer on-site child-care centers or discounts at local day care facilities so that 

parents will not have to worry about care for their children while they are at work. For example, 

Comanche County Memorial Hospital, Lawton, offers a child enrichment center available only to 

the children of employees. Muskogee Regional Medical Center subsidizes a child-care center that 

provides care for children ages 6 weeks and older, from 6 a.m. to midnight, seven days a week.  

Other “balancers” include flextime off for family obligations and the use of sick leave for 

family illness or emergencies.  Some offer dependent care spending accounts, which allow 

employees to put aside pre-tax dollars for day care expenses; others offer discounts to local fitness 

centers. 

 

“Employees are allowed to clock out to attend family events such as parent-teacher conferences, 
school plays or other activities. Departmental directors work with employees to cover shifts and 
assignments in order to ‘free up’ an employee who requests time off to meet family obligations.” 

 

Woodward Regional Hospital 

Contact: Nancy Sutton 

(580) 254-8651 

nsutton@woodwardhospital.com 



Rewards and Recognition Programs 

B. Best Practices for Rewards and Recognition Programs 

 Allow customers and other employees to give out “customer service awards” to employees 

 for exemplary work. 

 Give out longevity and service awards annually, quarterly or monthly. 

 Recognize employees during National Hospital Week. 

 Recognize employees in internal and external newsletters. 

 

One of the most popular ways to recognize employees for high performance work is through 

rewards for excellent customer service, given either by customers or by other employees. The 

rewards range from money to movie tickets, free meals, trips, gift certificates and hospital 

merchandise. The Cancer Treatment Center of America, Tulsa, has a “stakeholders” program, 

which pays incentives for goals attained by year-end. For ideas, employees receive “stakeholder 

bucks” to use for hospital items such as hats or shirts. 

Hospital employees are also recognized through annual, quarterly and monthly service 

award programs, and during National Hospital Week. 

  

“(Our program) allows employees and guests to acknowledge other employees for going above and 
beyond. This has helped shift some of the focus from what people ‘aren’t doing’ to what they ‘are 
doing’ by catching them doing things right! It helps to reinforce the value of going that extra mile 
and what it means to others when you do.” 

 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

 (918) 684-2273 

pspriggs@muskogeehealth.com 



Compensation/Benefits 

 

C. Best Practices for Compensation/Benefits 

 Pay bonuses for employee recruiters. 

 Pay shift differentials. 

 Offer scholarships and other educational assistance. 

 Offer flexible pay and benefits. 

 Give additional pay for extra shifts or hard-to-cover shifts. 

 Pay bonuses or extra pay for attaining certifications. 

 Pay bonuses for reaching financial objectives. 

 Establish a 36-hour clinical workweek. 

 Offer “paid time off” days that employees can use as needed. 

 Establish wellness programs. 

 

Hospital compensation and benefits offerings are becoming more creative as the workforce 

shortage continues. “Recruitment” bonuses to employees who bring in new employees are popular. 

Differentials are paid for working weekends, extra shifts, in hard-to-staff areas and during peak 

census times. Hospitals provide student loan repayments, scholarships and internships and pay 

bonuses for things like attaining national certification and for reaching financial objectives. Benefits 

packages for some include adoption assistance. Some review market data every six months and 

update pay rates accordingly. 

 

“Our implementation of time-and-three-quarters pay for patient caregivers has cut use of agency 
staff. Employees like the extra money and patients have more consistency of care.” 

 

Continuous Care Centers of Oklahoma, Tulsa 

Contact: Troy Sledge 

(918) 744-3047 

 tsledge@cccok.com 



“We established an incentive program where all employees benefit if a certain profit is made each 
month. If the monthly profit goals are reached, 10 percent of the profit is divided up among all full-
time and part-time employees. At the end of the year, if the annual profit goal is reached, five 
percent of the profit is divided up the same way.” 

Arbuckle Memorial Hospital, Sulphur 

Contact: Kendra Flowers  

(580) 622-2161 

 

Alternative Dispute Resolution 

 

D. Best Practices for Alternative Dispute Resolution 

 Utilize a mediation program. 

 Establish an anonymous hotline for employees. 

 

Grievance procedures haven’t changed as quickly as have other processes within the 

hospital. In this survey, many reported using traditional grievance procedures. A few reported using 

a mediation process and or peer review to resolve employee issues, as an alternative to traditional 

grievance procedures. INTEGRIS facilities have a hotline that employees can call anonymously 24 

hours a day for corporate compliance issues. 

At Seiling Municipal Hospital, employees with complaints may request that a member of 

the hospital board of directors sit in on a meeting with the administrator and the employee. 

 
 
 

Employee Attitude Surveys 
 

E. Best Practices for Employee Attitude Surveys 

 Use outside reputable companies to conduct surveys. 

 Share the results with employees and other interested groups, such as physicians. 

 Use feedback from employees and other groups to develop action plans. 

 Follow through on action plans and share those results with employees and others. 

 Conduct the surveys often enough to assess changes in staff attitudes. 

 Offer an employee suggestion box. 



Many hospital leaders have come to understand the value of employee attitude surveys. 

Time frames for these surveys range from “periodic,” to every two years, every 18 months or 

annually. A few are just starting the process. Most report sharing the results with employees and 

others, and using their feedback to develop action plans in problem areas. Saint Francis Health 

System, Tulsa, utilized the Gallup Q12 Management Development Tool this year, which is a 12-

question employee survey specifically geared to assess the work environment. It identifies areas of 

strengths and weaknesses in the work environment and provides a scorecard to identify “Best In 

Class” managers. 

 

“In 2000, we began employee surveys with the Press-Ganey company. Prior to that, we had done 
employee surveys but with little follow-up. The Press-Ganey survey in 2000 listed us in the 14th 
percentile of employee satisfaction. We began a process of departmental action plans that dealt with 
employee suggestions regarding the “top priority items” from the survey. … This process opened a 
major communication route between departments. … Re-surveying six months later, we moved 
into the 68th percentile … and began the process of communication of suggestions all over again. 
One year later, in 2002, we moved to the 92nd percentile. … Obviously, it had an extremely positive 
impact on our employees and culture.” 

Norman Regional Hospital 

Contact: Carolyn Shockey 

(405) 307-1540 

cshockey@nrh-ok.com 

Diversity 
 

F. Best Practices for Diversity 

 Offer appropriate accommodations for religious and cultural practices, including flextime 

and special meals. 

 Offer in-services, etc., to help educate employees about diversity issues. 

 Make sure all your employees are heard by scheduling meetings at different times and on 

different shifts so all can attend. 

 

Diversity can mean different things in a health care setting. It can mean diversity among 

cultures, generations and races, differences in corporate culture for employees in “blended 

organizations,” and even differing needs among hospital units. 

Hospitals are addressing these complex issues in many ways.  Some start by setting meetings at 

various times to be sure that all staff can attend and have their voices heard. In-service programs 

are popular to help educate employees about differences and how to handle them. Some make 



special accommodations for religious or cultural observances, including offering appropriate 

meals. 

At INTEGRIS Health, Oklahoma City, the pastoral care department sends a communication to 

employees describing various religious practices and their meanings. At Okmulgee Memorial 

Hospital, the psychiatric unit sponsors a monthly program called “HOPE Highlights,” which 

addresses cultural and generational issues for employees and their families. 

“Saint Francis Health System is planning a World’s Fair in fall 2003 to address key issues of 
cultural diversity at our large organization. This World’s Fair will be senior-management 
sponsored and employee driven. It will use the creative energy of our diverse employee base to 
establish booths in our conference center or cafeteria that will represent various countries.” 

Saint Francis Health System, Tulsa  

Contact: Kevin Shrake 

(918) 494-8427 

klshrake@saintfrancis.com 

 

Communicating Mission, Vision and Values 
 

G. Best Practices for Communicating Mission, Vision and Values 

 Review the mission, vision and values with new employees at orientation, and later 

during performance evaluations and other times. 

 Have applicants sign a Standards of Behavior commitment. 

 Put the mission and vision statement on employee badges. 

 Post the mission and vision statements on signage around the hospital, in brochures, the 

employee handbook, employee newsletters, and in patient and other materials. 

 Use your CEO/administrator to communicate with employees about your mission, 

vision and values. 

 Give awards to those who behave in accordance with your mission. 

 

Making sure all employees understand the mission, vision and values of the organization is 

vitally important. Many of our hospitals use their employee orientation process to educate new 

hires about the hospital’s mission and values. Many also use performance appraisals or other 

times to conduct a “refresher” course.  



Hospitals like to display their mission and values statements. Common places for this include 

employee badges, signage in and around the facility, business cards, brochures, employee 

publications and patient publications. In some facilities, the CEO is used to communicate the 

mission and vision. 

At Norman Regional Hospital, applicants sign a “Standards of Behavior” commitment prior to 

turning in an application. At Great Plains Regional Medical Center, Elk City, team members go 

through Disney guest service classes to reinforce their customer service mission. 

 

“The organizational values are carved in stone at each metro facility. The rural facilities utilize the Care 

More Program, which emphasizes customer and employee satisfaction. We give MVP awards for 

employees demonstrating the values. The values appear on all printed material, and each employee 

receives orientation to the values during the orientation process.” 

 

INTEGRIS Health, Oklahoma City  

Contact: Pam Scott 

(405) 949-3736 

pam.scott@integris-health.com 

 

People Policies and Practices 
 

H. Best Practices for People Policies and Practices 

 Write specific policies that address grievances, harassment and other disputes. 

 Make policies available on your hospital Intranet. 

 Provide employee counseling. 

 Make sure employees are on all policy committees. 

 Reward employees for displaying commitment to your standards. 

 Install a hotline for employees to report problems anonymously. 

 Use an “open door” policy so employees will be comfortable discussing any problems. 

 

 “People policies” address practices that enhance an organization’s culture and empower 

employees to help make their work environment better. Many of these practices can be found in 

written policies, including policies on verbal abuse, harassment, professional conflict resolution 



and grievance procedures. These policies may be posted on the internal Intranet system so 

employees can find them easily.  An “open door policy” is used by some so that employees will 

be comfortable talking with management about problems. 

 

Some report offering a hotline to employees so employees can anonymously report problems. 

Others utilize programs such as Care More that reward employees for demonstrating 

commitment to the hospital’s standards. Committees that address these policies include 

retention, ethics and patient survey committees. 

 

“Our recruitment and retention committee is composed of employees at all levels and disciplines. They 

address people policies/practices that enhance or detract from the organization’s culture. Also, our 

Human Resources director’s title is ‘Chief People Officer.’ ” 

 

Edmond Medical Center  

Contact: Helen Rangel 
(405) 341-6100, ext. 6255 

helen.rangel@hcahealthcare.com 

 

 

Measurement of Human Capital 

 

I. Best Practices for Measurement of Human Capital 

 Develop reports on turnover, recruitment and retention rates. 

 Study salary/OT dollars, agency and other staffing utilization, and competency and 

training reports. 

 Report these results to interested internal and external groups. 

 

Measurement of human capital includes the measurement of employee turnover, vacancy, 

recruitment and retention numbers. 

Turnover, competency and readiness reports are common ways to measure human capital. 

These may include salary and overtime costs, agency staffing costs and education provided. 

These reports are then communicated with employees, board members, physicians and 

community groups. 



“We measure human capital primarily through the traditional measures: position control, 

staffing/vacancy rates, salary/OT dollars, agency/supplemental staffing utilization, and 

competency reporting. We also track the amount of internal education provided and numbers of 

individuals trained in the various categories.” 

 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

(918) 684-2273 

pspriggs@muskogeehealth.com 

 

 

Tools/Processes Used in Selection/Interviewing Process 
 

J. Best Practices for Selection/Interviewing Tools 

 Use joint or group interviewing. 

 Use your HR department to conduct all necessary screenings and checks. 

 Train your managers and supervisors on conducting interviews. 

 Use your high performers as exemplars. 

 Conduct on-the-spot interviews for hard-to-fill positions. 

 

The process of selecting the right individual for the right job is vitally important in retaining staff. 

Many hospitals have implemented some form of joint or group interviewing that includes 

managers and unit employees, and may include multiple interviews. Some also ensure their 

managers/supervisors are trained on the correct way to interview applicants. 

A variety of screens and checks are used, such as reference checks, criminal background checks, 

pre-employment drug screens, verification of licensure and certification, verification of past 

employment, a pre-employment physical exam, and skills assessments.  

Management candidates may be assessed by a company that specializes in this area, and some 

employees may be assessed to determine their level of fitness for a particular job. 

At St. John Medical Center, Tulsa, all applicants go through the human resources department so 

that the same standards are used for interviews, and discussing salaries and benefits. At St. 

Mary’s Regional Medical Center, Enid, on-the-spot interviews are conducted for hard-to-fill 

positions. And at INTEGRIS Health, Oklahoma City, employees are selected based on 

benchmarks set by the organization’s high performers. 



“Staffing specialists are assigned to different departments. The specialists screen applications and 
interview the top qualified candidates before referring them to the departments. Their job also is to 
job match and suggest different positions to applicants who may not qualify for the position they 
applied for.” 

 

Comanche County Memorial Hospital, Lawton  

Contact: Don Morris 
(580) 585-5505 

morrisd@memorial healthsource.com 

 
 

Patient and Staff Safety 

 

K. Best Practices for Patient and Staff Safety 

 Use committees to write and implement health and safety policies. 

 Continuously educate employees about health and safety practices through health and 

safety fairs, meetings, publications and other communication methods. 

 Use orientation to educate new hires about health and safety practices. 

 Use security measures to help patients and staff feel safe. 

 Hire a full-time employee nurse and/or safety position. 

 Use a “no lift” program to reduce back injuries. 

 Use a computer and barcode system to verify patient medication needs. 

 

Hospitals address safety concerns of patients and staff in many ways. Committees are often 

utilized to write and implement policies dealing with safety. Orientation is often used to educate 

new hires on safety procedures. Educational sessions, health and safety fairs, safety meetings and 

publications are also used to educate staff about safety measures. Several facilities have full-time 

health and safety employees or employee nurses, and “safety rounds” may be conducted. “No 

lift” policies are in use at some facilities, meaning that employees should follow procedures for 

using mechanical lifts when required. 

Some specific safety measures hospitals use include: employee immunizations, security night 

lights and cameras, badge-only door access, the use of needleless systems and waterless hand 

cleansers, and exit alarms on some units. Patients are positively identified with two sources of 

identification prior to any medication administration or treatment.  



“We have instituted a computer-assisted verification of correct patient, correct medication and 

correct time using barcodes. We also are reviewing and revising, under the direction of the 

manager of Health Information Management, the list of accepted abbreviations to ensure less 

communication errors and safer delivery of care.” 

 

Norman Regional Hospital  

Contact: Kat Roberts 

(405) 307-1540 

kroberts@nrh-ok.com 

 

 

“We use the D’medici system, which is a computer-based, self-study program. All employees are 
required to participate in any portion of the program that might directly affect their job as related to 
patient safety, abuse, infectious disease, etc.” 

St. John Medical Center, Tulsa 

Contact: Bryan Booth 

(918) 744-3131, ext. 17292 

bbooth@sjmc.org 

 

 

“Saint Francis has invested money in equipment and training for a ‘No Lift Program’ for 
employees. Since there is a great deal of lifting that is required in health care, back injuries and 
other work-related injuries are a common occurrence in our organizations. Proper education on 
lifting techniques, coupled with the supplemental No Lift equipment that assists with these 
maneuvers, has been an effective way to reducing our overall workers’ compensation claims. This 
has been a very positive morale builder for our staff.” 

Saint Francis Health System, Tulsa 
Contact: Charlotte Smith 

(918) 494-2493 

casmith@saintfrancis.com 
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I I .  Maintaining Effective Communications 

 

Employee Orientation Process 
 

A. Best Practices for Employee Orientation Process 

 Educate new hires on the communication methods used in your hospital. 

 Use a variety of communication methods, including ongoing communication from 

  supervisors to employees. 

 Utilize e-mails, newsletters, bulletin boards and your Intranet. 

 

The employee orientation process generally is conducted in the first weeks of employment. 

The content usually includes information on policies, health and safety regulations and general 

expectations, as well as specific information about the unit, using the phone system, parking, dress 

code, etc. Orientation should also include information on the ways employees can expect to receive 

communications, such as through their managers, newsletters, bulletin boards, e-mails, mail at home 

and meetings.  

 

“In addition to the traditional orientation material that is shared with employees, Saint Francis 
Health System shows the FISH philosophy video. This philosophy encourages the ‘Fun in the 
Workplace’ atmosphere, which has been effective in the recruitment and retention of staff members. 
In addition to the showing of the video, members of the senior management team spend one hour on 
the first day of orientation talking about the ‘Fun in the Workplace’ atmosphere, our major goals 
and objectives, our recruitment and retention strategies, and our communication styles. This has 
been very effective in establishing from day one the solid communications relationship between 
administration and staff members.” 

 

Saint Francis Health System, Tulsa 

Contact: Kevin Shrake 

(918) 494-8427 
klshrake@saintfrancis.com 



Personal Touch “On Boarding” Programs 

B. Best Practices for Personal Touch Programs 

 Offer each new hire a mentor for several weeks to help them get adjusted to the unit. 

 Orient the new hire on all shifts. 

 Place a ribbon or sticker on the badge of new employees so that other employees can 

identify them easily. 

 Do follow-up interviews with new hires to see how they are adjusting. 

 Welcome new employees with a card and publicity in the employee newsletter. 

 

Mentor or preceptor programs are the most popular ways in which Oklahoma hospitals 

provide new hires with help getting started in their new positions. Mentors may be used for several 

weeks to help the new person learn the unit system. Several hospitals place ribbons or stickers on the 

badges of new employees so that they are easily identified by other employees. At INTEGRIS 

Grove General Hospital, the director of nursing sends each new nursing hire a welcome card. Some 

also conduct follow-up interviews after 1-3 months to see how the new employee is doing. 

 

“New nurses are mentored for 2-4 weeks, starting out with a ‘buddy’ to learn the routine and 
system. Nurses are oriented to job duties other than their own. Orientation also is done on both 
shifts to provide overall understanding of what goes on 24 hours a day.” 

 

Woodward Regional Hospital 

Contact: Nancy Sutton 

(580) 254-8651 

nsutton@woodwardhospital.com 

 

 
 

Leadership/Employee Communication Programs 
 

C. Best Practices for Leadership/Employee Communications 

 Use an internal newsletter to communicate with employees. 

 Conduct regular meetings or forums with employees and members of the leadership team 

to discuss issues. 

 Offer employee birthday meals with leaders. 

 Post information on bulletin boards in key locations. 



 Use e-mails, the Intranet, your Web site and paycheck inserts to communicate. Make sure 

all employees have access to each. 

 Use designated communications people in each unit who are responsible for attending 

meetings and reporting back to other employees. 

 

Most hospital leaders use a variety of communication methods to reach employees, with one 

of the most popular being the internal newsletter. They also commonly use monthly and quarterly 

meetings to discuss employee concerns and suggestions. Many also use bulletin boards and the 

Intranet to post information and survey results. Several use committees to communicate back to the 

administration on employee issues. At Muskogee Regional Medical Center, the management staff 

conducts weekly “rounds” on the evening and night shifts to talk to employees. 

Employee birthdays are commonly celebrated with a meal or dessert. Employees at Cancer 

Treatment Centers of America, Tulsa, pick an envelope from a “money tree” for their birthday gift. 

 

“(We offer) birthday lunches with the administrator, a Cyber Café and the INTEGRIS Line, 
which is an employee information line.  (We also use) Communications Champions, members of 
the staff who meet monthly with administration and are charged with communicating back to the 
rest of the staff.” 

INTEGRIS Health, Oklahoma City 

Contact: Pam Scott 

(405) 949-3736 

pam.scott@integris-health.com 
 

 

Management Forums/CEO Roundtables 
 

D. Best Practices for Management Forums/CEO Roundtables 

 Use quarterly employee forums with members of your leadership team to hear and 

respond to employee comments and concerns. 

 Conduct physician forums with members of your leadership team to hear and respond to 

physician comments and concerns. 

 Utilize “management by walking around” methods to talk to employees. 

 Offer an “open door policy” so that employees will feel free to discuss concerns at any 

time. 

Many hospitals report holding quarterly forums or “town hall meetings” with employees and 

the CEO/administrator and other members of the leadership team, so that employees can ask 



questions or state concerns. These meetings often are held during different shifts to allow all 

employees the opportunity to attend. At Norman Regional Hospital, the CEO has lunch monthly 

with a different group of 15-20 invited employees to hear their questions and concerns.  

Physicians are also brought into the communication mix. At Great Plains Regional Medical 

Center, Elk City, directors are paired up with physicians to facilitate communications in a program 

called “Adopt-A-Doc.”  

An “open door policy” is also used by several hospitals, for ongoing communications 

between meetings. 

 

 

“An employee forum is held quarterly. Employees may attend to talk with the CEO about 
happenings at the hospital and to receive answers to questions they have. Department directors are 
not allowed to attend so employees will feel free to discuss any concerns they may have.” 

 

Tahlequah City Hospital 

Contact: Phyllis Smith 

(918) 453-2172 
 

 

 

“Saint Francis is committed to a strong policy of management by walking around. In addition to 
this highly visible management style, a series of quarterly vice president meetings in their individual 
departments have been established to allow for direct feedback from staff, in regards to issues such as 
recruitment, retention and nursing model development. In addition, quarterly CEO Roundtable 
sessions are being conducted, as well as physician forums where physicians have an opportunity to 
exchange information with senior management in regards to key issues.” 

 

Saint Francis Health System, Tulsa 

Contact: Kevin Shrake 

(405) 494-8427 
klshrake@saintfrancis.com 



Employee Feedback & Engagement  
 

E. Best Practices for Employee Feedback & Engagement 

 Offer suggestion boxes to employees for their feedback, questions and concerns. 

 Answer employee questions in public formats. 

 Use e-mails to keep employees up to date and to answer their questions. 

 Use interviews and surveys to stay in touch with employee concerns. 

 

Other methods of communication with employees include suggestion boxes, surveys and the 

use of employees on key committees. The newsletter at Comanche County Memorial Hospital, 

Lawton, includes a “Tell Me Why?” section, where employees can ask questions and have them 

answered in a public forum.  

 

“We implemented the ‘Investment Interview’ a couple of years ago. A manager conducts this 
interview with an employee who is viewed as being in the top 20 percent of the care team. To 
identify one of these employees, we ask if we would be OK if the person left. If the answer is ‘no,’ 
they become part of the top 20 percent. During the Investment Interview, we learn why the 
employee stays, their personal and professional goals, and how we can modify the work 
environment to better satisfy them. We use these employees on our performance action teams and in 
recruitment and retention activities. We have learned so much and pride ourselves in being 
responsive to the information gained.” 

 

Valley View Regional Hospital, Ada 
Contact: Jackye Ward 

(580) 421-1590 

jward@vvrh.com 

 

 

“Our open door policy has allowed new nurse managers free access to the chief nursing officer for 
problem solving and morale boosting. Many nursing service employees stop in to say ‘hi’ and 
discuss personal situations or issues. The chief nursing officer’s attendance at staff meetings allows 
staff to express concerns, ideas, etc., on their turf. Managers often ask other departments to address 
topics of concern at staff meetings. This helps to build bridges with other departments.” 

Woodward Regional Hospital 

Contact: Nancy Sutton 

(580) 254-8651 

nsutton@woodwardhospital.com 
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I I I .  Developing Leaders 

 

Professional Development Programs 

 

A. Best Practices for Professional Development Programs 

 Offer continuing on-site and off-site training opportunities. 

 Offer scholarships and tuition reimbursements so that employees can attend. 

 Include management and leadership training as part of professional development 

  programs. 

 Focus a training program on your new managers to help them succeed in their new 

      positions. 

 

Professional development programs can help increase staff effectiveness and competence, 

increase retention and improve customer service. 

Most hospitals offer a variety of internal and off-site training, including leadership training, 

competency courses, performance management, conflict management, and other educational topics. 

For external training, many offer scholarships or tuition reimbursement for employees.  

Several offer specific training for new managers. At Muskogee Regional Medical Center, 

during the past two years all management and supervisory staff have been trained in the Dale 

Carnegie Leadership Training techniques. INTEGRIS Health, Oklahoma City, offers the Center for 

Performance and Development to help build working relationships and the INTEGRIS 

Management Institute, which offers 38 courses for managers. 

 

“We send all of our board members, administrators, directors, physicians and other influencers to ‘The 

Disney Approach to Quality Service for Healthcare Professionals’ at Walt Disney Institute in Orlando, 

Florida.” 

 

Great Plains Regional Medical Center, Elk City 

Contact: Bill Barrett 

(580) 821-5529 

bbarrett@gprmc-ok.com 



“All new managers and supervisors go through a management education program. They rotate through 

key areas and meet key leaders to get an understanding of financial, human resources, information 

services, safety, risk management and administrative functions.” 

 

Grady Memorial Hospital, Chickasha 

Contact: Steve Hutchens 
(405) 779-2165 

shutchens@gradymem.org 

 

Succession Planning 
 

B. Best Practices for Succession Planning 

 Offer educational opportunities to current employees to help them advance. 

 Promote from within whenever possible. 

 Use performance evaluations and/or a management track program to help identify 

       future leaders. 

 Provide mentoring to those employees who have been identified as a future leader. 

 

Succession planning is often implemented from within the organization, with hospitals 

promoting from within whenever possible. Performance evaluations are used to determine which 

employees may be considered for a promotion or to head up new projects, and employees are 

encouraged to continue their education in order to increase their chances for promotion. Muskogee 

Regional Medical Center provides mentoring from a vice president or director to assist those 

employees who want to move up.  

 

“(We offer) a ‘management track’ program to identify future leaders and provide gradual increases in 

responsibility and decision-making.” 

 

Great Plains Regional Medical Center, Elk City 

Contact: David Mitchell 
(580) 225-2511 

dmitchell@gprmc-ok.com 



“We offer tuition reimbursement and scholarships to qualified employees to help them further their 

careers. Recently we added up-front tuition reimbursement to assist LPNs and paramedics bridge over to 

the RN program. With the RN shortage, we feel we need to ‘grow our own’ and assisting employees we 

already know are good employees is one way we can do this.” 

 

Tahlequah City Hospital 

Contact: Phyllis Smith 

(918) 453-2172 
 

Building Organizational Trust 
 

C. Best Practices for Building Organizational Trust 

 Communicate honestly with employees on a continual basis, through forums, 

     face-to-face meetings with management, etc. 

 Live your mission and values statement. 

 Adhere to privacy policies for both employees and patients. 

 Use your ethics and compliance program to establish trust. 

 

Building organizational trust is done through communicating with and responding to 

employees on a continual basis. 

At INTEGRIS Baptist Regional Health Center, Miami, organizational trust is built by staff 

members who “live the mission and value statements of the organization.” At Edmond Medical 

Center, trust is built by strictly adhering to privacy policies for both patients and employees, and 

through the Ethics and Compliance Program. 

 

“We have moved the financial reports to the department head monthly meetings. These leaders are 

encouraged to share the information with their staff members. In addition, this past year we initiated a 

group activity in scoring all items on the annual capital budget. Each director was allowed to present 

his/her capital request and each item was scored. This process gained a great deal of support and respect 

from employees at all levels.” 

Valley View Regional Hospital, Ada 

Contact: Jackye Ward 

(580) 421-1590 

jward@vvrh.com 



“Through the employee opinion survey action plan process, we have built a lot of employee trust – 
employees make suggestions and appropriate departments and people respond to those suggestions. 
Each member of the executive team has an area to ‘round’ each week, to visit with employees and 
see the area. We communicate current events to all employees as soon as the information is 
available so that employees do not have to ‘read it in the paper.’ ” 

Norman Regional Hospital 

Contact: Carolyn Shockey 
(405) 307-1540 

cshockey@nrh-ok.com 

 

Programs that Commit to Excellence 

 

D. Best Practices for Programs that Commit to Excellence 

 Utilize performance improvement or quality improvement teams, departments or 

projects. 

 Use performance improvement representatives in each clinical area. 

 Review performance improvement at orientation and during meetings. 

 Communicate projects and results to employees through a variety of methods, such as 

     newsletters, e-mail, bulletin boards and meetings. 

 

Programs that support the drive for excellence include performance and quality 

improvement departments and teams, and programs such as Service Care. These programs should 

be communicated on an ongoing basis to employees through meetings, bulletin boards, e-mail, the 

Intranet and newsletters. 

At Norman Regional Hospital, each clinical area has a designated performance 

improvement representative who looks at practice improvement issues and assists in 

document/chart reviews.  

 

“Performance improvement is conducted in all departments of the hospital. Data is collected, 
analyzed and acted upon. Outcomes are measured and action plans designed to ensure 
improvement. Processes are evaluated and there is a ‘no blame’ people philosophy that leads to 
more accurate reporting of variances.” 

 

INTEGRIS Baptist Regional Health Center, Miami 

Contact: Ginger Ratliff 

(918) 540-7620 
ginger.ratliff@integris-health.com 



Leadership Coaching/Mentoring 
 

E. Best Practices for Leadership Coaching/Mentoring 

 Develop a mentoring program that uses your experienced employees to help new ones. 

 Carefully choose your mentors for their experience and abilities. 

 Offer training to your mentors. 

 Use mentors for new employees and senior nursing students. 

 Consider a full-time mentor development specialist. 

 

Many hospitals use some form of mentoring to help develop their employees professionally. 

Mentors are chosen based on their experience and abilities and are trained in the mentoring process. 

Mentors are assigned to new employees and also to senior nursing students. 

Other hospitals use continuing education sessions in leadership and coaching for managers 

and other employees. 

Comanche County Memorial Hospital, Lawton, sponsors a “Walk in my Shoes” program 

that allows employees to experience how other departments take care of their customers. 

 

“Our formal mentoring program has been developed and focused initially in nursing. Those 

interested … had to apply for these positions. They had to interview and be selected for the 

roles. They have made a positive impact in how new employees are oriented, how they feel 

welcomed, by giving them a ‘friendly, supportive’ contact. They have organized resource 

materials and are very passionate about their charge. We have selected a full-time Mentor 

Development Specialist to work with coaching, etc.” 

 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

(918) 684-2273 

pspriggs@muskogeehealth.com 
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IV.  Establishing Meaningful Work 

Defining What Makes Work Meaningful for Employees 

A. Best Practices for Defining Meaningful Work for Employees 

 Use employee surveys to help define what is considered “meaningful work” at your 

        organization. 

 Organize “retention meetings” to gather information you can act on.  

 Get continual feedback from meetings, management interaction with employees, exit 

        interviews and evaluations. 

 

Helping employees define what is “meaningful work” for them is done through various 

means, but one of the most commonly used methods is the unit and/or employee survey, which 

gives employees the opportunity to discuss the things that are important to them.  

Hospitals also use staff and departmental meetings, management interaction with 

employees, exit interviews and annual evaluations to provide feedback on this topic. 

 

“We held retention meetings to identify why our employees work here, what they would like to 

see more of, or improvements to, and what they would like to see go away. … We rely heavily 

on the interactions, listening and responsiveness of department managers to provide 

communication, remove dissatisfiers where they can, and to be flexible.” 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

(918) 684-2273 

pspriggs@muskogeehealth.com 
 

Flexible Scheduling 
 

B. Best Practices for Flexible Scheduling 

 Offer a wide variety of flexible scheduling options, including varying shift lengths, 

    full-time to PRN status, and weekend and benefit options. 

 Allow employees on units to self-schedule. 

 Allow job sharing, if appropriate. 



 Develop a “flex pool” program for staffing needs. 

 Be open to new scheduling options. 

 

Flexible scheduling has proven to be a successful way to help retain employees. Flexible 

scheduling includes shifts that range from two-hour shifts to 12-hour shifts, with many units 

allowing employee to “self-schedule.” Hospitals offer full-time, part-time and flex positions, both 

with and without benefits. Shifts may include no weekends or only weekends, or every second or 

third weekend. Some employees job share, and some retiring RNs work on a PRN (as needed) basis. 

Employees attending school may also work a flexible schedule. 

At Edmond Medical Center, 64 hours (32 hours/week) is considered full-time employment 

for benefits, and its new “flex pool” rewards nurses monetarily for flexibility. Others use a 36-hour 

workweek (the Baylor plan). 

 

“We have developed a homebound transcription program that has improved both the flexibility 

and productivity of medical transcriptionists.” 

 

Grady Memorial Hospital, Chickasha 

Contact: Lainie Temple 

(405) 779-2155 

ltemple@gradymem.org 
 

Team Hiring 
 

C. Best Practices for Team Hiring 

 Develop programs for team hiring. 

 Provide employment law and interviewing training for team members. 

 Use team hiring for management, staff and physician candidates. 

 Allow candidates to observe in the area they are interested in. 

 

 “Team hiring” or “peer interviewing” is becoming more common, with more hospitals 

developing programs in this area. Interviews may be conducted by small groups including 

representatives from human resources, managers and unit personnel.  



Some hospitals only use team hiring for interviewing directors, senior staff or physician 

candidates. Some applicants, instead of being interviewed by a team, will spend time in the unit they 

are interested in, to observe the unit process and employees there. 

 

 “Some departments have been involved in ‘peer interviewing.’ Training is provided in 

employment law and interviewing skills prior to any team beginning interviewing. The results 

are fewer complaints – the staff works harder to have new employees accepted since they helped 

hire them.” 

Norman Regional Hospital 

Contact: Carolyn Shockey 

(405) 307-1540 

cshockey@nrh-ok.com 
 

 

Employee Involvement in Improving a Design or Process 
 

D. Best Practices for Involving Employees in Design/Process Improvement 

 Use performance and quality improvement teams and committees to involve employees 

     in design and process improvements. 

 Use teams with employees from different areas. 

 Use employees on various hospital committees and task forces for problem areas. 

 

Performance and quality improvement teams are used to provide employee input into 

improving a hospital design or process. Committees and task forces also serve the same purpose — 

researching problem areas, making recommendations, implementing changes and documenting the 

results, all with employee input and participation. 

At Woodward Regional Hospital, a team has been developed to look at seldom-performed, 

high-risk situations. Other teams and committees may include employee activity committees, safety 

teams, patient satisfaction teams, and others. 



“DIG Teams (Do It Groups) are a part of the Care More process. If an issue affects several departments 

and can’t be settled by one person, a group is formed to brainstorm the issue and resolve the problem or 

need as a part of the Opportunity for Improvement program.” 

 

INTEGRIS Baptist Regional Health Center, Miami 

Contact: Ginger Ratliff 

(918) 540-7620 
ginger.ratliff@integris-health.com 

 
 

Employee Development Opportunit ies 
 

E. Best Practices for Employee Development Opportunities 

 Provide scholarships, tuition reimbursement and loan programs to help employees 

     continue their education. 

 Offer flexible schedules to employees in school. 

 Provide a wide variety of internal and external training opportunities, with a training 

     budget to allow employees to attend. 

 Use a peer review process to help employees develop professionally. 

 

Development opportunities for employees include educational and job growth opportunities. 

Most hospitals provide scholarships, tuition reimbursement, and/or loans for employees who want 

to continue their education. Loans may be forgiven for employees who continue to work at the 

facility for a certain period of time, and flexible schedules may be offered while the employee is in 

school. 

Many hospitals provide access to internal and external training programs for employees, and 

provide an educational budget so that employees can attend. Hospitals may provide classes for 

certification and licensure needs, such as ACLS, PALS and CPR refreshers. 

 

 “We have a peer review process where we post employees’ names who are due for their annual 

performance appraisal. Other employees can complete short comment forms about the 

employee’s general performance, strengths and areas for improvement. They sign the forms and 



place them in a locked box. The manager compiles these on a separate form, with no names 

used, and gives it to the employee during their performance appraisal.” 

Continuous Care Centers of Oklahoma, Tulsa 

Contact: Debbi Kohlmeyer 

(918) 774-3057 

dkohlmeyer@cccok.com 
 

Designing Job Roles 
 

F. Best Practices for Designing Job Roles 

 Evaluate and update job descriptions periodically. 

 Evaluate and update competencies periodically. 

 Use a 360-evaluation process. 

 Use employee input for updating. 

Correctly designing a job role means that tasks and responsibilities will be accomplished 

efficiently and effectively. Hospitals often evaluate job roles by analyzing and updating 

job descriptions and competencies periodically, using employee and manager input.  

 

“We implemented a 360-evaluation process for our managers in the last couple of years, where various 

people evaluate each manager. These evaluations give us valuable input concerning how our managers 

are perceived and provides the managers with guidelines for performance improvement.” 

 

Woodward Regional Hospital 

Contact: Sonya Williams 

(580) 254-8655 

swilliams@woodwardhospital.com 



Technology and Staff Support  

G. Best Practices for Technology and Staff Support 

 Periodically survey your units to determine their technology and training needs. 

 Provide access to Web-based education for your employees. 

 Provide computerized processes that will help employees work more efficiently. 

 Commit to providing updated equipment, software and employee training as needed. 

 

The use of new technologies has become a critical part of providing high-quality patient care. 

One goal for many hospitals is to continually provide updated equipment and software, and the 

appropriate training for employees. Hospital information technology departments survey units 

regularly in order to stay updated on changing needs. 

Hospitals use a variety of technologies in different areas. These may include employee e-

mail, Web-based educational courses, use of the Meditech system, computerized competency tests, 

computerized order entry and materials handling, automated benefits enrollment, and use of the 

Intranet for communication, among others. Norman Regional Hospital has implemented the use of 

‘Image Manager’ to make charting and record-keeping smoother, faster to retrieve and consolidated. 

 

“We have implemented Project IMPACT, which stands for Improving Patient Care Through Technology. 

This project will integrate our pharmacy systems, nursing documentation, document imaging and physician 

order entry into an integrated digital electronic records system.” 

 

INTEGRIS Health, Oklahoma City 

Contact: James Lynch 

(405) 552-0438 

james.lynch@integris-health.com 

 

“We provide palm pilots for Direct Care Specialists to document patient activity for charting.” 

 

J.D. McCarty Center for Children, Norman 

Contact: Brad Sagowitz 

(405) 307-2883 
brad@jdmc.org 



Measuring/Celebrating Patient Satisfaction 
 

H. Best Practices for Measuring/Celebrating Patient Satisfaction 

 Conduct quantitative inpatient and outpatient satisfaction surveys at least annually. 

 Share the results with employees and other interested groups. 

 Share complimentary letters and cards received from patients. 

 Publicly recognize accomplishments in increasing patient satisfaction scores. 

 Reward individuals and departments with bonuses and other incentives. 

 

Patient satisfaction is now regularly evaluated in hospitals across Oklahoma through the use 

of inpatient and outpatient patient surveys, patient cards and other means. Some hospitals now 

include patient satisfaction in employee performance evaluations, and in determining bonuses and 

recognition awards. 

The surveys are used to address areas that need attention and to celebrate successes as 

patient satisfaction scores increase. Successful individuals and departments may receive gifts and 

recognition via the internal newsletter and other means. Patient letters and cards also are publicly 

shared. 

Duncan Regional Hospital presents an award to any department that ranks in the 95th 

percentile in its patient satisfaction survey. 

Hospitals also provide ways for patients and visitors to compliment and recognize employees 

and departments who have provided them with excellent service.  

 

“One of the key performance indicators of our Stakeholders Program is patient satisfaction. 

This is tied to an annual incentive reward.” 

 

Cancer Treatment Centers of America, Tulsa 

Contact: Heather Chesbro 

(918) 496-5414 

heather.chesbro@ctcoftulsa.com 



Cross-Training  

I. Best Practices for Cross-Training 

 Consider options for cross-training in every department. 

 Ask employees if they want to cross-train. (Many do, to improve their skills and provide 

   variety in their jobs). 

 Recognize that cross-training needs may depend on specific departmental needs. 

 

Cross-training is being utilized in Oklahoma hospitals to help with staffing needs and to help 

employees develop new skills. Some cross-train employees to work in different departments, while 

others cross-train employees within departments to be able to switch roles when needed. 

Some examples of cross-training include: 

• Unit secretaries and nursing assistants 

• HR and payroll coordinators 

• Labor and postpartum nurses 

• Perioperative assistants, anesthesia aides and instrument techs 

• Scrub techs and central sterile coordinators 

• PBX operators and registration clerks 

• Home health/SNF/OB staff & outpatient/pain management 

• Nurse managers and house supervisors 

• RNs and swing bed managers 

• HR supervisors and safety directors 

• LPNs & drug room 

• Employees in the same department, such as housekeeping, radiology and dietary 

 

“At our facility, we have surgical nurses who also work in pre-op and in recovery. We have inpatient 

nurses who work in pre-op and one inpatient nurse who also works as the circulator’s assistant in the 

OR. In addition, we work closely with our affiliated surgery center across the street and our staffs help 

each other out when needed. And everybody does inventory!” 

 

Oklahoma Center for Orthopaedic & Multi-Specialty Surgery, Oklahoma City 

Contact: Sherry Wagner 

(405) 602-6523 
swagner@unitedsurgical.com 



Career Mobil ity/Succession Planning Programs 
 

J. Best Practices for Career Mobility/Succession Planning Programs 

 Develop and promote from within whenever possible. 

 Provide appropriate training and education that will help employees grow professionally. 

 Post all positions internally first. 

 Allow employees to transfer to other departments/facilities where appropriate. 

 Recognize all promotions throughout the organization, and publicly when possible. 

 

Career mobility programs help give employees professional growth opportunities and 

ultimately improve the retention levels for the hospital. 

Many hospitals target employees who have demonstrated a good work ethic, competency 

and good customer service skills, and provide them with additional opportunities to develop 

professionally so they will stay. Hospitals like to promote from within when appropriate and may  

post all positions internally prior to advertising externally. The Cancer Treatment Centers of 

America, Tulsa, recently started training hard-to-fill ultrasound tech positions in-house, using 

employees from other areas who have demonstrated potential. 

Hospitals may offer employees the chance to transfer between departments, while large 

systems may offer employees the chance to transfer between facilities. Nurses may be encouraged to 

apply for management positions and management development programs are offered. All 

promotions are recognized in the newsletter, and through e-mails and other communications. 

Scholarship and tuition programs also are offered to employees as ways to help them 

advance. 

 

“(We have a) ‘grow your own’ philosophy (CNA to LPN to RN to BSN). We hire the CNA and they 

become acquainted with the staff and different units. We sponsor them in the LPN program with hopes 

of retaining them once school is out. This also provides us with the opportunity to evaluate their 

progress, abilities and suitability for a position.” 

 

Woodward Regional Hospital 

Contact: Nancy Sutton 

(580) 254-8651 

nsutton@woodwardhospital.com 
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V. Growing the Next Generation 

 

Employee/Children Scholarship Programs 
 

A. Best Practices for Employee/Children Scholarship Programs 

 Offer scholarships in key shortage areas. 

 Offer scholarships to employees who want to develop professionally. 

 Offer scholarships to potential employees, including students. 

 

Scholarships are a popular way for hospitals to help recruit and retain employees. 

Scholarships are especially used in key shortage areas. 

Scholarships may be offered to employees or potential employees in clinical areas, or to 

students who indicate they are interested in a career in health care. Only a few offer 

scholarships specifically for family members of employees. 

At INTEGRIS Grove General Hospital, RN students are allowed full-time benefits if they 

work a minimum of 200 hours per semester. 

 

“Our scholarships are based on job class. Currently we offer scholarships for RNs, LPNs, nursing 

assistants, respiratory therapists, radiographers and radiation therapists.” 

 

St. John Medical Center, Tulsa 

Contact: Margie Spillers 

(918) 744-2292 

mspillers@sjmc.org 

 

Educational Assistance Programs 

B. Best Practices for Educational Assistance Programs 

 
 Offer tuition reimbursements programs, especially for hard-to-recruit areas. 



Educational assistance is often in the form of tuition reimbursement, especially for hard-to-

recruit positions. Many of these programs require a work commitment — if the commitment is not 

honored, then some or all of the money must be paid back. 

“We have expanded our educational assistance program, tripled the benefit amount and expanded the 

program to include any nursing or allied health career that we have an identified need for.” 

 

Grady Memorial Hospital, Chickasha 
Contact: Steve Hutchens 

(405) 779-2165 

shutchens@gradymem.org 

 

Community Outreach Programs 

C. Best Practices for Community Outreach Programs 

 Participate in community activities and boards. 

 Hold career and health fairs and community screenings. 

 Establish a relationship with K-12 schools in your area. 

 Hold health and safety events in the schools. 

 Meet and educate school counselors and teachers in your area about health careers. 

 Sponsor summer interns and teenage volunteers. 

 Host teacher externships so that they can explore how their classroom curriculum fits 

      with practical application for various health care careers. 

 

Oklahoma hospitals are very involved in their communities, and with many activities that 

help promote health careers and their facilities. 

Examples of some of these activities include: 

• Career fairs 

• Health screenings 

• School counselors educated about health care careers 

• Classroom presentations 

• Job shadowing 

• Community forums 

• Educational classes 

• Tours of facility 

• Summer internship programs 

• Student Governing Board for high school seniors 

• Participation on community and nursing advisory boards 



• Medical Explorers program 

• “Volunteen” program 

• United Way participation 

• Relay for Life team 

 

 

“In 2002 we held our first annual Healthcare Fair. We hosted more than 1,000 students in grades 5-12. 

… We obtained contact information, provided scholarship information and job-shadowing 

opportunities. We provided a list of Oklahoma schools that provided the curriculum of their interest. A 

small group visited the local 4-year-old and kindergarten classes to present an overview of healthcare 

careers. … This past year we funded a $250,000 endowed chair for the nursing department at East 

Central University. This will be allocated to supplement the salaries of the professional faculty of the 

Department of Nursing.” 

 

Valley View Regional Hospital, Ada 

Contact: Jackye Ward 

(580) 421-1590 

jward@vvrh.com 

 

 

“We have a lot of involvement with all levels of the educational system, from elementary all the way 

through post-secondary. We participate on task forces, school development boards, and workforce 

development committees. We are adding health career information to general health fairs, as well, and 

are tentatively discussing with the local Chamber of Commerce and School-to-Work consortium about 

doing a citywide fair for middle school kids.” 

 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

(918) 684-2273 

pspriggs@muskogeehealth.com 



Needs Forecasting 

 

D. Best Practices for Needs Forecasting 

 Use data collected from a variety of sources to make decisions based on trends and 

     local needs. 

 Forecast needs based on the goals outlined in your strategic plan. 

 Plan for expansions, new services and changes in existing services. 

 Study retirement possibilities among staff. 

 Study demographic trends and how they might affect your facility in the future. 

 

Needs forecasting is generally conducted by reviewing data collected through surveys, 

hospital reports and historical data, then integrating that data with the hospital’s strategic plan, 

expansion and new service plans, workforce studies and expected trends. 

Hospital reports include: 

• Census reports 

• Patient days/staffing levels 

• Turnover reports 

• Overtime trends 

• Staffing surveys 

• Staff demographics 

• Skill set reports 

 

“To conduct needs forecasting, we use strategic planning, review of staffing requirements for new 

services, review of overtime worked, and review and implementation of our low-census policy.” 

 

INTEGRIS Grove General Hospital 

Contact: Greg Martin 
(918) 787-3402 

martgl@integris-health.com 



Employee Recruitment/Referral Programs  

 

E. Best Practices for Employee Recruiting/Referral Programs 

 Use a nurse extern program for recruiting purposes. 

 Pay employees bonuses for recruiting new hires, especially for hard-to-recruit positions. 

 Pay bonuses for certifications, preceptors. 

 Pay competitive wages. 

 

Employee recruitment and referral programs are popular programs to help bring new 

employees to a hospital. Some programs pay a bonus to employees who recruit new employees. 

Other bonuses are paid for certifications and to preceptors, and wages are kept competitive in the 

marketplace. 

Nurse extern programs are being given high marks for recruitment. According to Norman 

Regional Hospital, “nursing extern programs remain the best recruiting tools for nursing staff.” And 

from St. John Medical Center, Tulsa: “Our extern program, which provides hands-on experience, 

has proven to be a great recruitment/retention tool.” 

 

“Saint Francis has purposely not offered extensive sign-on bonuses to professional staff. Via feedback 

from our staff during departmental meetings, we have established a program to pay referral bonuses to 

our own staff to be our primary recruiters … This has been a very positive general policy that puts 

dollars back into the hands of our employees rather than individuals we are trying to attract. We have 

found that our employees are more than willing to participate as active recruiters for our organization.” 

Saint Francis Health System, Tulsa 

Contact: Kevin Shrake 
(918) 494-8427 

klshrake@saintfrancis.com 

 

High Performance Retention Programs 

F. Best Practices for High Performance Retention Programs 

 Pay competitive wages. 

 Offer bonuses and other rewards for length of service and high performance. 

 Offer competitive benefits. 

 Be sure your organizational culture is supportive of retention efforts. 



 Offer a clinical ladder for nurses to grow professionally. 

 Publicly recognize your high performers. 

 Train managers on effective retention methods. 

 

Retention tools typically include paying competitive wages, performance-based pay, flexible 

scheduling, bonuses, competitive benefits and recognition for excellent performance.  

Some also focus on their organizational culture, ensuring that the work environment 

supports the hospital being an employer of choice. Some offer benefits that increase with the number 

of years of employment, such as increased tuition reimbursement, scholarships and seniority pay. 

Edmond Medical Center uses a “professional recognition bonus program” for nurses. 

Comanche County Memorial Hospital, Lawton, offers a $1,000 special recognition award and “on-

the-spot” recognition for high performers. St. John Medical Center, Tulsa, has instituted a clinical 

ladder for nurses to help them advance professionally. 

 

“Our retention/attendance bonus program pays a quarterly bonus tied to job category, attendance and 

length of service. This has decreased last-minute call-ins.” 

  

Continuous Care Centers of Oklahoma, Tulsa 

Contact: Sunny Benjamin 
(918) 712-5302 

sbenjamin@cccok.com 

 

 

“We have made our emphasis on the leadership and the impact they have on performance and 

retention, and spent more time informing and training them. We have also focused significantly on the 

organizational culture through our Service CARE philosophy.” 

 

Muskogee Regional Medical Center 

Contact: Phyllis Spriggs 

(918) 684-2273 
pspriggs@muskogeehealth.com 



Alternative Recruitment Services 

G. Best Practices for Alternative Recruitment Services 

 Host a job fair during the Christmas holidays. 

 Use a recruiting agency. 

 Use a nurse extern program. 

 Implement a direct mail campaign directed at licensed clinicians. 

 Hire a recruitment coordinator. 

 Attend conventions and recruit there. 

 Participate in the Workcare Oklahoma program. 

 Use a variety of mediums through which to advertise, such as the Internet. 

 

Alternative recruitment methods are becoming more popular as hospitals search for way to 

ease the staffing shortage. For example, J.D. McCarty Center for Children, Norman, conducts a 

direct mailing two to three times a year to licensed staff, which is a cost-effective way to reach those 

listed with licensure boards. 

Some of the alternative recruitment methods being used by hospitals include: 

• Nurse extern programs 

• Full-time recruitment coordinators 

• Foreign recruiting 

• Internet advertising 

• Attendance at national conventions 

• Advertising in professional publications 

 

 

“We engaged a recruitment firm to help us recruit 25 nursing positions. This was an extremely 

successful venture. We also held a job fair during the Christmas holidays. We reached a lot of people 

visiting family in the area who were interested in moving back, as well as students who were home for 

the holidays.” 

 

Norman Regional Hospital 

Contact: Carolyn Shockey 

(405) 307-1540 
cshockey@nrh-ok.com 



“We participate in the Workcare Oklahoma program and have had several individuals, after having a 

healthcare experience, choose a health career who prior to placement would not have considered it. We 

are also part of a task group that actively recruits health care students to complete a clinical rotation in a 

rural health care setting and have successfully retained some of these students upon graduation.” 

 

INTEGRIS Baptist Regional Health Center, Miami 

Contact: Ginger Ratliff 

(918) 540-7620 
ginger.ratliff@integris-health.com 

 

 

Educational Institution Collaborations 

H. Best Practices for Educational Institution Collaborations 

 Establish relationships with all area Career Tech Centers, local colleges and nursing  

        programs. 

 Have clinical leaders sit on advisory boards of various institutions. 

 Host clinicals in your facility. 

 Host student groups in clinical areas. 

 

Hospitals collaborate with area educational institutions in a number of ways to provide 

recruitment opportunities. Many report having close relationships with career techs, local colleges 

and nursing programs. These relationships include having hospital managers sit on educational 

advisory boards, sponsoring students and interns in the facility, serving as a teaching facility, and 

hosting student groups in programs such as nursing, radiology, pharmacy and other clinical areas. 

At Grady Memorial Hospital, Chickasha, the facility is working with the University of Science and 

Arts of Oklahoma in Chickasha to develop an RN program in the community. Tahlequah City 

Hospital has hosted LPN clinicals for several years and has recently initiated RN clinicals. 

 

“Our directors and managers serve on a variety of community and professional committees. These 

include working with a state-sponsored committee, the Central Oklahoma Workforce Investment Board; 

collaborating with regional educators in developing curriculum and worthwhile educational experiences 

for students; and actively working with various community agencies.” 

 

Edmond Medical Center 

Contact: Helen Rangel 



(405) 341-6100, ext. 6255 

helen.rangel@hcahealthcare.com 

 

K-12 Schools, Teachers, Counselors, Youth Clubs 

I. Best Practices for K-12 Schools, Teachers, Counselors, Youth Clubs 

 Establish relationships with all area schools by hosting events, sitting on boards, providing 

     speakers and providing materials on health care careers. 

 Develop age-appropriate activities. 

 Provide health-related activities in the schools and community, such as screenings and 

    CPR training. 

 Participate in your community’s civic events.  

 

Hospital participation in school and community events to help build relationships and 

collaborative partnerships is extensive. Activities may be “fun” events for elementary age children, 

career-focused activities for teenagers, or community health events. 

Examples of events for elementary-age children include health fairs, tours and field trip 

opportunities. 

Examples of events aimed at teenagers include Medical Explorers, MASH camps, Student 

Governing Board for high school seniors, career days, summer health academies, summer internship 

programs, volunteer programs, job shadowing, scholarships, preceptor and mentoring programs, 

health recruiter visits and presentations, certifications for babysitting and CPR training, and other 

health-related courses. 

For the community, hospitals may offer health screenings, CPR instruction for teachers, 

United Way participation and hospital participation in civic activities. 

“We have most recently signed up with okcareertech.org, registering our hospital to provide information 

about health care to all ages of students. Currently, we have two members of the hospital directly 

involved with the Oklahoma Hospital Association to promote health care careers throughout the state of 

Oklahoma.” 

 

St. John Medical Center, Tulsa 
Contact: DeAnn McWilliams 

(918) 744-2477 

dmcwilliams@sjmc.org 



Shadowing / Mentoring / Internship / Preceptor Programs 

J. Best Practices for Shadowing/Mentoring/Internship/Preceptor Programs 

 Establish a Medical Explorers program that can be used for mentoring and shadowing 

     opportunities. 

 Develop a job shadowing program. 

 Establish nurse intern and extern programs. 

 Develop a mentoring/preceptor program for students. 

 Use student volunteers. 

 

Many types of mentoring and internship programs are popular with hospitals, which use 

these programs to help with recruitment efforts. 

Examples of these programs include nurse intern and extern programs, Medical Explorers, 

School-to-Work programs, Junior Volunteer programs and various internships throughout the 

hospital. 

 

“Our Nurse Associate program has been an outstanding success because it serves both as a mentoring 

and internship opportunity for senior nursing students.” 

Edmond Medical Center 
Contact: Helen Rangel 

(405) 341-6100, ext. 6255 

helen.rangel@hcahealthcare.com 
 
 

 

“St. John Medical Center has several opportunities for young people to explore medical careers. 
Through our Medical Explorers program, Junior Volunteer program and special projects through 
our adopted schools, St. John opens the door for young people to observe and obtain hands-on 
hospital experience.” 

 

St. John Medical Center, Tulsa 
Contact: Laurie D. Thomas 

(918) 744-2198 
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I .  Creating a Posit ive Culture 
 

I-A. Best Practices for Work/Life Balance 

 Offer on-site child-care or discounts for child-care. 

 Provide employees with flextime off for family needs. 

 Offer pre-tax accounts for dependent care. 

 Give discounts for fitness programs. 

 Host hospital-sponsored family events, such as picnics, Christmas activities, and 

Halloween trick-or-treating. 

 

I-B. Best Practices for Rewards and Recognition Programs 

 Allow customers and other employees to give out “customer service awards” to 

employees for exemplary work. 

 Give out longevity and service awards annually, quarterly or monthly. 

 Recognize employees during National Hospital Week. 

 Recognize employees in internal and external newsletters. 

 

I-C. Best Practices for Compensation/Benefits 

 Pay bonuses for employee recruiters. 

 Pay shift differentials. 

 Offer scholarships and other educational assistance. 

 Offer flexible pay and benefits. 

 Give additional pay for extra shifts or hard-to-cover shifts. 

 Pay bonuses or extra pay for attaining certifications. 

 Pay bonuses for reaching financial objectives. 

 Establish a 36-hour clinical workweek. 

 Offer “paid time off” days that employees can use as needed. 

 Establish wellness programs. 

Appendix A -  Retention Best Practices Checklists 



I-D.  Best Practices for Alternative Dispute Resolution 

 Utilize a mediation program. 

 Establish an anonymous hotline for employees. 

I-E. Best Practices for Employee Attitude Surveys 

 Use outside reputable companies to conduct surveys. 

 Share the results with employees and other interested groups, such as physicians. 

 Use feedback from employees and other groups to develop action plans. 

 Follow through on action plans and share those results with employees and 

others. 

 Conduct the surveys often enough to assess changes in staff attitudes. 

 Offer an employee suggestion box. 

I-F. Best Practices for Diversity 

 Offer appropriate accommodations for religious and cultural practices, including 

flextime and special meals. 

 Offer in-services, etc., to help educate employees about diversity issues. 

 Make sure all your employees are heard by scheduling meetings at different times 

and on different shifts so all can attend. 

I-G. Best Practices for Communicating Mission, Vision and Values 

 Review the mission, vision and values with new employees at orientation, and 

later during performance evaluations and other times. 

 Have applicants sign a Standards of Behavior commitment. 

 Put the mission and vision statement on employee badges. 

 Post the mission and vision statement on signage around the hospital, in 

brochures, the employee handbook, employee newsletters, and in patient and 

other materials. 

 Use your CEO/administrator to communicate with employees about your 

mission, vision and values. 

 Give awards to those who behave in accordance with your mission. 



I-H.  Best Practices for People Policies and Practices 

 Write specific policies that address grievances, harassment and other disputes. 

 Make policies available on your hospital Intranet. 

 Provide employee counseling. 

 Make sure employees are on all policy committees. 

 Reward employees for displaying commitment to your standards. 

 Install a hotline for employees to report problems anonymously. 

 Use an “open door” policy so employees will be comfortable discussing any 

problems. 

 

I-I.  Best Practices for Measurement of Human Capital 

 Develop reports on turnover, recruitment and retention rates. 

 Study salary/OT dollars, agency and other staffing utilization, and competency 

and training reports. 

 Report these results to interested internal and external groups. 

 

I-J.  Best Practices for Selection/Interviewing Tools 

 Use joint or group interviewing. 

 Use your HR department to conduct all necessary screenings and checks. 

 Train your managers and supervisors on conducting interviews. 

 Use your high performers as exemplars. 

 Conduct on-the-spot interviews for hard-to-fill positions. 

 

I-K.  Best Practices for Patient and Staff Safety 

 Use committees to write and implement health and safety policies. 

 Continuously educate employees about health and safety practices through 

health and safety fairs, meetings, publications and other communication 

methods. 

 Use orientation to educate new hires about health and safety practices. 

 Use security measures to help patients and staff feel safe. 

 Hire a full-time employee nurse and/or safety position. 



 Use a “no lift” program to reduce back injuries. 

 Use a computer and barcode system to verify patient medication needs. 

I I .  Maintaining Effective Communications 

  

II-A.  Best Practices for Employee Orientation Process 

 Educate new hires on the communication methods used in your hospital. 

 Use a variety of communication methods, including ongoing communication 

from supervisors to employees. 

 Utilize e-mails, newsletters, bulletin boards and your Intranet. 

 

II-B.  Best Practices for Personal Touch Programs 

 Offer each new hire a mentor for several weeks to help them get adjusted to the 

unit. 

 Orient the new hire on all shifts. 

 Place a ribbon or sticker on the badge of new employees so that other employees 

can identify them easily. 

 Do follow-up interviews with new hires to see how they are adjusting. 

 Welcome new employees with a card and publicity in the employee newsletter. 

 

II-C. Best Practices for Leadership/Employee Communications 

 Use an internal newsletter to communicate with employees. 

 Conduct regular meetings or forums with employees and members of the 

leadership team to discuss issues. 

 Offer employee birthday meals with leaders. 

 Post information on bulletin boards in key locations. 

 Use e-mails, the Intranet, your Web site and paycheck inserts to communicate. 

Make sure all employees have access to each. 

 Use designated communications people in each unit who are responsible for 

attending meetings and reporting back to other employees. 



II-D.  Best Practices for Management Forums/CEO Roundtables 

 Use quarterly employee forums with members of your leadership team to hear 

and respond to employee comments and concerns. 

 Conduct physician forums with members of your leadership team to hear and 

respond to physician comments and concerns. 

 Utilize “management by walking around” methods to talk to employees. 

 Offer an “open door policy” so that employees will feel free to discuss concerns 

at any time. 

 

II-E.  Best Practices for Employee Feedback & Engagement 

 Offer suggestion boxes to employees for their feedback, questions and concerns. 

 Answer employee questions in public formats. 

 Use e-mails to keep employees up-to-date and to answer their questions. 

 Use interviews and surveys to stay in touch with employee concerns. 

 

I I I .  Developing Leaders 
 

III-A.  Best Practices for Professional Development Programs 

 Offer continuing on-site and off-site training opportunities. 

 Offer scholarships and tuition reimbursements so that employees can attend. 

 Training opportunities should include management and leadership training. 

 Focus a training program on your new managers to help them be successful in 

their new positions. 

 

III-B.  Best Practices for Succession Planning 

 Offer educational opportunities to current employees to help them advance. 

 Promote from within whenever possible. 

 Use performance evaluations and/or a management track program to help 

identify future leaders. 

 Provide mentoring to those employees who have been identified as a future 

leader. 



III-C.  Best Practices for Building Organizational Trust 

 Communicate honestly with employees on a continual basis, through forums, 

face-   to-face meetings with management, etc. 

 Live your mission and values statement. 

 Adhere to privacy policies for both employees and patients. 

 Use your ethics and compliance program to establish trust. 



III-D.  Best Practices for Programs that Commit to Excellence 

 Utilize performance improvement or quality improvement teams, departments or 

projects. 

 Use performance improvement representatives in each clinical area. 

 Review performance improvement at orientation and during meetings. 

 Communicate projects and results to employees through a variety of methods, 

such as newsletters, e-mail, bulletin boards and meetings. 

 

III-E.  Best Practices for Leadership Coaching/Mentoring 

 Develop a mentoring program that uses your experienced employees to help new 

ones. 

 Carefully choose your mentors for their experience and abilities. 

 Offer training to your mentors. 

 Use mentors for new employees and senior nursing students. 

 Consider a full-time mentor development specialist. 

 

IV. Establishing Meaningful Work 

 

IV-A.  Best Practices for Defining Meaningful Work for Employees 

 Use employee surveys to help define what is considered “meaningful work” at 

your organization. 

 Organize “retention meetings” to gather information you can act on.  

 Get continual feedback from meetings, management interaction with employees, 

exit interviews and evaluations. 

 

IV-B.  Best Practices for Flexible Scheduling 

 Offer a wide variety of flexible scheduling options, including varying shift 

lengths, full-time to PRN status, and weekend and benefit options. 

 Allow employees on units to self-schedule. 

 Allow job sharing if appropriate. 

 Develop a “flex pool” program for staffing needs. 

 Be open to new scheduling options. 



IV-C.  Best Practices for Team Hiring 

 Develop programs for team hiring. 

 Provide employment law and interviewing training for team members. 

 Use team hiring for management, staff and physician candidates. 

 Allow candidates to observe in the area they are interested in. 

 

IV-D.  Best Practices for Involving Employees in Design/Process Improvement 

 Use performance and quality improvement teams and committees to involve 

employees in design and process improvements. 

 Use teams with employees from different areas. 

 Use employees on various hospital committees and task forces for problem areas. 

 

IV-E.  Best Practices for Employee Development Opportunities 

 Provide scholarships, tuition reimbursement and loan programs to help 

employees continue their education. 

 Offer flexible schedules to employees in school. 

 Provide a wide variety of internal and external training opportunities, with a 

training budget to allow employees to attend. 

 Use a peer review process to help employees develop professionally. 

 

IV-F.  Best Practices for Designing Job Roles 

 Evaluate and update job descriptions periodically. 

 Evaluate and update competencies periodically. 

 Use a 360-evaluation process. 

 Use employee input for updating. 

 

IV-G.  Best Practices for Technology and Staff Support 

 Periodically survey your units to determine their technology and training needs. 

 Provide access to Web-based education for your employees. 

 Provide computerized processes that will help employees work more efficiently. 



 Commit to providing updated equipment, software and employee training as  

needed. 

 

IV-H.  Best Practices for Measuring/Celebrating Patient Satisfaction 

 Conduct quantitative inpatient and outpatient satisfaction surveys at least 

annually. 

 Share the results with employees and other interested groups. 

 Share complimentary letters and cards received from patients. 

 Publicly recognize accomplishments in increasing patient satisfaction scores. 

 Reward individuals and departments with bonuses and other incentives. 

 

IV-I.  Best Practices for Cross-Training 

 Consider options for cross-training in every department. 

 Ask employees if they want to cross-train. (Many do to improve their skills and 

provide variety in their jobs). 

 Recognize that cross-training needs may depend on specific departmental needs. 

 

IV-J.  Best Practices for Career Mobility/Succession Planning Programs 

 Develop and promote from within whenever possible. 

 Provide appropriate training and education that will help employees grow 

professionally. 

 Post all positions internally first. 

 Allow employees to transfer to other departments/facilities where appropriate. 

 Recognize all promotions throughout the organization and publicly when 

possible. 

 

V. Growing the Next Generation 
 

V-A.  Best Practices for Employee/Children Scholarship Programs 

 Offer scholarships in key shortage areas. 

 Offer scholarships to employees who want to develop professionally. 

 Offer scholarships to potential employees, including students. 



V-B.  Best Practices for Educational Assistance Programs 

 Offer tuition reimbursements programs, especially for hard-to-recruit areas. 



V-C.  Best Practices for Community Outreach Programs 

 Participate in community activities and boards. 

 Hold career and health fairs and community screenings. 

 Establish a relationship with K-12 schools in your area. 

 Hold health and safety events in the schools. 

 Meet and educate school counselors and teachers in your area about health 

careers. 

 Sponsor summer interns and teenage volunteers. 

 Host teacher externships so that they can explore how their classroom 

curriculum fits with practical application for various health care careers. 

V-D.  Best Practices for Needs Forecasting 

 Use data collected from a variety of sources to make decisions based on trends 

and local needs. 

 Forecast needs based on the goals outlined in your strategic plan. 

 Plan for expansions, new services and changes in existing services. 

 Study retirement possibilities among staff. 

 Study demographic trends and how they might affect your facility in the future. 

V-E.  Best Practices for Employee Recruiting/Referral Programs 

 Use a nurse extern program for recruiting purposes. 

 Pay employees bonuses for recruiting new hires, especially for hard-to-recruit 

positions. 

 Pay bonuses for certifications, preceptors. 

 Pay competitive wages. 

V-F.  Best Practices for High Performance Retention Programs 

 Pay competitive wages. 

 Offer bonuses and other rewards for length of service and high performance. 

 Offer competitive benefits. 

 Be sure your organizational culture is supportive of retention efforts. 

 Offer a clinical ladder for nurses to grow professionally. 



 Publicly recognize your high performers. 

 Train managers on effective retention methods. 

V-G.  Best Practices for Alternative Recruitment Services 

 Host a job fair during the Christmas holidays. 

 Use a recruiting agency. 

 Use a nurse extern program. 

 Implement a direct mail campaign directed at licensed clinicians. 

 Hire a recruitment coordinator. 

 Attend conventions and recruit there. 

 Participate in the Workcare Oklahoma program. 

 Use a variety of mediums through which to advertise, such as the Internet. 

 

V-H.  Best Practices for Educational Institution Collaborations 

 Establish relationships with all area career techs, local colleges and nursing 

programs. 

 Have clinical leaders sit on advisory boards of various institutions. 

 Host clinicals in your facility. 

 Host student groups in clinical areas. 

 

V-I.  Best Practices for K-12 Schools, Teachers, Counselors, Youth Clubs 

 Establish relationships with all area schools by hosting events, sitting on boards, 

providing speakers and providing materials on health care careers. 

 Develop age-appropriate activities. 

 Provide health-related activities in the schools and community, such as 

screenings and CPR training. 

 Participate in your community’s civic events.  

 

V-J.  Best Practices for Shadowing/Mentoring/Internship/Preceptor Programs 

 Establish a Medical Explorers program that can be used for mentoring and 

shadowing opportunities. 

 Develop a job shadowing program. 



 Establish nurse intern and extern programs. 

 Develop a mentoring/preceptor program for students. 

 Use student volunteers. 



 

 

Arbuckle Memorial Hospital, Sulphur 

Cancer Treatment Centers of America, Tulsa 

Comanche County Memorial Hospital, Lawton 

Continuous Care Centers of Oklahoma, Tulsa 

 Duncan Regional Hospital 

 Edmond Medical Center 

 Grady Memorial Hospital, Chickasha 

 Great Plains Regional Medical Center, Elk City 

 INTEGRIS Baptist Regional Health Center, Miami 

 INTEGRIS Grove General Hospital 

 INTEGRIS Health, Oklahoma City 

 J.D. McCarty Center for Children, Norman 

 Kingfisher Regional Hospital 

 Muskogee Regional Medical Center 

 Norman Regional Hospital 

Oklahoma Center for Orthopaedic & Multi-Specialty Surgery, Oklahoma City 

Oklahoma City Spine Hospital 

Okmulgee Memorial Hospital 

Saint Francis Health System, Tulsa 

Seiling Municipal Hospital 

Southwestern Medical Center, Lawton 

St. John Medical Center, Tulsa 

St. Mary’s Regional Medical Center, Enid 

Stillwater Medical Center 

Tahlequah City Hospital 

Valley View Regional Hospital, Ada 

Wagoner Community Hospital 

Woodward Regional Hospital  
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I. Creating a Positive Culture 

 

 

Case Example(s):  
 

How This 

Element/Program/Service 

Has Helped Create A 

Positive Culture 

Contact Person 
 

Willing to Share 

More Information 

About This 

Program/Benefit 
 

Element     

Work/Life Balance 
Ways you assist employees in balancing work and 

family/life activities and commitments; (i.e. child 

care services; sick child care; respite care or day 

care/benefits for aging parents of employees, 

massage therapy; dry cleaning pick up/delivery; hair 

salon or other such vendors on-site or in close 

proximity).   

 

(Please provide all case 

examples on a separate 

sheet of paper and 

include a reference to 

the Roman numeral and 

alpha listing for which 

you are providing the 

example.) 
 

Name: 

Direct Phone #: 

E-mail: 

Rewards and Recognition Programs  
Ways you reward/recognize employees 

 Name: 

Direct Phone #: 

E-mail: 

Compensation/Benefits 
Unique ways/methods of employee 

compensation/benefits (i.e. adoption assistance, child 

care benefits, incentive compensation, unique pay 

practices, etc.) 
  

 Name: 

Direct Phone #: 

E-mail: 

Alternative Dispute Resolution 
Alternative methods to achieve resolution to 

problems (i.e. mediation, arbitration) other than 

traditional grievance methods 
 

 Name: 

Direct Phone #: 

E-mail: 

Employee Attitude Surveys 
How often do you survey, how are results shared, 

what are the positive results of this effort on culture?  
 

 Name: 

Direct Phone #: 

E-mail: 

Diversity  
– 1.  Blending Cultures within Merged 

Organizations 

– 2. Balancing Needs/Wants of Different 

Generations 

– 3. Balancing Needs/Wants of Different 

Departments/Units 

– 4. Others? 

Things you do to identify/recognize the diverse needs 

and wants of various employees, volunteers and 

physicians from different age groups, different units, 

different campuses, etc?  

 Name: 

Direct Phone #: 

E-mail: 

 

 

Incorporating/Communicating Mission, 

Vision, Values 
Ways your organization’s mission/vision/values are 

 Name: 

Direct Phone #: 

E-mail: 



communicated and incorporated to enhance 

organizational culture.  
 



People Policies and Practices 
“People” policies/practices that enhance your 

organization’s culture, empower employees, address 

disruptive employees or physicians?  
 

 Name: 

Direct Phone #: 

E-mail: 

Measurement of Human Capital  
Ways you measure/report the value of your 

organization’s human “capital” to various groups.  
 

 Name: 

Direct Phone #: 

E-mail: 

Tools/Processes Used In 

Selection/Interviewing Process 
Pre- and post-employment processes/tools that assist 

in placing the “right person” in the “right job?”  

Also share any tools/processes you find helpful in 

avoiding or negating adverse selection. 
 

 Name: 

Direct Phone #: 

E-mail: 

Patient & Staff Safety 
Measures taken to address safety concerns of patients 

and staff. 

 Name: 

Direct Phone #: 

E-mail: 

II. Maintaining Effective 

Communications 
 

Case Example(s):  
 

How This Element Helps 

Maintain/Improve 

Communications Within 

Your Organization 
 

Contact Person 
 

Willing to Share 

More Information 

About This 

Particular Element  

Element    

Employee Orientation Process 
Does your employee orientation process include the 

most effective ways to send and receive 

communications throughout the organization? (i.e. 

Do employees feel they are kept “in the loop” and are 

part of the communications loop?)  Please explain. 
 

(Please provide all case 

examples on a separate 

sheet of paper and 

include a reference to 

the Roman numeral and 

alpha listing for which 

you are providing the 

example.) 

 

Name: 

Direct Phone #: 

E-mail: 

Personal Touch “On Boarding” Program 
In addition to your orientation process, what other 

steps make new employees feel “at home” and “at 

ease.” Buddy/mentoring programs? What steps are 

taken to retain new hires? 
 

 Name: 

Direct Phone #: 

E-mail: 

Leadership/Employee Communication Program 
-  Birthday Lunches; - Employee-led committees; - 

Hot Lines; 

-  Newsletters; - Intranets/Cyber Cafes; 

Explain if these types and other programs are used 

within your organization to improve communications 

throughout the facility. 
 

 Name: 

Direct Phone #: 

E-mail: 



Quarterly Management Forums/CEO 

Roundtables 
How/when do managers and administrative teams 

make themselves available for employee/physician 

feedback? 
 

 Name: 

Direct Phone #: 

E-mail: 

Employee Feedback and Engagement 
Any other ways employees provide feedback, either 

formally or informally, and are involved in helping to 

build/improve the organization’s communications 

process?  
 

 Name: 

Direct Phone #: 

E-mail: 

III. Developing Leaders 

 

Case Example(s):  
 

How Are Any of These or 

other Elements/Programs 

Used to Develop Your 

Organizational Leaders 
 

Contact Person 
 

Willing to Share 

More 

Information 

About This 

Particular 

Element 

Element    

A. Professional Development Programs 
How do you grow competence and increase 

effectiveness in the supervisor’s current role, increase 

staff retention, stabilize workforce, improve service, 

assessment process, etc.? 

(Please provide all case 

examples on a separate 

sheet of paper and 

include a reference to 

the Roman numeral and 

alpha listing for which 

you are providing the 

example.) 
 

Name: 

Direct Phone #: 

E-mail: 

B. Succession Planning 
What program or process is used to identify high 

potential employees for next career steps? 
 

 Name: 

Direct Phone #: 

E-mail: 

C. Building Organizational Trust 

 

 Name: 

Direct Phone #: 

E-mail: 

D. Programs that Commit To Excellence 
How is continuous improvement promoted, 

organized and recognized in your organization? 
 

 Name: 

Direct Phone #: 

E-mail: 

E. Leadership Coaching/Mentoring 
How are coaches/mentors selected/prepared? What 

process/program was achieved as highly successful 

and positive? 
 

 Name: 

Direct Phone #: 

E-mail: 

IV. Establishing Meaningful Work 

 

Case Example(s):  
 

How This Element Helps 

Establish Meaningful 

Contact Person 
 

Willing to Share 

More Information 



Work for Employees About This 

Particular Element 

Element   

A. Process of Having Employees Define What 

Makes “Work Meaningful” for Them 

 

(Please provide all case 

examples on a separate 

sheet of paper and 

include a reference to 

the Roman numeral and 

alpha listing for which 

you are providing the 

example.) 

 

Name: 

Direct Phone #: 
E-mail: 

B. Flexible Scheduling 
Alternative methods to scheduling, meeting staff’s 

needs 

 Name: 

Direct Phone #: 

E-mail: 

C. Team Hiring 
Methods used to achieve “Best Hires” 

 Name: 

Direct Phone #: 

E-mail: 

D. Employee Involvement in Improving a 

Design or Process 
Teams, committees or groups mobilized to improve 

work environment, processes 
 

 Name: 

Direct Phone #: 

E-mail: 

E. Employee Development Opportunities 
-  Educational & Job Growth Opportunities 

 Name: 

Direct Phone #: 

E-mail: 

F. Designing Job Roles (Effective Ways to 

Accomplish Tasks/Responsibilities) 

 

 Name: 

Direct Phone #: 

E-mail: 

G. Technology and Staff Support 
How has technology been achieved to improve work 

processes or improve efficiency at work? 
 

 Name: 

Direct Phone #: 

E-mail: 

H. Measuring/Celebrating Patient Satisfaction 
-  Incentives/Recognition Tied to Patient Satisfaction 

 Name: 

Direct Phone #: 

E-mail: 

I. Cross-Training 
Give examples of who and what/how work has 

changed. 

 Name: 

Direct Phone #: 

E-mail: 

J. Career Mobility/Succession Planning 

Program 
What program have you implemented where 

employees have mobility and growth opportunities at 

your hospital and how has this improved retention or 

job satisfaction? 

 

 Name: 

Direct Phone #: 

E-mail: 



V. Growing the Next Generation 

 

Case Example(s):  
 

Explain Those 

Programs/Services/ 

Activities Which Help 

Grow the Next 

Generation of Health Care 

Workers 
 

Contact Person 
 

Willing to Share 

More 

Information 

About This 

Particular 

Element 
 

Element    

A. Employee/Children Scholarship Program 

 

(Please provide all case 

examples on a separate 

sheet of paper and 

include a reference to 

the Roman numeral and 

alpha listing for which 

you are providing the 

example.) 

 

Name: 

Direct Phone #: 

E-mail: 

B. Educational Assistance Program 
Explain eligibility requirements, areas within the 

organization (nursing, allied health, etc.) in which 

funding is available, and work/other commitments 

required from student.  
 

 Name: 

Direct Phone #: 

E-mail: 

C.  Community Outreach Programs – 

Workforce Development 
What activity do you do within your community that 

promotes health careers? 
 

 Name: 

Direct Phone #: 

E-mail: 

D. Needs Forecasting 
How do you plan for future staff needs? 

 Name: 

Direct Phone #: 

E-mail: 

E. Employee Recruitment/Referral Program 
What are new, unique ideas that have proved 

effective? 

 Name: 

Direct Phone #: 

E-mail: 

F. High Performance Retention Program 
What programs have been highly effective to retain 

staff? 

 Name: 

Direct Phone #: 

E-mail: 

G. Alternative Recruitment Services 
New ideas that produce results in reaching potential 

untapped employee pools 
 

 Name: 

Direct Phone #: 

E-mail: 

H. Educational Institute Collaborations 

 
 Name: 

Direct Phone #: 

E-mail: 

I. K-12 Schools, Teachers and Counselors  Name: 



Activities to build relationships, communications, 

and collaborative partnerships.  

 

Direct Phone #: 

E-mail: 

J. Shadowing/Mentoring/Internship/Preceptor 

Programs 

 

 

 Name: 

Direct Phone #: 

E-mail: 

K. Involvement with Youth Clubs:  

Medical Explorers/MASH Camps/Health 

Academies 

 Name: 

Direct Phone #: 

E-mail: 

 

 
Thank you for participating. Please forward your responses by Sept. 20, by mail, fax or e-mail to 

Sheryl McLain, Oklahoma Hospital Association, 4000 Lincoln Boulevard, Oklahoma City, OK 

73105; FAX: (405) 424-4507, sheryl@okoha.com.  


