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Leading Effectively through Data 
Using data to make decisions and monitor improvements in budget planning 



Introduction 

Kristen Fox, MBA 
System Nursing Project Manager 
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Ginette Budreau, RN, MA, MBA, BC 
Director of Clinical Operations, A-AHC 



Agenda 

• Learning Objectives 

• Key Trends outside IU Health 
• Leading through data 

• Practical Application 

• Next Steps 
• Key Takeaways 
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Learning Objectives 
1. Describe what it means to lead through data 
2. Describe the basic nursing budget terminology 
3. Identify the steps to building a nursing budget 

6/9/17 4 



Setting the Stage: 
Key trends outside IU Health 

•  The health care industry suffers from a cost disease 
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Advisory Board - Rising Above the Bottom Line, 2016 



Setting the Stage: 
Key trends outside IU Health 

• AONE designates financial management as a key 
nurse manager competency. 

•  “Financial skills elude most frontline managers” 
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Advisory Board – Mastering the Nursing Budget Process, 2009 AONE – Nurse Manager Competencies, 2006 



Leading through data: 
Back to the basics – Key Budget Terminology 

•  Hours Per Patient Day  
–  Number of worked hours divided by the number of patients cared for in one day 

•  Direct Care Hours 
–  All hours worked toward “hands-on” patient care 

•  Indirect Care Hours 
–  Worked hours that support patient care activities or operation 

•  FTE: full time equivalent  
–  Number of hours per pay period/ 80  

   – or –  
–  Number of hours per year/2080 

Ø  Ex:  72/80 = 0.9 FTE 

 

6/9/17 7 



Practical Application: Building a 
Nursing Budget 
1.  Define our role in the budget planning process 

2.  Build the most cost-efficient staffing model to meet demand 
3.  Remember that financial stewardship is ongoing 

Advisory Board – Mastering the Nursing Budget Process, 2009 



Practical Application:  
Key Methodology Standardizations 

 
Equation used to define the nursing budget methodology 

 
Volume + Care Model + Operations Model = Budget                     Execution  

Budget Methodology Component	 Decisions	

Build forward strategy*	 Budget build will start with ratios (clinical nurse and clinical 
support) for the average population of patients in a clinical 
unit.  Hours per patient day (HPPD) is an output.  	

Benchmarking	 Relevant internal and external benchmarking will be used 
as a point of reference.  NDNQI will serve as a key source 
of comparative data for RN HPPD and Direct Care HPPD.  	

Indirect Time	 Data will be available to managers when making decisions 
around indirect time.  Allocations for meeting, education, 
and orientation have standard definitions across the 
system.  	

*	2018	Key	Decision	–	RN	and	DC	HPPDs	will	align	within	3%	(above	or	below)	the	NDNQI	50th	percenHle	



Practical Application: 
Nursing Budget Workbook 
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Workbook is comprised of 4 tabs: 
•  Tab 1: FTE Plan (Main Worksheet) 
•  Tab 2: Background Reference Data 
•  Tab 3: EPSi Translation 
•  Tab 4: Expense Modeling 



Tab 2: Background Reference Data 

Use this tab as reference data as you build your plan 



Tab 3: EPSi Translation 



Populate the job codes used on the unit then break out the FTEs associated with roles 
that have more than one job code.  

Tab 4: Expense Modeling 

Changing ratios in section 2 and 
updating tab 3 will allow the nurse 

leader to see the effect of decisions on 
expenses 



2018 Budget Planning Timeline 



Leader Expectations 
Nurse Leader Expectations 
•  Review toolkit and updates for 2018 

•  Walk through the nurse manager budget workbook to understand the 
purpose of each section and key assumptions built into the workbook 

•  Escalate issues to next level leader or SuperUser for troubleshooting 
•  Meet established deadlines 

•  Consult and review with next level leader prior to deadlines 
•  Embrace changes that may still need to be made to hit targets 



Financial Stewardship 

• Outside of building a responsible budget, we 
must constantly evaluate progress to ensure we 
can stop the bleed and recover financial 
balance in the moment 



Becoming Financially Fluent 
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Next Steps 
•  Review and reflect on today’s presentation and tools  
•  Complete the budget workbook for your unit  

•  Escalate questions and concerns to your leaders 

•  Identify areas where your unit may have opportunities to 
make improvements in 2017 and create a plan to 
correct negative variances as they occur 

 



Key Takeaways 
•  With nurses and unlicensed support comprising the majority of the 

workforce at any hospital, nursing leadership plays an important role in 
meeting financial goals starting with budget planning 

•  The most critical success factor in attaining exceptional financial 
performance is a personal and collective accountability to achieving 
outcomes 

•  As nurse leaders we must: 
–  Define our role in the budget planning process 
–  Build the most cost-efficient staffing model to meet demand 
–  Remember that financial stewardship is ongoing. Outside of building 

a responsible budget, we must constantly evaluate progress and 
make course corrections to eliminate or decrease variances 
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Q & A 
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Additional Resources 

• Advisory Board – Rising Above the bottom line 

• Advisory Board – Mastering the Nursing Budget 
Process 

• AONE Nurse Leader Competencies 
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