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The Inescapable TruThs abouT TalenT acquIsITIon: InvesT –  IT saves lIves… 
The Hard-Numbers Business Case

Under-investment in HR costs lives. It interferes with a healthcare organization’s mission. Actually—it more than interferes: 
It threatens the mission. It lowers quality of care. It damages a healthcare organization’s reputation. It makes it more diffi-
cult to recruit top-quality talent. And it hurts the bottom line. 

Strong words. How do we know? We asked HR professionals at leading healthcare organizations. We have heard the 
pain. They are struggling with finding high-quality healthcare professionals necessary to keep census up and provide  
high-quality care, and they need help. And they made the business case for doing what is absolutely necessary to get the 
right people in their organizations. 

This white paper shows the business case for investing in healthcare recruiting—why it’s absolutely necessary, what’s really 
at stake, and how investment in HR recruiting will free up resources in the long term to make real and lasting change. 

Summary:
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What Under-Investment in HR &  
Talent Acquisition May Sound Like:

The CFO asks: “Why is census so low? Why is 
the top-line stagnant?”

The CEO asks: “Why can’t we acquire the right 
people?”

The CHRO says: “Our talent acquisition team 
is exhausted and feels like it’s running uphill, jug-
gling. With their hair on fire.”

The CNO says: “Our shifts don’t always end on 
time and my nurses are scheduled to begin a shift 
fewer than eight hours after the previous one ends. 
They are tired at the beginning of their shift.”

The patient says: “Care seems a little slow, and a 
little cursory.”

The patient’s family says: “I want the best 
treatment for my dad. I don’t think I’m  
getting it here.”

The Pain: Here’s What Could be at Stake For 
Your Organization
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Today’s healthcare executives face daunting challenges – challenges that will test their executive skills as never before. To 
paraphrase Thomas Paine’s Common Sense, the summer talent-acquisition professional and the sunshine healthcare exec-
utive are not going to survive the current talent crisis; however, those who embrace the challenge and face it head on will 
create the value that is needed by their organizations and their patients. 

Here is the current lay of the land: 

The crisis has already begun. Nursing shortages come and go, and this one is expected to be one of the biggest crunches 
ever. Experienced nurses are rapidly aging out of the workforce.1  Not enough graduate nurses are ready to step into their 
place.2  Even if more graduates were available3, hospitals limit the percentage of nurses that can be new graduates and are 
often reluctant to train new nurses4, further placing a premium on recruiting and retaining experienced nurses. The skills 
gap that has pressured recruiters in the tech industry for so long is starting to apply to nursing units, requiring  
sophisticated skills and experience. 

Meanwhile, the population is getting older5; that means healthcare needs are rising6. And the Affordable Care Act means 
millions more people have access to insurance and are using it.7  Thus: There is far greater healthcare demand now and 
coming down the road; fewer clinicians are and will be available to provide it. 

Hospitals are seeking to meet this demand through acquisition and expansion.8  The number of beds is slightly shrinking 
as the number of hospitals falls.9  But that hasn’t stopped a nursing-shortage problem: Accreditation organizations such 
as the Joint Commission on Accreditation recommend “adequate” staffing ratios10, and 14 states directly address staffing 
issues.11  If a healthcare organization cannot find the nurses, the beds lie empty.12  And that affects the bottom line.13

The Business Case: By the Numbers 

1 American Association of Colleges of Nursing. The U.S. Bureau of Labor Statistics projected between 2012-2022 that nursing would be one of the fastest-growing occupations, but that demand would still outstrip 
supply. An estimated 500,000 retirements are expected by 2022.
2 Ibid. The RN workforce is expected to grow 19 percent between 2012 and 2022, but that growth from increased demand and retirements would bring the replacement need to 1.05 million, a shortage of approxi-
mately 500,000.
3 American Association of Colleges of Nursing reported a 4.2 percent increase in BSN programs, a 10 percent increase in RN-to-BSN programs, and a 6.6 percent increase in graduate-level programs in 2015. 
4 New graduates often struggle to land the first job, according to an American Nursing Association statement on the workforce. 
5 According to the U.S. Administration on Aging, 46.2 million U.S. adults are currently age 65 or older (as of 2014). That is 14.5 percent of the population. That is 10 million more than 2004. That percentage is expect-
ed to be 20 percent in 2030, according to White House statistics.  
6 Ibid. The majority of Americans over 65 have at least one chronic medical condition, about 30 percent are obese, 11 percent had one overnight stay in the hospital in the previous year.
7 National Health Spending in 2014: Faster Growth Driven by Coverage Expansion and Prescription Drug Spending, Health Affairs, Dec. 2, 2015. By 2014, healthcare spending was up 4.5 percent per person in the 
U.S. and 5.3 percent overall; the largest increase since the 2008 recession. Researchers attributed the increase to the ACA and increased Medicaid coverage. 
8 Irving Levin Associations 2015 Health Care Services Acquisition Report tracked 765 in 2014 in the services sector, a deal volume increase of 18 percent, from 637 in 2013. The 2014 deals were valued at $62 billion. 
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The shrinking pool of experienced nurses amounts to a zero-sum game. Either nurses work for one organization or they 
work for another. Where the experienced nurse goes, the beds get filled, the patients receive care from a highly qualified 
clinician, and the hospital’s billables increase.14

Further, the “winning” health systems that successfully attract top talent build a reputation, one patient at a time.15  These 
systems are able to invest in prevention and wellness programs to further improve people’s health.16  These health  
systems deliver on the quality of care mission. Lives are literally at stake when it comes to talent acquisition.17  

And from the talent-acquisition perspective, all this adds up to the storytelling necessary to recruit the right people, to fill 
the beds, to meet the mission, and to generate the revenue to fund prevention programs, so people can live healthier lives.

In 2015, there were 935 deals in the services sector. Chicago Tribune, “2015: A banner year for health care mergers and acquisitions.” Including medical devices, pharmaceuticals and health insurers, mergers were 
worth $687.5 billion. 
9 The American Hospital Association reports 902,202 total beds in 2016. In 2015, there were 914,513 beds; in 2014, there were 920,829. There were 5,723 hospitals in 2014 versus 5,627 in 2016. There are 1.7 
million nursing home beds in 15,600 facilities, according to the U.S. Centers for Disease Control. 
10 There is some debate, as one might expect, about what adequate staffing levels are. PCAHO provides some guidelines. 
11 American Nurses Association. Seven states require hospitals to establish staffing committees to produce staffing policy. California mandates minimum nurse to patient ratios. Massachusetts mandates ICU unit 
ratios. 
12 HRO Today Institute, HR in the ER: Healthcare Faces the Greatest Workforce Challenge and Underinvested in Talent Management, January 2016, p. 3. More than one-quarter (28.1 percent) of healthcare providers 
surveyed said census variability was caused by lack of personnel to cover the beds.
13 Ibid, p. 3. “The impact on hospital revenue from open beds is enormous. Published estimates show that on average one patient stay amounts to nearly $12,000 for non-profit hospitals and $8,400 in for-profit 
hospitals.” 
14 Everhart, Damian, et al., “The effects of nurse staffing on hospital financial performance: Competitive versus less competitive markets,” Heath Care Manager Rev., 2013, 38(2), 146-155. “Nurse staffing levels had a 
positive association with financial performance (b = 3.3, p = .02) in competitive hospital markets, but no significant association was found in less competitive markets.”
15 U.S. News & World Report Best Hospitals Ranking methodology includes “nurse intensity” as a factor. “The nursing staffing index is a combined intensity of inpatient and outpatient nursing.” The nurse intensity 
criterion is central to the “structure” ranking, along with technology availability and patient services. 
16 HRO Institute, HR in the ER, p. 3. “The average ROI of wellness programs is 53.4%. But the need for those programs is the major reason more of them are not being implemented. Further, one-half (54.0%) of study 
respondents with wellness programs were very interested in expanding them.”
17 Ibid. U.S. News rankings are based in 12 of 16 categories on hard data, including 30-day mortality after admission. Other studies, cited later in this white paper, more directly link staffing levels with patient 
outcomes, but in the U.S. News rankings’ case, the best hospitals are also the ones which score highly on structure, such as nursing intensity. 



6      Copyright 2016 SharedXpertise

The Inescapable TruThs abouT TalenT acquIsITIon: InvesT –  IT saves lIves… 
The Hard-Numbers Business Case

With so much riding on talent acquisition, HR executives might expect that health systems would invest heavily in  
recruiting—that organizations would gladly purchase the technology required to identify, track and engage the best  
candidates. They might expect heavy investment in cutting-edge technologies, such as candidate-engagement technology 
that broadens and deepens talent pools.

Investments in talent acquisition are not always keeping pace with the need.18  Instead of hiring with innovative and 
creative new ways to attract talented clinical professionals, it appears that “doing the same things and expecting different 
results” is occurring, which we know to be the present-day definition of insanity.  They underpay skilled clinicians. They 
overwork the clinicians they do have, so nurses are frequently tired at the beginning of long shifts.19  Fatigue has numer-
ous detrimental effects, including inadequate time per patient, increased likelihood of worker injury, lower performance, 
reduced patient satisfaction—and greater risk of mortality.  

Investment often lacks in pay and benefits: Healthcare organizations may skimp on sign-on and relocation bonuses. The 
organizations over-estimate their salary scale and benefits compared to the marketplace; sometimes, salary and benefits 
are 20 percent lower.20  Senior executives believe their marketplace reputation is better than it is. The facilities are aging. 
Dunning-Kruger lives.21 

The results: Talent-acquisition departments are understaffed. Talent-acquisition professionals are exhausted. They don’t 
have the resources to get the job done fast enough to replace the people leaving and to fill the new positions opening up. 
They can’t find people fast enough to cover the patient loads with the new expansions. 

Nonetheless, many healthcare organizations are failing to invest. Perhaps their executive team thinks the organization 
is too big to turn and they will just have to muddle through. Perhaps the C-suite think the nursing shortage will abate. 
Perhaps they think that if they invest in other areas of their healthcare system, they will attract talent without having to go 
out and actively recruit. They believe the best talent is not motivated by money—and they would not want talent  
motivated by money.22

No. No. No. Denial is denial. Delay is denial. The talent shortage will not fix itself. Talent will cross the street for another 
dollar an hour.23  Talent will go to where it is valued. Other organizations are identifying your existing staff – and they 
may offer sign-on bonuses, relocation bonuses, higher pay, and greater benefits – whatever it takes. Because if one nurse 
means 10 beds—it’s zero sum. It’s a shift of 20 beds. One healthcare system gains 10 beds, the other systems loses 10.

The Problem: Denial is Denial, Delay is Denial, 
and Dunning-Kruger Rears its Ugly Head 

18 Interview with Stephen Hines, Clinical Magnet. 
19 “Actual shift lengths are often unpredictable because of fluctuations in patient needs and unanticipated staff changes. As a result, nurses often must put in unplanned overtime beyond the scheduled shift length. 
When long sifts are combined with overtime, shifts that rotate between day and night duty, and consecutive shifts, nurses are at risk for fatigue and burnout, which may compromise patient care.” Stimpfel, Amy 
Witkowski, et al., “The Longer The Shifts for Hospital Nurses, the Higher the Levels of Burnout and Patient Dissatisfaction,” Health Aff 2012 Nov: 31(11): 2501-2509. Inadequate time per shift, such as eight hours 
between shifts – not enough time to sleep, and contribute to fatigue.
20 Hines. 
21 The Dunning-Kruger Effect is a cognitive distortion in which low performance in a specific task coincides with an over-estimation of performance. Thus, people who are doing poorly are often doing so because they 
misperceive their abilities. High performers usually slightly under-estimate their performance. 
22 Hines.
23 “2015 Health Care Talent Acquisition Environmental Scan,” HeathCareerCenter.com, American Hospital Association. Healthcare workers surveyed named competitive compensation as carrying the most weight in 
their evaluations of potential employers: 74 percent said compensation, 64 percent said benefits, and 48 percent said flexible hours/scheduling.
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We’re not quite yelling “You can’t handle the truth” like Jack Nicholson in A Few Good Men. But we’re getting there. 

The economy has been shaky for nine years. People want to put their children through college and they want to plan for 
retirement. People are worried. Nurses will jump for a five percent raise and will not tolerate healthcare systems that pay 
20 percent below the market. 

Meanwhile, another study found organizations using five percent or more contract RNs and LPNs were 
 “disproportionately represented” in the quartile containing the most healthcare deficiencies, as ranked by state and 
certification inspectors.24  Yet another study showed healthcare organizations with a higher percentage of temp nurses 
had higher rates of 30-day patient mortality.25 A classic mental-health study found a correlation between use of contingent 
nurses and violent incidents on the floor.26

An April 2016 study built on this theme. Researchers looked at three years of patient-satisfaction scores at 311 California 
hospitals, and found links between productive hours of RNs, LVNs, nurse’s aides and contract nurses and patient  
satisfaction scores.27  And perhaps the most surprising – a study found that each additional surgical patient assigned to a 
nurse increased the likelihood of 30-day mortality by seven percent, and increased the likelihood of “failure to rescue” by 
seven percent, too.28 

The bottom line of all bottom lines: Talent acquisition saves lives.

Can We Handle the Truth?

24 Bourbonniere M, Zhanlian F, Intrator O, et al. The use of contract licensed nursing staff in U.S. nursing homes. Med Care Res Rev. 2006 Feb;63:88–109.
25 Estabrooks C, Midodzi W, Cummings GG, et al. The impact of hospital nursing characteristics on 30-day mortality. Nurs Res. 2005;54(2):74–84.
26 James DV, Fineberg NA, Shah AK, et al. An increase in violence on an acute psychiatric ward: a study of associated factors. Br J Psychiatry. 1990 June;156:846–52.
27 Kutney-Lee, Ann, et al. “Effect of Nurse Staffing and Education on the Outcomes of Surgical Patients  with Comorbid Serious Mental Illness.” Psychiatr. Serv. 2008 Dec: 59(12): 1466-1469. 
28 Mensik, Jennifer. What Every Nurse Should Know about Staffing, American Nurse Today, http:/www.americannursetoday.com/what-every=nurse-should-know-about-staffing.  February 2014.
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What is the business case for investment in talent acquisition? 

1. Investment in HR & Talent Acquisition embraces opportunity to improve occupancy rates. A 2015 HRO Today In-
stitute / Clinical Magnet study showed hospitals’ occupancy rates were below 80 percent 49.7 percent of the time, and 25 
percent of the time were below 60 percent. CDC estimates occupancy at all hospitals at 65.2 percent average. 

Higher census equals more patients, which equals more revenues: $12,000 for non-profits and $8,400 in for-profit hospitals 
per patient stay.  Sixty-two percent of HRO Today Institute’s survey respondents said they could improve census with 
more staff. 

2. Investment in HR & Talent Acquisition addresses a leading cause to improve occupancy rates: fluctuating demand. 
As one might expect, the biggest reason that occupancy rates are not near 100 percent is the need for excess capacity  
because of fluctuations in demand. Sixty-four percent of HRO Today Institute’s survey respondents listed fluctuating 
demand.29 

Why did the demand for beds exceed supply? Nearly half the time (48.2 percent), the beds lie empty because of staffing 
limitations. The healthcare organization did not have the people to cover the patients, and thus, the facility was unable to 
handle the demand spike. 

3. Investment in HR & Talent Acquisition addresses “ordinary” understaffing. The No. 2 reason hospital census was not 
at capacity was the hospital did not have enough employees scheduled to cover beds. Twenty-eight percent said the beds 
were unoccupied because there wasn’t enough nursing and clinical staff to cover the patients. Thus, sometimes there is 
not enough staff to cover the facility’s normal demand, and even more often there is not enough staff to cover fluctuating 
demand. 

As previously shown, hospital and accreditation agency policies limit nursing staff-to-patient ratio. Thus, each bed  
unoccupied for lack of staffing throws away potential revenue. 

 4. Investment in HR & Talent Acquisition builds a good reputation with clinicians. Thirty-three percent of nurses cite 
insufficient time with patients, excessively long shifts, and fatigue as consequences of inadequate staffing.30  

Additional patients added to a nurse’s workload increases risk of error. Overusing contingent staff, particularly those 
unfamiliar with a unit, increases the likelihood of error. Nurses will come to an organization with a good reputation, but 
those with a reputation for overloading nurses will find their best people looking for better opportunities. 

The Nuts-and-Bolts of the Business Case 

 29 HRO Today Institute study: Demand exceeds supply: Daily, 20% of respondents said, weekly, 34.3%, and monthly, 14.3%. 
 30 www.nursingworld.org/nursestaffing



Copyright 2016 SharedXpertise     9

HRO Today Institute’s study participants agreed: 78.8 percent said they could achieve higher patient satisfaction scores 
with additional headcount. At larger hospitals, 85.7 percent agreed. 

5. Investment in HR & Talent Acquisition opens opportunities for wellness programs. Every executive knows putting 
out fires takes energy and resources away from strategic tasks. Wellness programs improve health outcomes and when 
properly administered, pay for themselves, particularly for patients who need disease-management programs.31  
Meanwhile, 71.2 percent of HRO Today’s study respondents (those having staffing decisions at hospitals) indicated more 
staff would allow them to offer a greater diversity of wellness programs. 

6. Investment in HR & Talent Acquisition tackles the biggest reason for understaffing – the inability to find good peo-
ple. Finding full-time staff is the heart of the problem. Of those who are struggling with not enough full-time staff, nearly 
half (48.7 percent) say the cause is that they cannot find the right people to hire; 47.1 percent said competitors’ pay rates 
made recruiting and retention difficult; and 41.2 percent cited lack of funds for an increase in staffing. 

The business case for investing in HR recruiting is powerful. The numbers show virtually every aspect of mission  
performance (i.e., improving health and saving lives) and business performance (i.e., census and wellness) depends on 
having enough people and having the right people.  

The bottom line is healthcare organizations need help with recruiting in healthcare. Since healthcare recruiting is often a 
zero-sum game, sourcing must often be done through other organizations. Training for talent development will require 
investment in HR. There is a war for talent in healthcare. Those that will win will make the necessary investments – and 
protect their patients, their employees and their organizations.

Conclusion: 

31 RAND research brief: “Do Workplace Wellness Programs Save Employers Money?” From CR Magazine, May/June 2016, “Fit Firms”: “RAND studied 10 years of data at seven employers, which totaled 600,000 em-
ployees. Wellness programs produce few medical-cost savings immediately. And once they do produce savings, it is about $30 per member per month, and 87 percent of the savings come from disease management 
programs.”
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About HRO Today Magazine
HRO Today magazine and newsletters are read by more than 180,000 HR executives and leaders worldwide and cover  
the latest industry trends in HR outsourcing, services, shared services and operations. HRO Today magazine is the  
publication of choice for the most senior executives facing the strategic decisions about operational excellence. HRO Today 
and www.hrotoday.com offer the best content choices for the HR leaders seeking online information in the form of news-
letters, webinar series and online video content. HRO Today is a product of SharedXpertise.

About Clinical Magnet
Clinical Magnet is one of the nation’s leading providers of healthcare RPO (Recruitment Process Outsourcing) and we are 
part of the Supplemental Health Care family, which is the 7th largest clinical staffing company in the United States. It’s a 
nice family and a good fit.

Clinical Magnet’s clients rely on us for customized workforce solutions to meet their talent acquisition needs and when 
we say “we know healthcare,” and we do, we mean it.  Because we are focused on healthcare, every day and we know 
the issues that you’re facing with the talent acquisition process, and we know the pressures you’re facing as a healthcare 
professional seeking employment. 


