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Project Name: Managing Late Day Work in the Ultrasound Department

Brief Project Description (What will this project do?):

For all job roles on Jo6 US this project intends to construct a defined handoff/transition process for the end of the day shift's
remaining work (patient care, etc.) to be transferred to late/evening shift. This process will (1) reduce the frequency of an
ultrasound employee staying over shift at end of their scheduled workday 20% by 4™ Q 2011 and (2) increase employee
satisfaction (or decrease the “hassle” factor) with late day coverage expectations (work life balance and employee’s
perception of the patient’s care quality standardization) in the area (JO6) by 20% by 4™ Q 2011.

Business Need (Problem or Opportunity Statement / Background of Need)
(Background information and specific problem, issues or opportunities that are being addressed, implication of not
proceeding with this project. Is there a required timeline to realize the benefits? Is there a financial return, revenue
stream increase?)
Increasing demands for overtime work on JO6 Ultrasound is generating dissatisfaction and workload stress for the staff.
Variability in workload leveling is creating unplanned late day work when staffing levels are lowering. Frontline employees
express their frustrations about the frequent occurrence of shift overtime extending their scheduled day and disrupting
work/life balance.
Employees perceive the end of day workload situation as a suboptimal working environment when staff support for patient
care decreases and planned or unplanned patient volume is still significant. They acknowledge this has the potential to create
decreased quality of patient care and does increase cost to the department as a result of overtime salary.
Decreasing overtime, increasing employee satisfaction by generating a healthy work environment, providing equal levels of
quality care at all times, and reducing overtime expenses requires a preplanned response to promptly address the changing
staffing requirements at the end of the work day.
Deeper insight is needed to identify reasons shift end times are extended frequently and why late day staff feel overwhelmed
with remaining workload. Strategies to work load level will require quantitative and qualitative data to identify the reasons shift
end times are extended. Historical data will provide information on peak demand times/days, recognize patient flow issues,
and break down workload demand into fixed and moveable components. This data can be used to forecast future demands
for workforce staffing, establish efficient shift times, and work redesign.
Developing and implementing a process that will clearly define the expectation of staff for addressing issues and challenges
of late day work will support ongoing quality patient care and employee satisfaction.
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Business Value Impact

Transform the business: Generates new business opportunities that dramatically enhance our mission and strategic direction and position Mayo
competitively for the future.
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Grow the business: Creates growth or improvements in current services and business areas.
Run the business: Maintains current operations through efforts focused on basic infrastructure and regulatory compliance.

Business Value (choose onlyone): ___ Transform _X__ Grow __ Run
Brief Description of Business value (how transform, grow, or run):
Redesigning the work and staffing models can provide efficient employee coverage based on work demand and the ability

to respond promptly to staffing related needs. Understanding and developing workload leveling processes over time will
assist in planning for future needs. Optimizing shifts and creating employee satisfaction will reduce turnover of staff.

Project Value— Quantitative and Qualitative Metrics of Success
Critical Success Factor (CSF) (an objective that must be met in order for the project to be considered successful).
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