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6 Steps

It’s time to change the 
way we define, measure, and 
monitor nursing productivity. Aside 
from the inevitable e�ects of COVID-19, 
several other factors are influencing the 
healthcare industry and the approach to caring
for patients. Some of these include the transition
from volume-based to value-based care, the anticipated
shortage of registered nurses, and the need for more refined
metrics that measure both the inputs and outputs of the
productivity equation. 

For the past 50 years, nursing productivity
has been expressed in terms of:
• Nursing hours per patient day

• Midnight census

• Number of patients per nurse

• Number of orders written by physician per day

• Average daily census

• Is your workforce a strategic focus for your 
executive leadership team?

• Is there a process or structure in place for 
your organization to develop and review 
workforce strategy and tactics?

Create a governance 
structure responsible 
for nursing productivity.1

• Who is accountable in your organization for data science
and data management?

• What workforce-related data is provided to your executive 
team, and does this team define consistent measures for
all departments?

Define a consistent approach to data 
definitions and measurement methods.2

• What is your budget planning process, and how do you 
monitor real-time financials and adjust as needed?

• Is your organization able to predict and forecast based
on real-time financial information?

• Are you considering a model to do real-time budget 
forecasting versus the traditional annual budget approach?

Execute a budget process that provides 
viewing in as close to real time as possible.4

• Is your organization reviewing productivity data by service
line or department, and does this view align with your 
strategic workforce direction?

• As your organization focuses more on the journey
of a patient across care settings, how does your data
view align with this model?

• Do you have a strategy to stay the
course and sustain your improvements
over time?

Design and implement staffing
and leadership models that support 
integration across the care continuum.6

• Is your executive team engaged in the review of data 
representative of your complete workforce?

• Do your dashboards provide the right information to 
drive workforce-related decisions for all care settings in 
your organization?

Design dashboards of 
essential data consisting
of quality/safety and 
financial measures.
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• What is the process to engage all sta� in understanding the budget 
process and how productivity is measured and monitored?

• Is there adequate local understanding of productivity and the data 
available to make workforce decisions appropriately?

Educate and engage
staff to understand
concepts of nursing
productivity.
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Reimagining nursing productivity means abandoning traditional approaches, tools, 
and processes that do not su�iciently meet evolving healthcare needs.

To gain firsthand perspectives on and help drive the future of nursing productivity, 
UKG partnered with Joanne Disch, PhD, RN, FAAN, professor ad honorem at the 
University of Minnesota School of Nursing, to interview 22 chief nurse executives,
chief financial o�icers, and industry thought leaders to share their experiences with 
the concept and to make suggestions for contemporary definitions and updated 
processes to improve this critical measurement of healthcare.

The time has come to reimagine nursing productivity not just for the benefit of those 
who work in and lead the profession but also for patients who depend on the e�ective 
functioning of these important care providers. 

These measurements
are antiquated. 
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Our advisory services help drive standardization, governance,
and long-term planning 

UKG Employee Voice™ — our advanced natural language processing-
and machine learning-based employee survey tool — provides real-time, 
deeper insights from employees’ open-ended survey responses to 
empower real actions and outcomes for your engagement strategy

With UKG Pro Workforce Management™ (formerly UKG Dimensions®) 
Analytics, your organization can easily align labor budgets and goals 
with key performance indicators, metrics, and thresholds and help 
reduce employee burnout

You can access and transform deeper insights into your workforce using
UKG Pro Workforce Management Data Hub to extract large volumes of 
labor hours and financial data and compare them against quality 
outcome metrics for deeper strategic analysis
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The time is now to 
rethink nursing productivity for 
a better future for both nursing 
professionals and patients. This must be a 
collaborative e�ort by executive leaders who 
jointly determine the best ways to define and monitor 
nursing productivity.  

Here are six steps to 
rethinking nursing 

productivity in your 
organization. 

Below are some
ways UKG can help
you optimize your
clinical resources
to improve
organizational 
performance:

~55%
of hospital expenses
are labor-related.1 

Nursing productivity is the
fine balance between the inputs
(nursing resources) and quality/

safety/financial outcomes.

Each organization should
determine the right balance.  


