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Avoiding nursing burnout and retaining staff begins with awareness.

Recovery Unit (ERU) bays. Kootenai Health is also a recognized Magnet P Between 2022 and 2024, electronic and printed surveys were Perioperative nurses in this unit self-reported an overall increase in personal
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From spring 2022 to the fall of 2023, the perioperative scheduling and on-line scheduling options. A rating of 8 was reported D Schedule: online self-scheduling, staff surveys for preferences, clear

regarding choice of own on-call schedule, 6 for assigned on-call and 3
for in-person schedule sign ups.

unit clinical coordinators, UPC members and unit
manager discussed perioperative nurse burnout factors
and monthly perioperative staff meetings, unit staffing )
committee meetings and Unit Practice Council (UPC) that having choices in your schedule has improved your job
meetings. Discussions included the perioperative satisfaction?”

nurse’s concern to maintain control of their )
work schedule through a self-scheduling D The results were tallied using a simple quantitative method and

method, that did not involve In-person presented to department manager, clinical coordinators, and staffing
sign up. In the fall of 2023, the PACU committee for review. D Staffing: balanced staffing ratios, cross training in other perioperative

staffing committee and department | | | | N o areas, open-door of communication with manager and unit coordinators
D Available hospital well-being resources were identified, re-visited, and

distributed to perioperative staft including free hospital counseling

services, Vital WorkLife peer coaching, Kootenai Health Family Fund, i tgww 2: Key Points
Schwartz Rounds, Unmind App, and MyHealth wellness initiatives

communication of on-call expectations

D Pay: financial incentive rewards programs including clinical ladder
(Nurse Excellence) and health wellness (MyHealth), certification pay,
and education assistance

97% percent of staff responded “Yes” to the question, “Do you feel

Self-care: scheduled time off encouraged, work-life balance, hospital
wellness resources

coordinators distributed surveys
In order to exclusively move
to an online Google Docs
scheduling platform to

KootenailHealth

MAGNET

including financial reimbursement. G L . . § 0 \\ RECOGNIZED
accommodate self- S

kh.org/nursing | 208.625.4000

scheduling concerns. D  Perioperative nurses were also encouraged to attend optional in-house S “inancial Balanced o Self-care B averican urses
. | ncentive Staffing . and Scheduled e o R
2003 Kootenai Health Way groupg such as hospital trauma. focus groups. These g-roups were Self-scheduling orograms e Communication e Off
Coeur d’Alene, ID 83814 established to encourage front line nurses to have a voice and express PR PR PR PR PR

concerns In their work environment.




