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Special Thanks 
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Visit: https://getomnilife.com

Omnilife is a 2022 Advocate Level Corporate Partner of The Alliance

https://iiam.org/
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Meet Our Moderator

Executive Director
Karri Hobson-Pape

Need Assistance?
Contact Us via Zoom Chat, or

info@organdonationalliance.org
786-866-8730

Program Manager
Deanna Fenton

mailto:info@organdonationalliance.org
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Background 

What constitutes adequate 
staffing?  What is the magic 

number/FTE?

Obviously, we all need some 
methods for assessing 

adequate staffing levels

For Transplant programs, 
there is a limited number of 
metrics or benchmarks that 

are available to support such 
FTE justifications

Action O-I and Vizient data 
reports simply do not have 
any elements that reflect 

transplant programs.  

The only consistent data 
source available is the Unet 

Staffing survey that is 
collected annually

MGMA has some data that 
be useful for medical office 

staffing



Other issues
• What does your C-suite use or trust as a data source to measure 

adequate staffing?
• What does your Finance department utilize to generate productivity 

reports? 
• Many of these reports are based on either IP census, procedure counts 

or in OP areas, clinic encounters
• Traditionally, in many organizations with transplant programs, the 

number if transplant events was the metric used to determine staffing 
levels. 
• However, this causes tremendous swings in “productivity levels” if you 

are not a high volume center with consistent monthly volume. 



Issues (con’t)
• Am sure many of you have had questions asked when your 

transplant volume was low or less than predicted and someone 
asks why you are not flexing down your staffing.

• Explaining that the transplant event is not where the bulk of the 
transplant team members are expending their efforts.  The txp
event is worked by the OR ,ICU staff as well as staff on the IP 
surgical units. 
• The real work of the transplant team is in managing the referrals, 

evaluations, clinic visits, waiting list and post transplant patient 
management
• While some of the team may also have some IP activity as part of 

their roles, such as case managers, txp coordinators and MSW’s, 
plus others. The bulk of the teams efforts are on the OP side of 
equation.



Metrics to be measured

•What makes the most sense to count
•What are the most frequent activities that consume staff time
•What can you realistically measure consistently & accurately
• Can you leverage your EMR or program database to count any 

of these items
• Items that could be counted: referrals, evaluations, listings, 

clinic encounters (pre and post), waitlist volume, transplants, 
post txp patients managed by the program, phone encounters, 
prescriptions ordered and refilled; labs reviewed and managed, 
etc. 



Metrics, (con’t)

•What are the metrics that your Finance department counts

• Do they understand why you want to count these unique 
metrics for the transplant program

•Will they accept the metrics and the accuracy of your 
reporting?

• Is there a way to validate the data that can ensure accuracy and 
stand up to audit

• Can the reporting fit into the productivity reporting schedule 
that Finance uses?



Engagement

• Once you have figured out what you want to count and how 
you will collect the data, need to present this plan to both C-
suite and Finance. 

• The Senior management team needs to understand why the 
current metrics are not an accurate reflection of the work 
being done by the team

• How does this change fit into the overall data collection and 
productivity monitoring by the organization or the health 
system

• If health system, may be more challenging to  get buy in



Actual Budget Actual Budget Actual Budget Actual Budget Actual Budget

Kidney * Donor Assessments  LD 13          15.0         10          15.0         15          15.0         #VALUE! #VALUE!
Kidney * Donor Assessments WH LD 195       225.0       150             #VALUE! 225             #VALUE! #VALUE! #VALUE!
Kidney * Donor UOS  LD #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Kidney Adult Transplants  LD 5            5.0            8            5.0            11          8.0            #VALUE! #VALUE! #VALUE!
Kidney Pediatric Transplants  LD 1            1.0            1            -           #VALUE! 1.0            #VALUE! #VALUE! #VALUE! #VALUE!
Kidney * Referrals  DD 10          15.0         15          20.0         1            20.0         #VALUE! #VALUE!
Kidney * Unique Referrals  DD #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Kidney * Referrals WH DD 60          40.0         60          50.0         15          50.0         60.0         #VALUE!
Kidney * Evaluations  DD 15          20.0         20               #VALUE! 17               #VALUE! #VALUE! #VALUE!
Kidney * Evaluations WH DD 600             #VALUE! 300             #VALUE! 255             #VALUE! #VALUE! -                  #VALUE!
Kidney * UNOS Registrations  DD 5                 #VALUE! 8                 #VALUE! 10               #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Kidney Adult Transplants  DD 15               #VALUE! 20               #VALUE! 17               #VALUE! #VALUE! #VALUE! #VALUE!
Kidney Pediatric Transplants  DD #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Kidney * Clinic Visits (Pre-Transplant)  DD 30               #VALUE! 30               #VALUE! 33               #VALUE! #VALUE! #VALUE!
Kidney * Clinic Visits (Pre-Transplant) WH DD 60               #VALUE! 60               #VALUE! 66               #VALUE! #VALUE! #VALUE!
Kidney * Patients Managed (Waitlist)  DD 400             #VALUE! 425             #VALUE! 450             #VALUE! #VALUE! #VALUE!
Kidney * Patients Managed (Waitlist) WH DD 400             #VALUE! 425             #VALUE! 450             #VALUE! -                  #VALUE! -                  #VALUE!
Pancreas * Referrals  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Pancreas * Unique Referrals  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Pancreas * Evaluations  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Pancreas * UNOS Registrations  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Pancreas * Transplants  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Referrals  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Unique Referrals  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Referrals WH -                  #VALUE! -                  #VALUE! -                  #VALUE! -                  #VALUE! #VALUE!
Liver * Evaluations  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Evaluations WH -                  #VALUE! -                  #VALUE! -                  #VALUE! -                  #VALUE! -                  #VALUE!
Liver * UNOS Registrations  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Transplants  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Clinic Visits (Pre-Transplant)  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Clinic Visits (Pre-Transplant) WH #VALUE! -                  #VALUE! -                  #VALUE! #VALUE! #VALUE!
Liver * Patients Managed (Waitlist)  #VALUE! #VALUE! #VALUE! #VALUE! #VALUE!
Liver * Patients Managed (Waitlist) WH -                  #VALUE! -                  #VALUE! -                  #VALUE! -                  #VALUE! -                  #VALUE!

cost center

Aug-20 Sep-20

cost center

Organ Program Event
Organ 
Source

Jul-20 Oct-20 Nov-20



Time study of 
pertinent metrics

Productivity Metrics for Transplant Budgets

Median time per event Kidney Liver Heart Lung Hours

New Referral 6 6 6 6 per referral

LD referral (kidney only) 3

Evaluation 18 18 18 18 per evaluation

LD evaluation 10

Wait list MNgt WH 2 2 2 2 hrs/# of pts on WL

Pre-Tx Clinic Visits WH 2 2 2 2 per clinic visit

Total Pre-Tx WH
mult vol 
by WH

mult vol 
by WH

mult vol 
by WH

mult vol 
by WH

Post txp mngt WH 2 2 2 2 per patient being actively followed by program

Post Tx pts managed 500 150 150 100

Post-Tx Clinic Visits WH 2 2 2 2 per clinic visit

Total Post-Tx WH
mult vol 
by WH

mult vol 
by WH

mult vol 
by WH

mult vol 
by WH

Secondary metric Volume

Transplant cases By organ: kidney, KP, Liver, heart , lung



Spreadsheet clarification 

• Tool used is simple spreadsheet with pertinent metrics that 
were identified and could be collected

• Calculations are based on what was determined as median 
time spent in completing the particular metric by aggregate 
team members

• Therefore, the median time spent on tasks identified can vary 
from facility to facility.   Can be calculated by doing time study 
or discussion/time tracking by pertinent team members for a 
period of time to validate what are probably pretty accurate 
“guesses” by team.  



Spreadsheet clarification
• Once there is agreement on the various metrics and time 

commitment for tasks:
• Need consistent collection process
• Need SMT and Finance buy in as to data accuracy and validity
• If Finance can accept data on regular basis and incorporate into 

productivity reporting, that is best option
• If Finance cannot accept the data into the standard 

productivity reports, then spreadsheet can be used as a 
reference tool to review quarterly for trending and justification 
for staffing 



Summary

• This process and tool is far from perfect and is one of several 
tools that other individuals may have developed

• This is a summary document for the metrics that likely most of 
us are tracking in some form

• Can be an adjunct to other justification tools that are used at 
different facilities and programs based on what is deemed as 
acceptable at the particular organization

•May not be ideal for all circumstances or teams

• Need to  remain flexible



QUESTIONS?



A Transplant Center Staff 
Management: FTE Workload Planning 
Strategy



We as operators in transplant centers must deal with the ebb 
and flow of the volumes and complexity of transplant care 
processes which makes workforce planning difficult.

I believe the key is to listen.



Lean Into Talking About 
‘The Good, Bad and 

the Ugly’

Understands Current 
Labor Model & Develop 

a Forecast Tool That 
Works for You



SAMPLE UNOS Benchmarking Tool |   A General Disclaimer 

GENERAL DISCLAIMER

§ THIS IS NOT A TOOL CREATED BY 
UNOS OR OTHER AGENCY. Just a new 
transplant administrator trying to 
help the community. I am not an 
expert!

§ MAKE SURE YOU UPDATE TOOL 
WITH YOUR STAFFING SURVEY 
DATA!! You cannot just add your 
staffing and projections. You must 
update tab #!

§ TOOL IS WITHOUT WARRANTY OF 
ANY KIND, EITHER EXPRESS OR 
IMPLIED. Make sure you double-
check calculations as this spreadsheet 
is not locked-down from editing. 

§ FEEL FREE TO EDIT AND IMPROVE 
THE TOOL! Please consider sharing 
with me. My email is 
jabr0001@shands.ufl.edu

or navigate to the 
Alliance Community 
Resource Toolbox 



Update the five (5) tables 
with latest UNOS benchmark 

staffing ratios

Tab 1 |  UNOS Benchmark Data Entry |   Common Indexing Metrics



Tab 2 |  Primary Staffing Projection Tool   |   Summary of Features

Section A
Current-State Health Assessment & Forecasting

Section B
Operational & Financial Justifications 



Enter your 
current-
staffing 

allocations

Tab 2 |  Primary Staffing Projection Tool   |

Calculate TTL 
FTEs 

Enter TX 
Forecasts

Green Section 
displays staffing 
levels needed 

based on BM Data

Blue Section 
displays additional 

FTE if done 
incrementally

Health Check 
Feature that 

Helps You 
Visualize 

Deficiencies
Macro to Copy 
Information to 
Other Sheets 

Current-State Health Assessment & 
Forecasting Features



Space to add 
justifications 

notes

Tab 2 |  Primary Staffing Projection Tool   |

Enter FTEs 
Count

Enter hourly rates for 
employee types

Estimate the 
amount of time 

resource will 
engaged in pre-

transplant activities 
to help estimate 

MCR pick-up

Enter Medicare 
Utilization Ratio for 
Organ to generate 

MCR Pickup Estimates

Operational & Financial 
Justifications Features

Enter any costs 
avoided or 
revenues 
generated

Estimate Cost 
of Benefits

Estimate Impact on 
Operating 
Expenses



Tabs 3-6 |  Projection Tools Indexing Other Common Metrics

Tabs for Indexing Other Metrics (Evals, Pre-TX OV, etc)



Lean into the Good, Bad & Ugly Use Tools that Are Familiar to 
Hospital Leadership to Tell a Story

TELL THE STORY OF 
YOUR PROGRAM 

VISUALLY



The Most Important 
Step  Should Start 

Before You Open Up 
the UNOS Staffing 

Survey Portal

Connect the Dots to the Mission, 
Vision & Values of Your Organization & 

Use Your Political Capital Wisely!

Before You 
Start the 
Journey



Thank you!
Any questions?
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QA&QUESTIONS & ANSWERS


