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The Question That Drove Our Research

The Gap

Hospitals have spent billions on 
overtime and agency nurses—a 
number that rose rapidly 
throughout the pandemic—yet 
little data exists on the return, or 
the risk, of this investment.

Our Central Question

Is there a measurable, systematic 
relationship between these 
temporary staffing strategies and 
adverse patient events? And if 
so, at what point does it become 
dangerous? 



Design
A retrospective, 
longitudinal quality 
improvement study.

How We Answered the Question

Dataset
Premier Inc. Research 
Database

• 70 Hospitals 

• 4 years of data – 2019-
2022

• Daily report on outcomes 
and utilization.

• Biweekly payroll-based 
staffing reports 

Methodology
- Poisson regression for 

patient count outcomes 
adjusted for patient mix 
through expected counts

- Structural breakpoint 
analysis were used to 
identify safety thresholds.



Finding #1: The Potential Risk of 
Overtime and Agency Staffing
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Findings #2: The "Tipping Point"
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Conclusion

• Our studies provide some evidence that chronic reliance on 
overtime and agency nurses is an unsafe and unsustainable 
strategy for staffing our nation's hospitals.

• Our recommendation: 
• The focus must pivot from recruitment to retention. We need to 

invest in creating work environments that make permanent staff 
want to stay.



Future Directions

• A larger scale national sample would enhance the statistical 
power of and generalizability our analysis.

• Can we define the "breakpoint" threshold for different 
hospital types (e.g., academic vs. community)?

• What specific retention strategies have the highest impact 
on reducing the need for temporary staff?

• How does the patient experience and perception of care 
change under these different staffing models?



Thank you!
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