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Executive Summary
The increasing financial pressure placed on hospitals and emergency departments has led to 
an erosion of health care workers’ sense of control over their professional lives.  This trend is 
associated with increasing burnout and turnover, both of which amplify financial problems and 
have a negative impact on patient care.  This paper reviews the academic literature supporting a 
self-scheduling model and shows why it is an effective intervention strategy to mitigate burnout 
and turnover.  The advantage of transitioning to a professional scheduling service that incorpo-
rates the principles of self-scheduling will be discussed.  

Financial Strain

Hospitals in many countries are operating under increasing fiscal pressure, leading them to op-
erate closer to their maximum capacity. In particular, emergency departments are more vulnera-
ble and less able to absorb the ebb and flow of patients, sometimes even to the point of critical 
by-pass, where the emergency department is incapable of taking one more patient without 
endangering the safety of other patients already in care.  In such cases, ambulances with criti-
cally ill patients must be diverted to other hospitals (Rondeau & Francescutti, 2005).  Emergency 
departments are inherently stressful places to work.  At the same time, operating in such cir-
cumstances puts a whole different category of pressure on health care professionals and gets in 
the way of them effectively caring for patients.  Such pressure has cascading negative effects.  
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“MetricAid has revolutionized my ED shift scheduling flexibility and allowed me 
to commit to regularities in my weekly schedule that I haven’t been able to do 
in over a decade. Most importantly, I feel able to make detailed scheduling re-

quests to MetricAid that I would never ask of an individual scheduler.”
 

Dr. Cheryl Hunchak 
Emergency Physician
Mount Sinai Hospital 



Morale
One major negative effect of financial pres-
sure is decreased staff morale. The number of 
emergency medical staff that report experi-
encing burnout is the highest in the medical 
field, with physicians as high as 60% (Arora et 
al, 2013). Absenteeism amongst nurses is esti-
mated to cost the health care system in Canada 
as much as $743.3 million annually (Koning, 
2014).  Increased costs put even more strain 
on the hospital and emergency department 
budgets.  A high turnover and burnout rate 
amongst emergency department care workers 
is expensive, and more importantly, it has neg-
ative impacts on patient care.  Jones and Gates 
(2007) found that departments with the high-
est rates of turnover had higher rates of mor-
tality and longer stays for patients.  A burnt-out 
physician or nurse is more likely to show poor 
judgment, and to feel ineffective, guilty or cyn-
ical (Arora et al, 2013).  Such qualities in physi-
cians and nurses have a negative impact on the 
quality of care given to patients.   

A major factor cited by both nurses and phy-
sicians for their lack of job satisfaction is a 
lack of control over their professional lives. 
Physicians cite the requirement to spend more 
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The number of emergency 
medical staff that report 
experiencing burnout is the 
highest in the medical field, 
with physicians as high as 
60%

time on tasks traditionally considered “out-
of-scope”, including scheduling appoint-
ments, resource negotiation, etc. as a major 
contributor to the eroding of autonomy in 
the workplace (Rondeau & Francescutti, 
2005).   

When hospitals lack the required number 
of staff to care for patients, they are forced 
to rely on much more expensive agency or 
locum staff to fill their schedules. The Inde-
pendent reported that spending on locum 
doctors in accident and emergency depart-
ments climbed 60% between 2009 and 
2014.  This has negative effects on morale 
due to the high wages paid to locum doctors 
who may not be as qualified or experienced 
as the permanent physicians (Harris, 2014).  
On a similar note, the high turnover rate and 
shortage of nurses puts a stronger burden 
on remaining nurses to cover more shifts 
and supervise newer, less experienced staff.  
This increased burden negatively impacts a 
nurse’s work-life balance and sense of pro-
fessional autonomy, which can further erode 
job-satisfaction and lead to even more turn-
over and burnout (Konig, 2014).  
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The Promise and Results of Self-Scheduling

Much academic research has demonstrated 
the value of transitioning to a self-sched-
uling model.  Self-scheduling essentially 
means that health care workers participate 
directly in the creation of the work sched-
ule. Studies of its effects consistently find 
that health care workers involved in de-
veloping their own schedules feel more 
empowered, as they are directly involved 
in making choices that affect their own 
time commitments (Porter-O’Grady, 2012). 
The 24/7 nature of hospital work means 
that schedules are more complicated and 
more likely to have serious implications for 
organizing one’s life outside of work.  Con-
trol over the schedule is a valuable power 
to give a health care worker, and it con-
sistently reduces absenteeism rates.  Staff 
that feel more in control of their schedule 
report feeling more accountable, and will 
more often show up when they are sched-
uled (Teahan, 1998).  Departments that 
implement self-scheduling also report less 
tension between managers and front line 
workers (Hung, 2002).  

A decrease in absenteeism makes work 
more predictable and less chaotic for work-
ers on shift.  Workers are called in on short 
notice less often and are able to pursue 
their own personal and professional inter-
ests.  Teahan (1998) found that nurses took 
more interest in their own professional 
development after a self-scheduling system 

was put in place. This leads to a more compe-
tent and professional team of health care work-
ers, who then improve the quality care they 
deliver, as Koning found in her 2014 review of 
self-scheduling literature. Self-scheduling has 
been shown to reduce absenteeism, burnout 
and turnover (Porter-O’Grady, 2012), (Pecci, 
2012), (Konig, 2014).  

Staff involved in their own scheduling also tend 
to spend less time making shift trades (Teah-
an, 1998). Time spent trading or negotiating 
with others about shifts to be worked is time 
not spent caring for patients.  As noted above, 
emergency department physicians cited their 
requirement to spend more and more time 
doing things “out of scope” as a major factor 
in increased burnout.  It is therefore an im-
provement for the hospital or department if 
physicians can spend less time negotiating shift 
trades and more time caring for patients.    

Time spent trading or 
negotiating with others about 
shifts to be worked is time not 
spent caring for patients. 



In addition to boosting morale and improv-
ing quality of care, a reduction in absentee-
ism and turnover has significant financial 
benefits. Hensinger et al (1993) estimated 
that a typical hospital spends as much 
as $394,000 dollars recruiting and train-
ing new nurses each year.  Adjusting for 
inflation, this is closer to $700,000.  The 
potential savings that come from reducing 
dependence on agency staff or locum physi-
cians can be put toward equipment or other 
resources to improve patient care (Teahan, 
1998).  With the financial pressures that 
hospitals and emergency departments are 
now enduring, a transition to a self-sched-
uling model is an intervention that saves 
money and improves morale.  Further, 
management is required to spend less time 
working on the schedule and dealing with 
conflicts and vacation requests.  This frees 
up time that can be spent on other manage-
rial priorities.  

Traditional models of self-scheduling use 
a committee of front line staff that create 
a schedule and a set of rules about shift 
trading.  This is very time consuming and 
usually has a rather steep learning curve 

for a committee of health care professionals 
unfamiliar with the complexity of the task.  
Managers must explain the logic and benefits 
of the self-scheduling She also found that 
self-scheduling sometimes led to individuals 
prioritizing their own needs at the expense of 
the department needs.  A professional sched-
uling service can deliver the benefit of giving 
more autonomy to front line workers without 
burdening them with a whole new task that 
diverts them away from caring for patients.  
 

Conclusion 

Health care workers value professional au-
tonomy.  Many of the changes to hospitals 
and emergency departments in recent years 
due to increasing financial strain have re-
duced the autonomy of doctors and nurses.  
This leads to lowered morale, poorer care 
of patients and escalating costs due to turn-
over and reliance on agency and locum staff.  
Self-scheduling can help to reverse this trend.  
A professional scheduling service is capa-
ble of capturing these benefits to improve 
patient care and save money.  
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MetricAid, a healthcare technology and service company, is 
transforming scheduling. Clients currently using the 
industry-leading solution realize improved patient wait times, 
optimized shift distribution and a positive environment for the 
practice of better medicine.
 
MetricAid’s service delivers a level of process transparency, 
work/life balance, and workplace improvement by building and 
managing personalized schedules.
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