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BACKGROUND 
Types of Staffing
Permanent staff:

Temporary staff:
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Patient Safety Outcomes Affected
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TEMPORARY STAFFING AND ITS 
RAMIFICATIONS
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METHODOLOGY

Study Design

Study Setting

Sample Size
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Sampling Method
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Establish Comprehensive Onboarding for Temp Staff

 → Go beyond compliance — train temps on hospital-

specific workflows, EHRs, and safety protocols.

Integrate Temp Staff in Safety Huddles & Rounds

 → Ensure full participation of temporary staff in team 

briefings and daily updates.

Develop Predictive Staffing Models

 → Use real-time demand forecasting to reduce last-

minute reliance on temporary workers.

Monitor & Benchmark Patient Safety Indicators 

Quarterly

 → Link staffing metrics to real-time dashboards showing 

PSI-90, HAI rates, and handoff errors.

Strengthen Nurse Retention Programs

 → Improve work-life balance, incentives, and support to 

retain permanent nursing staff.

Foster Interpersonal Inclusion & Team Culture

 → Assign mentors or unit buddies to temps to reduce 

psychological disconnect.

Mandate Minimum Core Staff Ratios

 → Implement policy-mandated baseline staffing levels for 

high-risk units like ICUs and EDs.

Align CMS Accreditation & Funding with Staffing 

Stability

 → Incentivize hospitals with low temp-dependency and 

high safety performance through quality-linked 

reimbursements.

RECOMMENDATIONS



Pre-Trained Talent Pool

Deploy staff who are already trained in CMS protocols, 

EMRs, and infection control standards.

Create role-specific onboarding kits for ICU, ED, 

surgical, etc.

Deploy “Shadow Days” for Onboarding

Encourage hospitals to allow 1-day shadow shifts for 

temp nurses to observe before taking charge.

Builds system familiarity and confidence.

Continuity-Focused Placements

Offer longer assignment durations to reduce handoff 

risks.

Propose renewal-based contracts with low attrition 

incentives.

Clinical Liaison Program

Appoint clinical liaisons or nurse coordinators who 

ensure deployed staff align with unit culture, protocols, and 

feedback loops.

Integrated Staffing Partnerships

Move from vendor to strategic workforce partner.

Collaborate with hospitals to forecast needs using 

predictive analytics.

Rapid Response Teams for Staffing Crises

Offer on-call float pools for holidays, flu season, or labor 

strikes — but with high readiness and pre-briefing.

Credentialing & Quality Audits

Maintain TJC-compliant credentialing and run quarterly 

performance audits on all deployed staff.

Share safety performance dashboards with hospital HR 

teams.

Joint Research & Case Studies

Co-author whitepapers with hospitals on staffing impact 

on safety, showcasing results from partnership 

placements.

Position the agency as a thought leader, not just a 

supplier.

WHAT AGENCY STAFFING FIRMS CAN DO ?



THANK YOU
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