
Increased employee retention benefits
Southcoast staffing issues
A combination of successful programs and innovations in approaches to 
recruitment help Southcoast with recruitment and retention of employees.
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ONLINE BANKING COMES TO
SOUTHCOAST‘S CREDIT UNION

The Southcoast Health System Federal
Credit Union now offers the conven-
ience of online banking to its members.

“Home banking is the latest free
service that the Southcoast Credit 
Union is offering,” said Manager,
Robert Pacheco. “Our members have
been asking us for a home banking
option and we are happy to be able 
to provide it for them.”

Members can log on to the credit
union’s website to check account bal-
ances and history, transfer funds and
pay their credit union VISA bill. Users
can also pay bills online using a free 
bill-paying website.

“Home banking with the Southcoast
Credit Union provides all of the features
of our Call24 phone line in a safe and
secure online environment,” Pacheco
said. “All members of the credit union
can take advantage of this feature.”

Anyone who signs up for home
banking through the credit union’s
website will be entered in a random
drawing for $100 cash prizes. The 
website is at www.southcoastcu.org.

All Southcoast employees, retirees,
volunteers and their families are eligible
to become members of the Southcoast
Health System Federal Credit Union. 
A minimum opening balance of $25 is
required to join. Members can add their
spouses, significant others and other
relatives to their accounts and those
individuals can have their paychecks
deposited directly into any credit union
account bearing their name.

“If their company offers direct
deposit, they can have money deposit-
ed into a credit union account with us,”
Pacheco said.

For more information on online
banking or joining the credit union, stop
by any branch at Charlton, St. Luke’s or
Tobey hospitals. 

St. Luke’s embraces the art of healing. 
Read about it inside.

Though the national climate in health care staffing issues has changed
little in the past several years, Southcoast has some good news to report

in its quest to recruit and retain quality employees.
“We are seeing a very healthy decline in our turnover rates for nurses

and all employees at Southcoast,” said Anne Colwell, Director of Organizational
Development & Recruitment for Southcoast and Director of Human Resources

for Tobey. “The number of employees
who leave Southcoast has been decreasing
steadily over the past six months and 
we are beginning to see a very healthy
trend in retention.”

Southcoast’s turnover rate for all
employees was 6.7 percent in fiscal year
2005 and 4.8 percent for the first three
quarters of fiscal year 2006. Colwell
said the improvement might be attrib-
uted to two factors.

“The Recruitment & Retention
Committee continues to meet monthly
at all sites, addressing a wide range of
issues,” she said. “Also, recent nursing
staff surveys show that job satisfaction
in key areas like relationships with      
physicians and teamwork are rising.”

Colwell said the introduction of Patients & Partners First! also promises
to improve the satisfaction of employees overall.

“It is too early to see the effect,” she said. “But Patients & Partners First!
focuses on compassion, which is very important to health care workers. We
believe there will be a direct correlation between Patients & Partners First!,
patient and employee satisfaction and our ability to retain staff.”

NATIONAL TRENDS SHOW LITTLE CHANGE

Labor shortages are expected to continue, nationally, in nursing and the allied
health fields for the next 10 years. Radiology, laboratory and respiratory, physi-
cal, occupational and speech therapies are all considered allied health fields.

“National efforts were first focused on making the public aware of the
value of health care careers and the worker shortage,” said David DeJesus
Jr., Vice President of Human Resources for Southcoast. “Now we are seeing
increased enrollment in health care education programs and more attention
is being paid to the shortage of faculty to train these new students.”

DeJesus and Colwell serve on state and regional committees that are
addressing health care workforce issues.

In the northeast, a major issue is school capacity — there is simply not
enough space in programs to train the number of health care workers needed.

“Southcoast is addressing the issue by continuing to provide area colleges
and universities with faculty to teach nursing courses,” Colwell said. “But a
more serious problem is emerging in the fields of allied health care.”

Schools throughout the U.S. are discontinuing their allied health programs
due to declining enrollment. 

“Enrollment is way down because some professions are moving to entry-
level doctoral programs,” said Jennifer Randall, Director of Rehabilitation
Services for Southcoast. “In Physical Therapy for example, a therapist used
to be able to get a bachelor's or master's degree and work in the field. That
is no longer true.”

Southcoast has expanded its efforts to attract more
physicians to the South Coast region.
While much attention has been paid to the ongoing

shortage of nursing and allied health professionals, both
nationally and locally, another crisis in health care staffing
has been quietly brewing — a physician shortage.

“By 2020, it’s projected that the United States will
have a deficiency of 100,000 to 200,000 physicians,” said
Eugene McMahon, MD, Senior Vice President & Chief
Medical Officer for Southcoast. “With only 23,000 residents

All employees urged to
get a flu vaccination
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RECRUITMENT PROGRAMS

New Graduate Nursing Program
For the second year in a row, Southcoast
has hired approximately 100 newly
graduated nurses. Both Charlton and
St. Luke’s have hired as many new
graduates as they can train. Tobey has
had many fewer nursing openings
making it unnecessary for the hospital
to focus on recruiting new graduates.

Employee Transition Program
Since its introduction in 2002, the 
popularity of the Employee Transition
Program has increased steadily with the
number of people applying to the pro-
gram to pursue nursing and radiology
careers also increasing. ETP continues
to offer opportunities for 25 new employ-
ees each year with all slots being filled.

Employee Recruitment Program
Southcoast’s Employee Recruitment
Program continues to be one an effec-
tive recruiting tool. From March 1,
2005 to August 17, 2006, 76 tough-
to-fill and 116 general positions have
been filled through ERP. The campaign
will continue to offer cash prizes but
will be refreshed in the coming months.

School-to-Career
School-to-Career continues to introduce
area students to health care careers
through school presentations, hospital
tours and internships. The number of
students performing internships, job
shadowing and clinical affiliations rose
to 642 in 2006 from 466 in 2005. The
most significant change was a 39 percent
increase in the number of students taking
part in internships, which are known to
be the most effective way to spark stu-
dents’ interest in health care careers.

Tuition Assistance
Tuition Assistance Programs helps
employees pay for college-level courses
that help employees build their career
skills. Courses do not have to be taken
in clinical areas but need to pertain to a
job at Southcoast. In 2005, 145 employ-
ees took advantage of the tuition assis-
tance program. In 2006, there was a 28
percent increase in participation. 

and fellows graduating annually, physician recruitment
has become highly competitive and challenging.” 

In Southcoast’s efforts to meet this challenge, Debbie
Pickup recently returned to Southcoast as Director of
Physician Recruitment. In this newly created position, Pickup
will work with Virginia Souza, Southcoast’s Physician
Recruiter, to expand the organization’s recruitment and
retention efforts. Pickup formerly served as Director of
Organizational Development & Recruitment at Southcoast
and was responsible for initiating many innovative nursing
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Southcoast expands physician 
recruitment and retention efforts

continued on page 4

Radiology staffing issues are

improving due to recruiting efforts.

continued on page 3



After four years and more than 1,050 sur-
geries, Southcoast’s cardiac surgery pro-

gram continues to shine.
The program participates in the U.S. Centers

for Medicare & Medicaid Services Health
Quality Initiatives project, also known as “pay-
for-performance.” In March, cardiac surgery
achieved perfect scores for each of their HQI
measures: antibiotic selection, administering
pre-operative antibiotics one hour before
surgery and discontinuing post-operative
antibiotics within 24 hours of surgery.

Since its inception the cardiac
surgery program has been
benchmarking its results against
the Society of Thoracic Surgeons
(STS) and performs at or better
than benchmark in the areas of
All Major Complications,
Length-of-Stay and now 30-day
Readmission Rates. Debra
Santilli-Levy, RN, CCRN, CNA,
BC, Director of Cardiac Surgical
Services for Southcoast, explains how the
program achieved its success:

“Over time we have been working toward
achieving the STS benchmark in the category
of readmissions within 30 days and now are
performing better than the benchmark. We
originally thought the increase in readmissions
was due to our being exceptionally cautious in
readmitting our newly post-operative patients.
When we recognized a trend in early 2004,
we began investigating. When we checked
all readmissions to see if they were related to

the patient’s post-operative cardiac surgery
course, we found the readmissions were for
complaints common to post-operative car-
diac surgery patients, but did not necessarily
require hospitalization. 

“In order to respond to this issue, we began
to educate community health care providers
on what to expect from post-operative cardiac
surgery patients and collaborated with Emer-
gency Department staff to notify the cardiac
surgery team if a post-cardiac surgery patient
came in to the ED. This way, the cardiac 

surgery team was involved in the evaluation
and any appropriate treatment.

“We also provided an informational con-
ference for all nursing homes to educate them
on what to expect when patients were dis-
charged from the hospital after cardiac sur-
gery. We showed them the same discharge
video the patients see to make them aware
of the instructions patients receive. We edu-
cated them on post-operative signs and symp-
toms the team should be notified about. And
we gave them a list of contact numbers for

further questions or concerns. One of our
Physician Assistants also traveled to area
nursing homes to provide further education. 

“Our cardiac surgery case manager calls
every patient within a week of discharge to
check on their progress and answer any
questions they might have. She refers any
questions she cannot answer to a Physician
Assistant. 

“While these steps helped decrease our
readmissions for normal post-operative symp-
toms, our desire to further improve has not

ended. We continue to closely
monitor all aspects of our pro-
gram. The team meets once a
month to discuss topics ranging
from the consideration of new
equipment to the review of order
and process changes. The indi-
viduals on our team are empow-
ered to bring forth concerns and
ideas for improvement as they
arise so we can remain proactive. 

“Our comprehensive, dedicated team
approach is a great asset to our program and
our patients. The same people see the patient
beginning in the pre-operative phase right
through to discharge. The team forms a rela-
tionship with the patient and their family
and is committed to the patient’s complete
experience and recovery.

“Even months later patients coming back
for follow up will say ‘hello’ to a team mem-
ber that they remember by name.” 
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Ronald B. Goodspeed,
MD, MPH, FACP, FACPE

President, Southcoast
Hospitals Group

AUGUST 2006 DASHBOARD

YEAR-TO-DATE MOST RECENT
RESULT RESULT & PERIOD GOAL

Would you definitely 
recommend Southcoast?
(Inpatient & Outpatient)

Ventilator Associated
Pneumonia 
(per 1,000 patient days)

89.33%

11.25

91%
June 2006

9.47
FY06Q3

90.0% or higher
by September 30

1.17
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‘Tis the season to avoid the flu
Getting a flu vaccination protects you, your family and your patients

According to the Massachusetts Medical Society, each
year more than 40,000 people die in the U.S. from

vaccine preventable flu and pneumonia — a number that
could be reduced if more health care workers received flu
vaccines.

“When a health care worker gets a flu vaccination it
benefits themselves, their families and their patients,” said
Ram Chowdri, MD, Infectious Disease Specialist for St. Luke’s.
“There have been outbreaks in health care facilities that
have been traced to employees.”

Dr. Chowdri said it is important for employees to get
vaccinated even if their patients have already received the
vaccine.

“The vaccine is not always 100 percent effective on the
elderly and the frail,” he said. “So it is important for us to do
everything we can to not bring the flu into the hospitals.”

Nationally, about 40 percent of health care workers
receive a flu vaccination each year. 

“At Southcoast, we are about at the national average
for flu vaccinations,” said Janet Hathaway, PT, Director of
Occupational Medicine. “But we are working to change
that. Last year, we vaccinated about 2,200 employees. We
hope to increase that number to 2,500 this year. 

The goal is not only an internal one but one promoted
by national accreditation and regulatory agencies such as
the U.S. Centers for Disease Control & Prevention and the
Massachusetts Department of Public Health. The Joint
Commission for the Accreditation of Healthcare Organ-
izations has issued revised standards that now require 
hospitals to evaluate vaccination rates and reasons that
employees do not participate in the hospital’s immuniza-
tion program.

“The CDC identifies health care personnel as one of
the priority groups to receive flu vaccinations,” said
Ronald B. Goodspeed, MD, MPH, President of Southcoast
Hospitals Group. “I am encouraging every Southcoast
employee to get a vaccination through our Employee Health

Department as soon as the vaccines become available.”
Flu is a very contagious disease of the respiratory system

with symptoms including severe head and muscle aches,
cough, runny nose and sore throat.

“People who get the flu can expect to be in bed for
three or four days,” Dr. Chowdri said. “Most people get
better but some develop pneumonia, which is the largest
cause of morbidity related to flu.”

The National Influenza Vaccine Summit reports that
about 100 million doses of vaccine will be available for
the 2006-2007 flu season — about 16 percent more than
last season — but that delivery will be delayed. 

“Staff will be notified as soon as vaccine is available,”
Hathaway said. “We hope everyone who is medically 
eligible to get a vaccination will get vaccinated.”

Employee health staff will screen all employees before
administering vaccinations to identify anyone who might
have a sensitivity to the vaccine.

WHO SHOULD GET VACCINATED:

According to the DPH, anyone who wants to reduce their
chances of getting the flu can get vaccinated. However,
certain people should get vaccinated each year. Those 
people are: 

• All children six to 59 months of age.

• All persons over 50 years of age.

• Women who will be pregnant during flu season.

• Anyone over six months of age with a chronic  
medical condition.

• Residents of long-term care facilities with person 
with chronic medical conditions.

• Anyone who can transmit the flu to persons at 
high risk, including employees in hospitals, 
outpatient settings and home care and emergency
response workers.

TOP 10 EXCUSES FOR 
NOT GETTING A FLU SHOT
And why you should ignore them.
(Reprinted, with permission, from the
Massachusetts Medical Society)

I don’t need the flu vaccine. If I do get the
flu, I’ll just take the new flu medication.

The new antiviral medications prescribed
for flu only reduce the severity of the flu
— they do not eliminate flu symptoms.
They will not stop the flu dead in its tracks
like a cough suppressant relieves a cough.

I am not in a high-risk group.
You many not be in a high risk group, but
your patients are and members of your
family may be. If you get the flu, you put
people around you at high risk for serious
illness.

If my patients get the flu vaccine, 
I don’t need to.

Are you sure they all got the vaccine? Even
if they did, the vaccine is 70 to 90 percent
effective. In the frail elderly, effectiveness
may be as low as 30 percent. Getting the
flu shot will add an extra layer of certainty
that you will not get the flu and pass it on.

The flu vaccine causes Guillain-Barre
Syndrome.

The Guillain-Barre Syndrome (GBS) was
associated with the swine flu in 1976 and
has not been clearly linked to flu vaccines.
The U.S. Centers for Disease Control &
Prevention states, however, “if there is a
risk of GBS from current influenza vaccines
it is estimated at one or two cases per 
million persons vaccinated.”

I got vaccinated last year.
Strains of the flu virus change every year,
and new vaccines are produced to counter
them as soon as they are identified. The
vaccine also loses its potency after a year.
The vaccine you had last year will not be
effective against this year’s virus.

I will get sick from the flu vaccine.
Unlike old flu vaccines, there is no live
virus in the injectable vaccine, so you can’t
get the flu from the shot. You might get a
low-grade fever and muscle aches that last
about a day or two. The vaccine can take
up to two weeks to become effective, so
you still can get the flu during these two
weeks. If you get the flu after this period,
you may experience milder symptoms than
if you had not been immunized.

The flu is just a really bad cold. 
The flu can be very serious. Approximately
40,000 people die from flu-related compli-
cations in the U.S. each year. Ninety-five
percent of these deaths occur in individuals
age 65 and older.

My doctor didn’t recommend it.
All major health organizations and the
CDC recommend that all individuals 
working in the health care environment
get vaccinated annually.

I am healthy and never get the flu.
Absolutely anyone can get the flu.

I already had the flu.
Are you sure you didn’t have a bad cold?
The flu will keep you in bed with sudden
onset of high fever, severe body and head
aches for days or even weeks. It will keep
you from working and carrying out daily
activities.

a former staple of any recruitment program, is now rarely
used at Southcoast.

“We are also very focused on the next generation and
their inclination to use the computers and other technol-
ogy,” Colwell said. “Candidates can even log on to our
website and send an Instant Message to an HR Recruiter
inquiring about open positions.”

Southcoast is also in the process of creating an online,
paperless application that will get applications to man-
agers more quickly and prevent candidates from having 
to reapply for other positions within the organization.

FOREIGN RECRUITMENT OFF TO A SLOW START

Southcoast entered into an agreement with a foreign
recruitment company, in 2004, to recruit nurses from 
the Philippines but, to date, the program has not been 
as successful as hoped.

“The Filipino government halted visas for nurses for
18 months shortly after we contracted to hire 30 RNs,”
Colwell said. “To date, we have been able to hire only four
foreign nurses but are expecting to hire another six to 10
before the end of the year.”

Southcoast is beginning to consider foreign recruitment
to fill rehabilitation positions and will reevaluate the pro-
gram in 2007.

“The nurses we have hired are highly skilled and already
filling a great need,” Colwell said. “We want to look at the
program carefully before we decide to discontinue it.”

ON THE HORIZON

While existing recruiting methods have met with great
success, Southcoast continues to look at new ways of
attracting quality candidates to hard-to-fill positions.

“We are developing specific recruitment strategies for
each hard-to-fill area and putting together comprehensive
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Randall said fewer people are entering these fields
because they do not want to spend seven years in college.

“Audiology is moving toward doctoral degrees and I'm
sure speech and occupational therapy will eventually fol-
low,” Randall said.

Radiology staffing issues are improving at Southcoast
due to a very strong recruiting effort through college pro-
grams and targeted marketing to students over the past
two to three years.

“We are not ready to take radiology off the hard-to-fill
list yet,” Colwell said. “But we have had great success in
this area.”

On a further positive note, Bristol Community College is
investigating the possibility of opening a radiology program.

“We are very excited to see BCC taking this important
step,” DeJesus said. “Local residents who are interested in
careers in radiology currently have to travel far out of the area
to get the education they need. This is a great step in increas-
ing the pool of potential employees in radiology fields.”

TARGETED RECRUITING TACTICS KEEP SOUTHCOAST AHEAD

OF THE GAME

Southcoast continues to use the successful recruiting
methods it has developed over the past several years (see
sidebar) and works to tailor its tactics to modern audiences.

“We are very specific in how we advertise for job open-
ings,” Colwell said. “We want to go where the potential
candidates are.”

Recruitment methods include the Internet and intranet,
electronic job boards, professional journals and websites,
radio, direct mail, foreign recruitment, college interview
days, open houses and internal events such as Walk-In
Wednesdays — when people interested in applying for
nursing positions can walk into any Southcoast Human
Resources office and get an interview. Newspaper advertising,

continued on page 4






