


This is an illustrative example. Data has been modified for confidentiality purposes. Berkeley Research Group, LLC, 
including its subsidiaries, is not a CPA firm and does not provide audit, attest, or public accounting services. BRG is 
not a law firm and does not provide legal advice. BRG is an equal opportunity employer.

Berkeley Research Group, LLC is a leading global strategic advisory and expert consulting firm that provides strategic 
advice, independent expert testimony, investigations, litigation and regulatory consulting, authoritative studies, and 
document and data analytics to major law firms, Fortune 500 corporations, government agencies, and regulatory 
bodies around the world.

BRG is headquartered in Emeryville, California, with offices across the United States and in Asia, Australia, Canada, 
Latin America, the Middle East, and the United Kingdom.

After the new staffing plan was implemented, BRG professionals applied an ED RUN Tool (Resource 
Utilization with NEDOCS). NEDOCS (National Emergency Department Overcrowding Score) is an evidence-
based numerical representation of ED saturation. The tool is used by front-line leaders (usually charge 
nurses) to assist in real-time staffing decision making. Charge nurses enter seven data points into a 
submission page, then view results on the NEDOCS score productivity over the last four hours. Figure 
2 displays an abbreviated example of the reporting:

Charge nurses were coached and mentored on how to use this data to assist in decision making 
in regard to flexing staff. The tool provides actual data on which to base their decisions, along 
with their own clinical, operational, and historical knowledge.

Results
After implementation of both the redesigned staffing plan and RUN tool, the department could 
optimize its staffing to both patient arrival and census needs. Figure 3 represents post-implementation 
results from September 2018 to February 2019. The nursing patient capacity shading (blue) is now 
more aligned with the curve of the patient census (bars).

Optimization of the staffing plan resulted in no 
adverse changes to the department’s throughput 
metrics. Left without being seen rates, arrival-to-
provider time, and overall length of stay were all 
within industry benchmarks after implementation 
and four months later.

Optimizing the staffing plan to meet patient care 
needs resulted in a 4.2 FTE reduction (from 92.93 
paid FTEs to 88.73), valued at $342,024. Through 
diligent coaching, mentoring, and use of the 
RUN tool, charge nurses experienced further 
financial gains, further flexing to demand at a 
labor savings of $232,193. After six pay periods, 
the department was averaging 85.52 paid FTEs, 
for a total labor cost reduction of $574,217.
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