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Headquartered in
St. Louis with a

multi-state footprint, founded
Mercy is one of the

25 largest health

systems in the US. hospitals

Outreach ministries in
Arkansas, Louisiana,

Mississippi and Texas.  physician practices &

outpatient facilities
Mercy's IT division
and Mercy Virtual

commercially serve
patients from

coast to coast.

integrated providers'

co-workers
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annual lives touched

Fewer Hospital-Acquired
Conditions
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Satisfaction

Reduced Readmissions
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Lower Mortality Rates
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The Opportunity

What the Industry and Evidence is Telling Us About the Nurse Candidate Pool




Health Care 2030 & Beyond: The Coming Transformation

NEJM/McKinsey Predictions: Drivers of Change

Consumerism

Shift in Cost Structures
and Profit Pools

Person-centered, personalized, and
transparent care

Accessible and convenient care
Workforce work environment selectivity

Rise of service systems/lines for consistent
care delivery models and operational
efficiencies in alignment with payment
models (bundles, outcomes, populations,
etc.)

Emphasis on cost optimization efforts in
labor through the application of technology
Change in payor mix: government payor
segments expected to be larger than
commercial segments

Workforce

Demand of nurses surpass the supply of
nurses

Increased adoption of new technologies
to optimize the availability of workers
Increased focus on specialized clinical
roles

Increased demand for job flexibility and
work life balance (migration to care
settings outside of the hospital)

Evolution of Payment Structures

Driving Shifts in Care Delivery Settings
(care outside the hospital)

Alternative sites of care like, home care,
virtual care, ambulatory care, retail care

Technological Innovation

Rise of Artificial Intelligence (Al) and Machine
Learning (ML) for enhanced decision making
for workforce, staffing, and supply chain
optimization
The next frontier of care delivery in healthcare | McKinsey

US healthcare developments in 2023 and beyond | McKinsey
Health Care 2030: The Coming Transformation | NEJM Catalyst 6



https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0569
https://www.mckinsey.com/industries/healthcare/our-insights/what-to-expect-in-us-healthcare-in-2023-and-beyond
https://www.mckinsey.com/industries/healthcare/our-insights/the-next-frontier-of-care-delivery-in-healthcare

The Nursing Workforce Landscape
Demand, Supply, Joy of Practice

Supply

Even in the decade

preceding the pandemic 640, 000

demand for nurses

baby boomer nurses will retire
faced increasing growth

between 2020 to 2030
Mclain et al., 2021

Resulting in systems losing

>2 million

The US Bureau of Labor Statistics
projected the need for

o I I - combined years of experience
1.05 million EACH YEAR
new nurses by 2022

Bugajski, et.al., 2017 Buerhaus et al., 2017
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Joy of Practice

Two of the top reasons nurses
consider leaving their roles:

“ INSUFFICIENT STAFFING

9 IMPACT TO PERSONAL
HEALTH & WELLBEING

® O O
of nurses reported concerns about

their emotional health in a
post-pandemic study

American Nurses Foundation, 2022



Workforce Projections Through 2035
RN Supply and Demand — National View
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Workforce Projections (hrsa.gov)



https://data.hrsa.gov/topics/health-workforce/workforce-projections

Workforce Projections: 2024

RN Supply and Demand — Regional View: Not favorable

Date created: May 11, 2023

Workforce Projections (hrsa.gov)

Percent Adeguacy

Smaller:_Larger

Percent adequacy is the relationship
between the projected future supply
and the projected future demand.

Missouri: 2024 Projections
Supply: 900

Demand: 1,080

Percent Adequacy: 83%

Arkansas: 2024 Projections
Supply: 340

Demand: 530

Percent Adequacy: 64%

Oklahoma: 2024 Projections
Supply: 530

Demand: 650

Percent Adequacy: 82%

Kansas: 2024 Projections
Supply: 420

Demand: 490

Percent Adequacy: 86%



https://data.hrsa.gov/topics/health-workforce/workforce-projections

Workforce Projections Through 2035
LPN Supply and Demand — National Data
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https://data.hrsa.gov/topics/health-workforce/workforce-projections

Workforce Projections: 2024

LPN Supply and Demand — Regional View: Favorable

Date created: May 11, 2023

Workforce Projections (hrsa.gov)

Percent Adequacy

Smallerl:—Larger

Percent adequacy is the relationship
between the projected future supply
and the projected future demand.

Missouri: 2024 Projections
Supply: 14,580

Demand: 14,690

Percent Adequacy: 99%

Arkansas: 2024 Projections
Supply: 11,160

Demand: 7,100

Percent Adequacy: 157%

Oklahoma: 2024 Projections
Supply: 13,170

Demand: 8,530

Percent Adequacy: 154%

Kansas: 2024 Projections
Supply: 7,450

Demand: 6,930

Percent Adequacy: 108%

11
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Emerging Themes // Top 5 Needs by Workforce Generation Mercy't

Baby Boomers Gen X Gen Y “Millennials” Gen Z"“Zoomers”
Born 1943 - 1964 Born 1965 - 1980 Born 1981 - 1996 Born 1997 - 2012

Technolo
.ntegraﬁfﬁ [19] 7 [14] 15) (19] 7 | 15] [19] 7 [14] 15 [13]19] 7 [ 15)

New Vision For

Nursing Career als 7 5 17 5|77 (4ls5[7]17
Flexible

Compensation (19] 5 [ 11]14[15) [19] 5 [11] 15 (19] 5 | 11]14] 15 [19] 5 [11] 15|
Work Life

Balance 11118 (1] 18 11]17[ 18) (11]17] 18]

Control Over
Schedule (19] 5 | 15] 17| (19] 5 | 15] 17 (19] 5 | 14]15] 17 (19] 5 | 15

KEY: 1-Auerbach (2017). 2-Buerhaus (2021), 3-Buerhaus et al. (2022) 4-Cartwright-Stroupe (2021), 5-Gaffney (2022), 6-Gorbenko, Fraze & Lewis (2016),
7-Lovejoy et al (2021), 8-MacPhee (2020), 9-McClain, Palakas, Christian & Arnold (2022), 10-Petriglieri (2019), 11-Prestia (2019), 12-Reinhardt, Leon, Amatya (2020),
13-Schmitt (2019), 14-Schuetz & Larson (2019) 15-Scott & Kezar (2021), 16-Sherman (2021), 17-Sherman (2022), 18-Weston (2022), 19-Wong, Kost, Fieseler (2021)

13



Guiding Framework // Innovation Adoption Mercyir
Everett Rogers Diffusion of Innovation Theory

Early Majority

Late Majority

Early Adopters

Laggards

Innovators
I

el

2.5% 13.5% 34% 34% 16%

14




STRATEGY

2025

N <

SERVE DELIVER TRANSFORM

Workforce Transformation Care Model Enterprise Architecture
Workforce Culture Business Model| Enterprise Data & Analytics
Patient Experience Efficiency Operating Model Infrastructure

Value

Enabling Essentiality, Resiliency and a Transformative Experience with Health Care

Me rcy‘ill=



A Bold, New Vision:
Redesigning the Staffing Model

-l Maximize flexibility to improve
fill rate and satisfaction

Choice: options and control in
schedule & compensation

Access for multiple workforce
layers and generations

Scalable, on demand technology
integration with automation & Al

A O N




Mercy Strategies
Success to Date (FY23)

Centralized Workforce/
Operations Team

System ;r
Region { ﬂ

Hospital

Operationalized the
Workforce Strategy

Internal Agency

Local Float Pool

Regional Float Pool
Gig Per Diem

Core
Full Time
Part-Time / Part-Time Flex
PRN — Unit Based

Enabling Adaptive Technologies
to Improve Fill Rate and Manage
Incentive Rates

<

Personalize your shift
time & day preferences

!
| Get started by accepting a Shift &

Select which overtime shifts times and days

Open Shifts Today ee More work with your schediule
SELECT SHIFTS YOU PREFER TO WORK
$15/hr bonus!

Today, 7:00am - 7:00pm
Float Shift
Mercy Hospital Springfield

Open Shifts This Week

$15/hr bonus!

Thu. 7:00am - 7:00pm
Float Shift
Marry Hneni

Recruitment and
Retention Strategies

Robust
Advertising
Campaign
/

Transforming
the Workforce

Menu of
Options

Reduction in
Agency

Enhanced

Candidate \
s \ \Experience /

A \
Personalized >

Yecruitment g

Decreased \

\Days to Fill




What is Dynamic Pricing?

Using Al to set hourly shift rates based on market il
demand and past performance

Fill Rate Needs Matches Propensity
DEMAND | # of Shifts X suppLy | Qualified Labor Pool X SUuPPLY | Likelihood to Pick Up
@ Model predicts shift pick by
assessing fill rate (demand) relative
to matches (supply) - Adjust Interest Score
) - Adjust Scarcity Score
. MNeeds by Day and Time of Day
@ Model assesses demand risk (areas W g Day :
. Demand Risk
with the greatest need) and supply 2

Highest area of relative need

risk (not enough interested . Max Max Max
matches or many interested . - - $40.00 $40.00 $40.00
matches) R 10 - . $38.00 $38.00 $38.00

. - 7 p $36.00 $36.00 $36.00

@ When supply risk is low, but : :

iskiis hi . $34.00 $34.00 $34.00
demand risk is high, the Al receives o— I. : : ; : : - e
' Mo T WED THU FRI AT SN : : $32.00
a feedback loop to adjust rate . . s
according to the demand risk (fill B _ _ |
rate) win - —

@ lterative Al Learning overtime to
improve predictions _ Supply Risk

w Not enough interested matches

BECKER'S

trusted Mercy1'i' HOSPITAL REVIEW 18




How is Dynamic Pricing Operationalized? MercyTr

1) Set Algorithm Weighting

Demand % / Supply %
(Fill rate) (Matches)

90% 10%

2) Set Incentive Range
For Each Workforce Group

3) Establish Market Rate
For Each Workforce Group

4) Establish Individualized Rate
(+/- X % Variability Within WFG)

FilRate - Matches - propensity
WEG Min Max Needs X Qualified X Likelihood To
# of Shifts Labor Pool Pick Up
- - - E E E
LPN $15 $25 WFG Market Rate
UAP $1 $10 RN $35 $38.00  $32.50 $15.25  $22.25
LPN $20
CNO and VPs UAP $8
@ of Nursing +
~ Labor Strategy Mercy Works on
Team Demand

$9.50 $15.25

trusted Mercy1'i' HOSPITAL REVIEW
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Tools to Monitor Performance ercd
yir

Key Operational Insights u

F owe rBI s Pages « [ File v > Export v & Share W ChatinTeams gg Explorethisdata Q Getinsights (@ Subscribetoreport G Setalert --- Q@u- o ‘ =
.

Skill Group

Previous PP End Date  Current PP End Date ab ‘ Enterpri = Filters »
. Spend Analysis nterprise Data
1 Stewardshi ® Resource Trends [ - o Mereyll | EESE
. Regional Comparison e —
. Resource Trends Workforce Layer  Current Prod AHR Prod AHR Var Current Prod Hrs Prod Hr Var % Prod Hrs Current Prod Spend Prod Spend Var Productive AHR Fitrson allpages
2 . N U rS I n g WO r O rce - Agency 58276 (50.01) ¥ 204 1211% $4,260,286 $40,156 Agency — oo Enaae N
Regional Float Pool §7035  $0.03 P 2710d  080% $238978  ($18,834) Regional Flo.. —
3 M WO D F H I | R t I H ht Gig Shifts Gig $66.01  $005 4 353 300% $847,001  (522,568) cio Fadliy Type N
: — Fill Rate Insights s soos md m s s s —
Gig Applications Float Pool 5225 (50.49) 1053 5a7% $1,148953  ($66,185) FF"’:‘:""‘ it
ul-ime. —
Full-Time $4134 (50.12) ¥ 6312  6229%  $10945685  (5295878)
Labor Capacity PRN mmunit N
4. MWOD — Workforce Engagement oro Gornd [ RS ooed a0 isabs (909 e =
Key Influencers PartTime $3641 (50.30) 53057 -1408 b  1248% $1.931751  ($67,404) Other — - -
Other $35.88  $0.22 4 398 2049 009% $14,262 $811 o . sw00 [ 50
i ights: maw & = i Total $47.21 ($0.01) ¥ 425,067 -9,918 ¥ 100.00%  $20,066,778 ($472,013)
ElllRatelinslghts2lRG e @Current Prod AHR ®Prev Prod AHR “m;‘me"' -
st Range organzton* tocaton @ it e ok o
Mercy. X s Mercy Hospital Oklahoma City isanyvalue is any value B Select all Productive Hours and Dollars Productive AHR by Workforce Layer i‘m‘f”‘w v
s22m
W Agency
-
Overview M float Pool o ”"
M lime o 7&
M Gig $60
n o — A
30,900 33,992 90.90% M partTime s
M Per Diem o A
Total Filled Shift Hours © Total Planned Hours © Total Fill Rate @ s AT
. PRN 0.0M $16M
M Regional Float Pool Apr2023 1012023 oct 2023 1an 2024 Sep 2023 Nov2023 Jan 2024
®Agency ®Float Pool ®Full-Time ®Gig @Other ® Part-Time @Per Diem » ®Agency ®Float Pool ®Full-Time ®Gig @ Other ®Part-Time ®Per Diem » l}
Average Hourly Rate © Average Hours per Shift © Total Confirmed Works Shifts @ On Demand Engagement justron (2
Date Range Organization * Location @5 it e Role @5 Workforce Group €
. . Last7Days | | Mercy x - is Mercy Hospital Oklahoma Gity | | s any value isanyvalue | | anyvalue v
Daily Fill Rate ® i ®
100.00%
Claimed Hours by Workforce Group @
75.00%
1000
£ 5000% =0
3000
25.00% V,
£ 2500
0.00%
Sepd Sep 5 Sep6 Sep7 Sep8 Sep 9 Sep 10 1500
Date
@ Works Filled Scheduled Filled Unfilled 1000
R e e B _
0
day Sepd Sl
10000% ClimWeek
8.35% 10.96% 9.97% 9.41% 8.75% 9.88% 9.36%
® FoatPool U @ FulTimeAdmin @ FulTme UG @ FulTime S LPN @ FulTmeSffRN @ FuliTimetnic  © GgLPN @ GgRN @ PANAmin @ FRNLIC @ PRNRN @ PRUNLC
20008/
72.80%
a0.00%: X LS Performance by Workforce Group @
18.00$/h Workforce Group Name ‘Wiorkers with Claimed Shifts. v Totsl Shifts Total Hours. % Hours Filled Average Hours per Shift Average Incentive Rate
1 | Full-Time Staff RN 100 130 1422 27.5% B9 A1 8m
o [~ s Wl e Wl s | T 1253% = 2 | GoRn 6l 12 1346 200% 07 2425/
Sunday Monday Tuesday ‘Wednesday Thursday Friday Saturday E 3 | Full-Time Unlic 30 120 73 16.9% 63 11.358/m
% ; 4 | Float Pool UAP 50 12 T 153% 71 1.05m
= H s | PRNuNLIC 15 u 208 0% 61 1285
= oot g 6 | PRNRN 13 26 24 43% &6 17.538/h
100.00% 2.03% 5.92% 596% PR 755% P i 7 | FulTime staffLPN ) £l 160 313 76 16178m
= 8 | Full-Time Admin & 12 7 15% 64 12.655/m
20005/h
50.00% 81.15% 1I78% d 76.26% 8%
17.89$/h
18008/
17.228/h = 2 0
o mroeees TN TR [ e ]

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

»


https://app.powerbi.com/groups/d7543b4f-c50c-419c-9723-4a7e399a8b7d/reports/71f039c1-22e6-46f1-81bf-508ad3ab798a/ReportSectionfac0b175ad576ade94d1?experience=power-bi
https://app.powerbi.com/groups/d7543b4f-c50c-419c-9723-4a7e399a8b7d/reports/86f703d2-61c5-43b4-87ec-1fde917bc7a2/ReportSection01026e54c78aab01b6a1?experience=power-bi
https://app.workshealth.com/works/reports
https://app.workshealth.com/works/reports
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The Results of Mercy Strategies
Success to Date (FY23)



Demonstrated Outcomes FY23

STAFF MIX BEFORE TODAY’'S MODEL

WORKFORCE SHIFT / HRS LOCATION
LAYER OPTIONS OPTIONS
Core
Flex . ©
@
+GIg A

- CoreStaff [ FlexStaff [ Agency

*Includes International Agency

HC: 820
Prod Hrs: 40,786

HC: 3,145
Prod Hrs: 35,829

HC: 6,752
Prod Hrs: 212,228

Mercy‘ﬂ‘



Demonstrated Outcomes FY23

Higher Fill Rate

Greater Efficiency

Capacity Gains

| Reduced Labor
Dependency

~| Lower Total Cost
to Deliver Care

v| Lower Turnover

99% E

Average Fill Rate

$30.7M |u\.. 60% @

Agency Spend

Lower premium .
(Highest Costs)

labor spend

11% % 16% %

Total Cost to Total Cost of
Deliver Care Resource

Me rq,r‘i'l=



Demonstrated Outcomes FY23

Headcount Vacancy Voluntary Turnover
(as of June 30, 2023) (as of June 30, 2023) (Rolling 12 month)

* +4.95% -2.59% -3.43%

over prior year end over prior year end over prior year end rolling 12

45,000 //_/\/

40,000

35,000 __ﬁ/\/ 9
Top Quartile: 14.84%

October
November
December

January

February

September

November
January
February
August
September
December
January
February

@
Q
=
7}
2
o
©
%)

2023

n
o
n
N

2022 2023 2022

b i % 3 r r % rior %
@ Headcount @ Prior Headcount @FTE @ Prior FTE @ Vacancy % @ Prior Vacancy % @ Voluntary Turnover % @ Prior Voluntary Turnover %

Merq./‘l"l=



Labor, Costs & Revenue Trends at Mercy

EBIDA & Labor Trend

S&W
decreased
5.9% as %
of NPSR

Q3 -FY22 Q4-FY22 Q1-FY23 Q2-FY23 Q3-FY23 Q4-FY23
B EBDA%

S&W as % of NPSR

Mercyir

NPSR Revenue Growth Trends

19%
improvement
In NPSR per
work day

Q3-FY22 Q4-FY22 Q1-FY23 Q2-FY23 Q3 -FY23 Q4 -FY23

Gross Rev Per Workday - NPSR Per Workday

Premium Labor Spend vs Prior Year

$103M
savings

——— A\_\_——\

N M O = AN N < 1D O N0 O O NN < N
O O < 1N O SN 0 O o 1 " AN AN AN AN NN
[ T T Y o o T o T o T T o T o T o T o T o T o T o T = T T T = o N e T o N e T e
[ T o T o T o T o T o o T i T i T i T T T T o T T T o T = T = T = N o Y

e FY23 e FY22

Mercy Health | Investor Presentation September 2023

Cost Metrics per ADCMI vs Prior Year

improvement
Improvement

[ FYTD23 P FYTD 22

22
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Publication Administrati(?y%
Quarter,

Articles & Issues % Collections The NAQ Podcast For Authors % Journal Info W

ORIGINAL ARTICLES

The Postpandemic Nursing Workforce

Increasing Fill Rates and Reducing Workload Through a Generational Design of
Workforce Layers

Rocchio, Betty Jo DNP CRNA, CENP, EBP-C; Seys, Jill D. DNP, RN, NEA-BC; Williams, Denise L. MHCOE, RN, CENP, CPHQ, CPPS: Vancil, Barbara J.
DNP, RN, CNE, CCRN-K; McNett, Mally M. PhD, RN, CNRN, FNCS, FAAN

Author Information®
Nursing Administration Quarterly 47(1):p 4-12, January/March 2023. | DOI: 10,1097/ NAQ.0D00000000000555

Abstract

Inequities between nursing workforce supply and demand continue to challenge nurse executives in creating the vision for
a postpandemic nursing workforce. Health system'’s workforce redesign strategies must prioritize the changing needs of the
multigenerational workforce to maximize the available supply of nurses willing to remain in the workforce. A test of a newly
designed flexible workforce framework, aimed to meet the needs of the multigenerational workforce, resulted in increased
fill rates and decreased costs of labor.

Merq./‘l"l=
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The Future

Key Forward Thinking Industry Trends on Nurse Recruitment and Building Talent



rkforce Transformation is a journey,
d there are exciting things on the horizon....

Total Workforce Platform
Dynamic Shift Pricing & Individualized Incentives
Optimization through HR Practice Standardization

Mobile Credentialing & Automated Onboarding

Enhanced Communication & Education Hub

Me n:y‘ill=



The Future

Key Forward Thinking Industry Trends on Nurse Recruitment and Building Talent

Opportunities for Career
Development and Mobility

Skill based assignments are on the rise, rather
than fixed positions to promote learning and
growth competencies.

Pipeline programs to support nursing students
and enhance individual career pathways.

Innovative Compensation
Strategies

About half of frontline clinicians are satisfied with
their compensation (44%) and benefits (51%).
And when asked for one piece of advice about
how healthcare administrators can best solve
workforce burnout and shortages, more than
one-third of clinicians advised offering better

compensation and benefits.

Customizable Benefit Packages

@ Flexible Work Arrangements

* To attract and retain nurses, offering flexible
scheduling options, part-time positions, and

remote work opportunities to provide autonomy

and control over schedules.

Restoring Trust in
Organizational Leadership

Fewer than half (45%) of frontline clinicians trust
their organization’s leadership to do what’s right
for its patients. Even fewer, 23%, trust their
leadership to do what’s right for workers. These
two types of trust—to do right by patients and to
do right by workers—are highly correlated and
associated with significantly lower clinician
burnout (Deloitte).

Mercy T

@ Embracing Technology

Rise of sophisticated recruitment platforms
and applicant tracking to efficiently screen
candidates and match them with suitable
positions to improve turnaround time to
hire.

Artificial intelligence (Al) utilized to analyze
candidate profiles, credentials, and
experiences, helping employers identify the
best fits for their organizations.

@ Redesigning Care Teams

Increased focus on clinical roles that decrease the
workload of nurses (e.g., patient care techs) and
encourage working to top of licensure.

Health care’s worker shortage | Deloitte Insights

29


https://www2.deloitte.com/us/en/insights/industry/health-care/healthcare-workforce-shortage-solutions.html

The Lessons Learned
Transformative Innovation is Disruption

Align To Achieve And Establish
1) Structures 4) Solutions 6) Accountability
2) People 5) Outcomes 7) Sustainability

3) Processes

Stay Persistent in the Mission
Adjust Approaches as Needed to Achieve the End Goal

30



Your life is our life’s work.
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