
W h a t  is In te r n a l Age n cy  (IA)? H o w  d id  w e  m a k e  it  h a p p e n ? Ach ie ve m e n t , B a r r ie r s, a n d  O p p o r tu n it ie s

As the pandemic shifts to an endemic, the utilization of workforce resources has also changed. Support from contingency staff has become essential to manage workforce complexity. We have seen that multiple staffing models are needed to address the current nursing shortage. After enduring a 
pandemic, employees revealed that they want a safe working environment that offers flexibility and promotes well-being. We heard from leadership that we could not maintain the current escalated agency cost to provide these resources, and the rising costs were unsustainable. The concept of developing 
an internal agency emerged as a way to attain, retain and sustain an environment in which nurses want to work. In addition to core staff, float teams (full-time, part-time and as-needed), and traditional and international resources, the development of an internal agency had the potential to address some of 
our needs. 

L e a r n in g  O b je c t ive s W h a t  d o e s th e  fu tu r e  h o ld ?

Staffing option that provides clinicians with a supportive leadership team and 
increased scheduling flexibility. 
Clinicians are core team members with access to many Wellstar benefits and a 
manager that supports their educational and clinical needs.
Team members receive a  1:1 with their manager each month and attend 
monthly staff meetings.
Requirement: 
Complete one 13-week contract during the Surge season (Oct 31-Mar 30). 
This allows team members the “travel” experience they seek. If they decide 
that traveling is no longer for them, they can quickly transfer to an inpatient 
facility or Wellstar Medical Group.
Retention strategy: 
If an existing team member is considering resigning to travel, this staffing 
option can allow them to travel and remain a Wellstar employee and creates an 
opportunity to attract back prior clinical team members who might have left to 
travel.
Lastly, this staffing option provides cost avoidance from increased rates with 
outside travel agencies that are not financially sustainable. IA has addressed 
current vacancies across the health system and continues to stabilize our core 
staffing.

1. Describe the effectiveness of adding an additional tier of contingency staff.
2. Discuss successful outcomes attributed to a new staffing model to alleviate 

post-pandemic vacancies.

We partnered with Talent Acquisitions and developed a strategic plan to:
• Reach out to clinicians that might have left the system to travel and now would like to return (Boomerang)
•.Connect with all current agency clinicians that might want to crossover to Wellstar(Conversions)
• Recruit and attract new experienced talent 
The internal agency went live on 4/11/22 and onboarded 126 RNs and RT within the first 90 days.

What does success look like for us? We were able to reach our initial program 
goals within the first six months. Although we initially experienced great 
success, we identified a few barriers and opportunities for improvement.
• Clear communication and Identity confusion: Leaders had difficulty 

distinguishing between traditional external and internal agencies. 
• Delayed starts: During the program’s onset, we allowed team members to 

accept an offer with a start date months later. We lost several candidates due 
to this highly competitive market and clinicians searching for the highest 
return.

• Nonbudgeted expenses: Since this was a new program, and we had initial 
program costs.

We covered our overhead cost through cost avoidance based on IA utilization 
vs. the cost of contract labor and special pay incentives. However, we still had 
over 200 traditional agency clinicians within the system, but we think of every 
travel nurse as a potential candidate for hire.

Goal: To decrease all traditional agency utilization and replace them with IA. 
Expanding across additional service lines, providing new strategies to create 
more flexibility (Immediate need contract), and cross-training seasoned 
nurses to areas identified as “hard to fill.” 
Program optimization: hearing the “Voice of the customer.” We would 
build/strengthen our resource pool to meet their specific need now and for 
future projects. In addition, we would look for program enhancements to 
remain competitive and to continue to attract new talent.

O ve r v ie w

Ke y  P e r fo r m a n ce  In d ica to r s 

• Agency conversions: 60 candidates will transition from traditional agency 
in 3 months to IA

• Boomerang: IA will attract back 40 previous team members who left 
Wellstar to travel within three months.
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