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Abstract

The authors propose a typology of “work schedule patching,” the ongoing

adjustments made to plug scheduling holes after employers post schedules.

Patching occurs due to changes in employer work demands, or employee

nonwork demands necessitating scheduling adjustments, which are reactive

or proactive. Using qualitative data from eight health-care facilities, the

authors identified three narratives justifying schedule patching implemen-

tation approaches (share-the-pain, work-life-needs, and reverse-status-

rotation) with variation in formalization and improvisation. Exploratory

analysis showed a suggestive link between improvised work–life scheduling

and lower pressure ulcers. This article advances theory on balancing the

“service triangle” of scheduling in-service economies including health care.
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Q: What are the challenges or issues that you hear over and over again . . .

something that seems to be a constant issue?

A: “Schedules, constant, constantly being revised and it’s difficult to meet

all their needs.”

—Evening supervisor commenting on employee callouts due to

nonwork schedule demands, Site A

“Because we’re not packing paper plates or making widgets. We’re taking

care of people, and that’s the bigger issue.”

—Nurse practice educator, Site F

A fundamental tension in long-term skilled nursing care is managing
the conflicting (and often changing) needs of patients, employers, and
employees while staffing facilities 24 hours a day, 7 days a week. These
tensions are reconciled largely through the work schedule, which has a
“heavy lift,” serving as a medium through which competing emotional,
social, economic, and organizational pressures play out. Patients’ care
conditions can change in unpredictable ways. Employers must serve
patients’ needs while managing costs. And employees in long-term
care, who are predominantly female and often head of the household,
are frequently juggling competing demands in their lives on and off
the job.

Despite the importance of effectively managing work scheduling in
skilled nursing facilities, our understanding is limited regarding how
best to accommodate tensions in the “service triangle” between employ-
ers, employees, and patients in service economies including health-care
settings (Lopez, 2010; Subramanian & Suquet, 2018). Assigned sched-
ules often change markedly after posting to accommodate the inherent
unpredictability in long-term care. Managing the schedule is not a
minor undertaking, as these schedules have strict round-the-clock reg-
ulated staffing requirements (Bowblis & Lucas, 2012). Further, there are
persistent shortages in the long-term care workforce (Paraprofessional
Healthcare Institute, 2017). Long-term care and more generally health-
care organizations are striving to provide quality care and remain
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financially sound while facing rising cost pressures, uncertain regulatory

demands, high turnover, and labor shortages (Avgar, Givan, & Liu,

2011). Virtually every developed country around the globe is experienc-

ing a growth in their aging population (United Nations, Department of

Economic and Social Affairs, Population Division, 2015), making paid

long-term care work one of the fastest growing occupations (Bureau of

Labor Statistics, 2017).
Given this context, it is not surprising that scheduling in ways that

balance workers’ interests with those of patients and managers remains

cognitively, emotionally, and physically challenging for all stakehold-

ers. A study quantifying work–family conflict among nurses reported

that half described chronic work interference with family, and family

interference with work occurrences at least once a week, with the

remainder (41%) reporting at least several monthly work interferences

with family demands (Grzywacz, Frone, Brewer, & Kovner, 2006).

Consistent patient–staff assignments link to quality of care, as patients

and employees are more likely to understand personal care demands,

resulting in higher worker and caregiver satisfaction (Burgio, Fisher,

Fairchild, Scilley, & Hardin, 2004). Improving organizational cultural

support of health-care employees’ work–family needs increases their

well-being by reducing psychological distress, with the strongest benefits

for those juggling elder and childcare demands (Kossek et al., 2020).

The management of scheduling also affects employee caring work

behaviors such as absenteeism, presenteeism (when workers are present

at work but not fully engaged; Dhaini et al., 2016), and preventable

medical errors (Aspden, Wolcott, Bootman, & Cronenwett, 2007).
Given these growing pressures and unpredictability of scheduling,

the goal of this article is to explore a critical understudied issue:

What happens between employees and management on the ground as

they make scheduling adjustments after the formal work schedules are

developed? We label this “schedule patching,” and, as we describe later,

it is widely prevalent in health care and service work generally. Often

overlooked in the organizations literature is how schedule patching is

not a relatively isolated incident, but a recurring sociocultural phenom-

enon. In this article, we describe the phenomenon of schedule patching,

which we define as the ongoing adjustments made to plug scheduling holes

after the employer posts the planned schedule. We focus on qualitative

data from frontline managers and professionals in eight long-term care

skilled nursing facilities augmented by archival data on the quality of

patient care.
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Our research objective is to describe how and why established work

schedules unravel as a dynamic process shaped by multiple stakeholders

in the “service triangle” of health care, with relevance to the service

employment sector generally, by proposing a typology of work schedule

patching. We offer grounded theory regarding the narratives organiza-

tional actors use to justify decisions regarding schedule patching and

identify patterns of variation in the formalization of implementation

strategies. We also conduct a brief and highly exploratory analysis

regarding how schedule patching approaches relate to patient outcomes

using archival data on pressure ulcers—an indicator of staffing influen-

ces on quality of care (Berlowitz, Bezerra, Brandeis, Kader, &

Anderson, 2000). Our goal is to build theory inductively; thus, most

of our theory is in the results and discussion. However, to orient the

reader to our results, we begin with a concise literature review of issues

relevant to work schedules and their implementation.

Literature Review

Our brief review in the following section offers three main points:

Scheduling and schedule patching in health care is (a) a dynamic socio-

cultural process that includes employee- and employer-driven fluctua-

tions, (b) often involves improvised procedures, and (c) has critical

implications for multiple stakeholders of the health-care service triangle

(Lopez, 2010).

Work Scheduling

Work scheduling often begins as a rational process distributing hours

across employees to match organizational staffing needs with employee

availability and patient staffing demands. Most of the health-care

scheduling literature takes a “solutions-oriented approach” with writers

describing “best” practices regarding “how to” make schedules, conduct

self-scheduling, or implement scheduling software (Bard & Purnomo,

2005). This research discusses the technical mechanics of prioritizing

different types of workers with varying skill sets and worker cost

levels to align with staffing regulations, and how to avoid paying

unplanned overtime or health-care benefits (Bard & Purnomo, 2005).

Yet critics question whether this literature, which often uses large quan-

titative datasets to depict a positive association between overall staffing

levels and patient outcomes, captures actual staffing practice

(Harrington, Carrillo, & Garfield, 2015).

Kossek et al. 231



A second stream of studies is on scheduling intervention experiments
designed to increase schedule predictability and employee control.
Many studies involve hourly retail workers, who like the health-care
workforce, is primarily composed of women in low-income jobs (often
with families) directly serving customers (Kim, 2000). Scholars in this
literature note that employers often transfer economic risk in market
fluctuations to the employees through varying their schedules to meet
shifting consumer demand, frequently with little advance warning
(Lambert, 2008). This increases schedule unpredictability, which relates
to higher work–life conflict for these mostly hourly (and often female)
workers (Henly & Lambert, 2014). With the goals of reducing schedule
unpredictability, Lambert, Henly, Schoeny, and Jarpe (2019) have con-
ducted randomized intervention field experiments where employers
agree to post schedules farther in advance than usual industry practice,
which is often less than a week’s notice. Although the results of the
benefits from advance schedule posting (up to a month ahead) were
null, the authors surmised that increasing schedule predictability is
still an important goal. Anticipating schedule changes must involve
not only employers but also employee input (Lambert et al., 2019).
Building on these findings, another experiment at 28 Gap retail stores
used multiple intervention tactics (Williams, Lambert, & Kesavan,
2017). Employers not only posted schedules in advance and placed
workers on established schedules, but a scheduling application allowed
employers to allocate extra hours at the last minute to interested work-
ers and for workers to make shift trades quickly.

A third stream of research emanates from research on work–family
climate and culture that examines shared assumptions, beliefs, and per-
ceptions regarding the extent to which an employer expects employees
to sacrifice performance in the family role to carry out the work role
(Kossek, Noe, & Colquitt, 2001; Thompson, Beauvais, & Lyness, 1999).
Taking a work–family culture research approach moves beyond exam-
ining scheduling as a prescriptive matter of “how to” schedule hours but
might identify schemas that underlie occupational cultures and arrange-
ments regarding how schedules “should be” implemented and the
“rules” justifying schedule changes. Clawson and Gerstel’s (2014)
study, for example, examines occupations from doctors to nursing assis-
tants in the health-care sector. They observed that while all workers
experience scheduling unpredictability, class and gender intersect in
ways that negatively influence scheduling experiences. Most relevant
to the current study is their finding that nursing employees, who are
mostly female and working class, faced particularly challenging hours
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and harsher penalties for taking any time off, no matter how valid their
needs. In a similar vein, Kossek, Pisczcek, McAlpine, Hammer, and
Burke (2016) identified the work scheduler as an understudied organi-
zational actor who is an intermediary job crafter of the employment
relationship between employee and employer. The scheduler engages in
various crafting approaches (patient, employer- or employee-centered,

or balancing) to bootstrap and fill “scheduling holes.” Our current
study extends previous work by showing that not only is scheduling
unpredictable (Henly & Lambert, 2014), often involving schedulers’ job
crafting or customizing tasks to meaningfully balance multiple stake-
holder demands (Kossek et al., 2016), but it is an organizational cul-
turally driven phenomenon. Scheduling decisions, particularly those
involving “patching,” become cues that create, support, and justify a
cultural context. We identify types of scheduling patching and narra-
tives used to rationalize the implementation of often-improvised sched-
ule patching changes.

The Need for Scheduling Improvisation in an Unpredictable
Service Triangle

Schedule changes matter a great deal to balancing a three-way relation-
ship involving patient, employee, and employer interests (Lopez, 2010).
Long-term care work itself is inherently improvised as it entails orga-
nizing employees and matching resources to care for people with vary-
ing needs that entail not only physical care, but emotional and

empathetic care, all in a chronically underresourced work context
(Stiehl, Kossek, Leana, & Keller, 2018). Long-term skilled nursing facil-
ities are among the most challenging and unpredictable health-care
contexts with elderly patients undergoing declines in independence,
increased mental and physical suffering, culminating in the end of
life. Falls, other serious injuries, and escalating medical needs often
require changes in staff with requisite skills, high emotional labor,
and stress resilience capacity (Bolton, 2000). Many patients have
already experienced the death of a partner, and live isolated from
family, most of whom primarily visit during busy holiday seasons
when the facility is understaffed.

Besides unpredictable patient demands, the lives of the workforce are
often unpredictable. Most direct care employees are women, and many
do “double” or “triple duty,” caring not only for patients at work but
also their own children, aging parents, or other dependents when off the
job (Kossek et al., 2017). Workers who care for people on and off the
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job may face “compassion fatigue” and burnout (Ward-Griffin, St-
Amant, & Brown, 2011). Many are living at or near the poverty line
(Mittal, Rosen, & Leana, 2009) and are single parents. Such employees
often lack personal resources to manage last-minute work scheduling
demands that challenge their ability to juggle transportation, childcare,
and their own personal and health-care needs. Worse yet, schedule
changes can decrease pay and benefits (eligibility), further jeopardizing
their family’s economic stability.

Because of the unpredictability in patient needs, as well as the insta-
bility of a workforce marked by high work–family conflict and turnover
(Mukamel et al., 2009), scheduling actors engage in considerable levels
of schedule patching. Staff turnover, high use of temporary employees,
shifts in patient census or care acuity, and changing regulations com-
bine to make schedule patching an essential and time-consuming aspect
of the day-to-day job of a scheduler in long-term care facilities. Far
from orderly or rational, our data (described later) suggest that work
scheduling is an ongoing, ever-changing, and improvised organization-
al process.

Just as Moorman and Miner’s (1998) definition of organizational
improvisation involves the designing, planning, and execution of orga-
nizational action converging simultaneously in time, managing sched-
uling changes often occurs with little window between planning and
executing changes to meet worker, patient, and employer demands.
Miner, Bassoff, and Moorman (2001) refer to improvisation as a dis-
tinct type of “real-time, short-term learning” (p. 331) that can often
occur outside of formal plans. For example, Kossek et al.’s (2016)
study of work schedulers found that the most effective ones engaged
in bootstrapping, in essence making up solutions as they went along. At
the same time, what our results show later is not chaos, but instead
improvised, organized patterns of schedule patching enactment.

Methods

Sample, Data, and Organizational Context

Our examination of schedule patching used qualitative data analysis
(Creswell, 2003), supplemented with exploratory quantitative analysis.
We draw on 48 in-depth interviews conducted during 2009–2011 to
capture the baseline context, prior to the implementation of a random-
ized field trial intervention study in eight skilled nursing facilities in the
United States. The sites were affiliates of a for-profit corporation called
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“Leef”1 that participated in the Work, Family & Health Network study,
which was funded from 2008 to 2013 through a cooperative agreement
between the National Institutes of Health and the Centers for Disease
Control and Prevention (see Bray et al., 2013; Kossek, Hammer, Kelly,
& Moen, 2014).2 Table 1 shows the sites ranged in size from 38 to 142
beds (mean¼ 94), and from 35 to 135 residents (mean¼ 88).

Interview participants. Table 2 summarizes the job roles of the interview-
ees included in the sample: administrator or assistant administrator (9),
director of nursing (8), unit manager (13), scheduler (7), supervisor (6),
and nurse (5). Interviews were voluntary, and these actors were con-
tacted as they represented key professional and managerial job roles
reflective of the leadership organizational structure in most U.S. long-
term care facilities. The interviews were semistructured typically rang-
ing from 30 to 45 minutes. Most were taped when permission was
granted, transcribed verbatim, and augmented by field notes summariz-
ing data. Interviewees described their job role and demands, key chal-
lenges, work–life issues, organizational staffing strategies, and how
different types of scheduling challenges were resolved.

Data Analysis and Approach

We used a three-step grounded theory approach to identify main data
themes (Strauss & Corbin, 1990). First, we inductively developed cate-
gories by open coding (Gioia, Corley, & Hamilton, 2013) to analyze
informants’ scheduling perspectives by facility (coded A–H in our

Table 1. Facilities Summary.

Facility

Number

of beds

Number

of residents

Number

of units

Number of

interviews

conducted

A 120 110 4 8

B 142 135 3 4

C 135 127 3 6

D 96 89 3 5

E 90 83 2 6

F 90 84 – 9

G 38* 35 4 5

H 44 42 2 5

Note. *Besides 38 long-term beds, nursing home G has 40 specialty-assisted living beds.
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results) and developed common categories. Second, we created first-

order themes using similar categories from the first step, consolidating

codes by facility. Third, we reassessed the passages using higher order

codes iteratively repeating steps until achieving saturation and consen-

sus (Glaser & Strauss, 1967). We used an inclusion rule that at least two

incumbents at a facility had to mention a theme for it to be included.

Findings

Three main findings emerged from our data analysis (see Figure 1).

First, schedule patching is a recurring organizational phenomenon

that can be either or both proactive and reactive. Second, organizations

used several approaches to make adjustments to fill schedule holes: We

label these share-the-pain, work-life-needs, and reverse-status-rotation

scheduling rationales. Third, approaches varied in their degree of

formalization.

Schedule Patching Types

Work schedule patching, the ongoing adjustments made to plug sched-

uling holes after employees’ work schedules are posted, is a recurring

organizational phenomenon that happen due to employer work demands

or employee non-work demands for schedule changes. Patching can be

proactive and reactive (Table 3). While both types refer to changes

made after the schedule is posted, proactive patching anticipates

scheduling holes, whereas reactive patching addresses last-minute

holes. In the following, we describe each type from employee and

employer vantages.

Proactive schedule patching. Proactive schedule patching involves two

planned time shifting adjustments pertaining to either day or hourly

shifting. A director of nursing (Facility D) explains day shifting by

recounting the temporary accommodation of an employee who

expressed, “I don’t have child care on Tuesdays and Thursdays, so I

need those two days off.” An administrator (Facility A) discusses hourly

shifting: “If somebody is having trouble getting to work say by 11, (and

instead) has to arrive at noon . . . [the worker] will be given an adjusted

schedule [for] two or three weeks.” A supervisor (Facility H) provides

another hourly shifting example concerning a “worker (who) was sched-

uled for nights from 10:30 to 6:30, but she could never [arrive] at 10:30,

so they changed her time to 11 to 7 and she was on time every night.”
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Day shifting refers to the ability to change or adjust the planned or
scheduled days an employee regularly works. Employees hire into an
established shift such as second shift on Mondays through Fridays, or
the first shift on weekends and Mondays. Having set days promotes
continuity of care. As a nurse (Facility F) expresses, “with primary
assignments, the staff get to know and care about the residents and
likewise the residents care about the staff.” Yet the facility sometimes
wants the flexibility to allocate an employee to new workdays, due to

First-order Codes    Axial Codes          Thematic Codes  

• Descriptions of changing scheduled 
workdays (swapping with colleagues; 
completing a change request form)  Proactive  

Patching 

(Day Shifting &  
Hourly Shifting) 

• Descriptions of employees calling in 
unable to work at the last-minute 

• Examples of protocol for handling 
short-notice staffing changes 

Reactive Patching 

(Callouts & Unplanned 
Time off) 

• Descriptions of adjusting hours 
scheduled to work (starting at 8 
instead of 7; splitting shift between 
employees)  

• Descriptions of employees requesting 
time off, typically event-based  

• Examples of protocol for handling 
time off (doctor’s appointments) 

Types of 
Schedule 
Patching 

• Descriptions of formal processes, 
rules, or requests for approval  (must 
have written notification  or approval  
for change) 

Formalized 

• Examples when decision making is 
fluid or changes are made reactively 
(employees sign up for days desire to 
work; randomly calling to fill 
scheduling hole)

Improvised 

Schedule 
Patching 

Implementation 
Procedures 

• Examples of practices or decisions 
based on job hierarchy (e.g., 
management is on-call; ordering calls 
by job title)

Reverse-Status-
Rotation 

• Examples of practices where the 
probability of decision is equal across 
all employees regardless of need, 
inputs or status (e.g., pulling names 
from a hat to determine coverage)  

• Examples when family or personal 
needs are considered, and decisions 
are based on the greatest need 
(adjusting hours because of childcare)  

Share-the-Pain  

Work-Life-Needs 

Schedule 
Patching  

Approaches 

Figure 1. Thematic codes.
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occupancy rate or census changes, or turnover by another worker. One
administrator (Facility G) describes challenges in managing a fluctuat-
ing patient census, often having to cut or add time while maintaining
quality of care: “The stress people feel [increases] when the census num-
bers call for you [the manager] to cut a half a person” or “take away a
whole position for a day.” This could be because “a couple of patients
have gone to the hospital,” or there are “emptying beds.” Given these
varying census demands, employers benefit from day shifting.

From an employee perspective, it is beneficial to have predictable
and set days to plan life outside of work. Yet sometimes employees’
personal lives also change. An example of employee-driven proactive
day shifting includes a nurse who changes scheduled workdays from
Tuesday, Thursday, and Friday to Monday, Wednesday, and Friday to
accommodate childcare demands over the summer. Having day shifting
flexibility where employees’ preferences are considered, or permitting
individuals to swap with colleagues to change planned workdays, is
desirable for the employee. Our data suggest that how the organization
responds to employee requests and the process by which changes are
made varied across our sample.

Hourly shifting refers to the ability to change or adjust the hours an
employee regularly works. From an employer perspective, the time an
employee arrives and departs for shift work directly affects labor costs;
thus, employers are motivated to have stringent start and stop times.
A director of nursing (Facility B) describes the chain reaction of plan-
ning for someone adjusting hours: “We have had people start a little
later . . . at 7:15 or 3:15 for childcare issues . . . although we’re starting to
see some problems with it . . . they’re coming in even later and it’s
making the other shift late.” Yet there are circumstances when employ-
ers do desire the ability to make adjustments to extend or shorten an
employee’s hourly shift such as splitting coverage during the holidays.
Another director of nursing (Facility A) explains, during “holidays
sometimes on Christmas or New Year’s, [she] may have three nurses
work one shift by having each work a few hours instead of one doing
the full shift.” In this way, “it fits [the employers’] need and [the employ-
ees’] need.”

From the employee perspective, hourly shifting as a form of schedule
patching can be highly desirable. Having to arrive at a precise start time
and leave at a precise end time can cause stress and interfere with per-
sonal needs. Being able to start at 8 a.m. rather than 7 a.m. shapes the
difference in permitting an employee to drop off a child at school. An
administrator (Facility B) stated that she “allow(ed) some people to
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come in late because of childcare and stuff.” For shiftwork, this can be
challenging, as it still requires “someone else to leave later,” which can
increase employer costs if adjustments trigger overtime. Having an
employer that is willing to facilitate pairing employees with complemen-
tary scheduling demands or practices that permit employees to coordi-
nate with each other were important forms of schedule adjustments
sought by employees but was not available in every facility.

Reactive schedule patching. Reactive schedule patching is a response to
short-notice needs for change and involves last-minute “hole filling”
for callouts such as when someone did not show up, or adjustments
for unplanned partial day or full-day time off requests for unexpected
reasons (car breaking down, sitter not showing up). When an employee
does not show up to work or calls in because she or he is unable to come
to work, the employee creates a scheduling hole to be filled. Employers
may also initiate last-minute patching, such as when an additional
worker is needed unexpectedly to care for a deteriorating patient.
Often the responsibility to find coverage falls on the employer and
the scheduler contacts unscheduled workers to “call them in.” A super-
visor (Facility A) explains, “At the last minute if someone hasn’t come
into work, the scheduler or manager will find someone by call-
ing people.”

Unplanned “holes” in the schedule associated with workers’ last-
minute needs for time off is another example of reactive scheduling.
This form of time off is distinctive from planned vacation in that
unplanned time off is driven by last-minute personal needs (doctor’s
appointment, teacher meeting) or business needs (sending an employee
home because patient demand is lower than expected). For unplanned
time off requests, some facilities “really encourage staff to find their own
coverage unless it’s something like bereavement.” Yet in other facilities,
the “scheduler . . .will do her best to try to find someone for coverage.”
More often, it is something that employees self-manage. An adminis-
trator (Facility C) explains, even though workers have “pretty much
consistent assignments on consistent days . . . [there are] special request
[s],” and “workers change with one another . . . somebody will work
for somebody else,” but “management still has to be concerned
about switching and the overtime it may create.” A unit manager
(Facility B) comments,

Most [employees] will try to book appointments as late (in the day) as

they can” and “usually what happens is . . . an aide will come to [her] and
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say, ‘I have a doctor’s appointment, do you mind if I leave at 1:00?’ . . .or

one girl could only get an appointment at 9:00, so she asked, ‘Can I go

and can I come back? I’ll punch in, punch out’.

From an employee perspective, having the ability to take time off with

little to no notice is desirable. From an employer perspective, being able

to make fine-tune staffing adjustments to keep costs low by reducing

workers or efficiently replacing them with “just-in-time scheduling” is

desirable. An administrator (Facility G) describes last-minute staffing

reductions: “The other day . . .we were carrying full staff even though

we were down seven beds,” so he sent workers home.

Organizational Schedule Patching Approaches

Having examined how employer and employee needs create scheduling

holes prompting proactive and reactive organizational responses, in this

section, we describe justification narratives for schedule patching

decisions. Figure 1 identifies three main narratives: (a) work-life-

needs, (b) share-the-pain, and (c) reverse-status-rotation. Work-life-

needs approaches give priority to employees deemed as having the

greatest work–life necessity, defined as having family care demands,

or credible personal hardship (e.g., illness).

A director of nursing (Facility C) comments, “We usually err on the side

of the employee; somebody has a sick parent, sick child, then that comes

first.” She elaborated, I had a [single mother] the other day who has no

father [to help with childcare] and I just said, ‘Let’s find somebody to

replace you.’ And we just did, because we do that and it’s a practice,

people are very willing to help each other because, ‘You did it for me and

I’ll do it for you’. And so it’s reciprocated . . . here, that’s the way to

do things.

Share-the-pain approaches distributed schedule patching coverage

demands across all employees collectively and “equally.” For example,

as a last resort for finding coverage or filling callouts, Facility D offered

all employees the opportunity to volunteer and, in exchange, “give them

another day off but if they still have no takers, then all [employees]

names go into a hat.” Facility B handles time off requests on a “first

come, first serve” basis. The director of nursing explains,
The first come, first serve thing is so it’s fair . . . I have the proof and

the backup that this is how many people asked for time off and this is
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why they got it and you didn’t, because they were first . . . I feel better,
just trying to be fair . . . everybody is the same.

These strategies allocated scheduling regardless of personal need,

work effort, seniority, or job status.
Reverse-status-rotation approaches used job hierarchical rank

(whether one was a manager, supervisor, nurse, or aide) to determine

who has to fill in scheduling gaps. If there is an employee callout,

managers, as the highest rank, were required to come in to cover

other lower-level employees’ jobs, even if not under their direct super-

vision. Thus, a manager must become a frontline worker when needed.

One unit manager describes how “on-call rotation” pertains to manag-

ers: “If [facility E] is short or needs assistance, they’ll page us [managers]

and we’ll come in . . . but for [lower-level direct care] staff, there’s not an
on-call rotation.” Although the length of on-call rotation varied across

facilities (7 days a week every 5 weeks, one weekend every 8 weeks, or 1

week a month), this reverse-status-rotation was common. At all facili-

ties, managers were expected to be readily available even off work.

Facility C unit manager explained, “Once we [managers] go home, we

[have] to keep the phones on . . . and be ready for any calls, in case

anything is to happen.”

Organizational Schedule Patching: Implementation Approaches

Schedule patching used two main implementation approaches: (a)

improvised—enacted ad hoc or on the ground and (b) formalized—

enacted bureaucratically, often as part of a “system.” Improvised

approaches involved informal changes often between the scheduler

and the employee, with a minimum number of parties involved, noti-

fying management of the change after-the-fact. An example of an

improvised implementation procedure is allowing employees to swap

with one another and simply notify the scheduler of the schedule

change, without requiring written approval.
In contrast, formalized implementation procedures have a specified

approval chain of command and typically entail at least three organi-

zational parties (management, scheduler, and employees) for the sched-

ule change. For example, at five facilities, employees are required to

complete a written request form, acquire management signatures, and

then submit the form to the scheduler to swap days. Overall, formalized

implementation procedures are not just concerned with who the burden

falls to for patching, but almost always involve greater organizational

process time with multistep procedures.
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Schedule Patching Patterns

Applying the axial coding definitions in Figure 1, we analyzed work site

patterns across patching types, approaches, and implementation proce-

dures (see Table 4). We found share-the-pain and work-life-needs were the

most frequently used schedule patching approaches. Of the seven facili-

ties that used share-the-pain approaches, most (four) only used formal-

ized procedures, one only used improvised procedures, and two facilities

used a mixed approach, alternating between the two. Formalized proce-

dures are generally associated more with proactive patching, whereas

reactive patching tends to be associated with improvised procedures.
Regarding the six facilities using share-the-pain approaches to

address proactive, schedule patching for day or hourly shifting, all

but one (5 out of 6) implemented formalized responses. Across all of

these facilities, we found similar descriptions in our data. Many, like

this administrator from facility G, explains,

Most people are hired [for] a certain number of hours and days. But any

worker who wants a change has to follow the same procedure to work

with the scheduler [and management] . . . if they can get somebody to

agree to switch with them, then signatures in writing from both people

[will] get the switch done.

However, for share-the-pain reactive (callouts/time off) patching, most

responses were improvised (two facilities used this strategy for callouts,

and five facilities for time off). For callouts, schedulers would either

randomly call around asking employees to come in or gave employees

an “equal opportunity” to volunteer their phone numbers. One nurse

said, “I refuse, I don’t have a cell phone. When I am not [at facility

E], [employer] does not need to contact me.” We also found that for

workers desiring time off after a schedule is posted, the expectation

was for the employee to find his or her own replacement. Yet how

organizations went about identifying a replacement was often improvised

by the scheduler and the employee working together to find coverage.

Generally, the employee was ultimately responsible for swapping with

someone and coordinating the change. Overall, these findings suggest

that the facilities tried to ensure universal treatment in scheduling allo-

cations by relying on formalized implementation for proactive time shift-

ing (formal request forms, management approval). However, in reaction

to callouts or unplanned time off, employer actors improvised proce-

dures. They might try to quickly solve the gap by asking employees to
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find coverage at the same time as they randomly started calling workers

so each employee had the same likelihood of having to come in.
Nearly two thirds (63%) of facilities used work-life-needs

approaches, and all were improvised. When facilities make schedule

adjustments because of an employee’s childcare, illness, or emergency

needs, all did so on a case-by-case basis. Thus, no formalized proce-

dures existed focusing on response to employee work-life-needs.
The third approach (reverse-status-rotation) was a secondary approach

for reactive patching used by all facilities as a formalized implementation

procedure. Reverse-status-rotation only was used when seeking coverage

for callouts, as a backup strategy after other approaches failed. For

example, when the organization failed to find coverage among the

direct care staff, managers were called to fulfill the responsibility.

Facilities arranged rotating on-call schedules for managers to come in

and cover the work if no lower-level workers were available.

Exploratory Post Hoc Analysis

To investigate the efficacy of the various approaches for patient out-

comes, we conducted an exploratory post hoc analysis (see Appendix

A) linking facility schedule patching approaches to pressure ulcers,

which medical researchers use as a measure of quality of care

(Berlowitz et al., 2000). Using Poisson regression, which is appropriate

for analyzing count data (McCullagh & Nelder, 1989), we conducted a

regression between the most frequently used approaches in a facility

(share-the-pain and work-life-needs) and the incidence (expressed as a

percentage) of patient pressure ulcers. We found that facilities that have a

greater tendency to use work-life-needs approaches had lower rates of

patient pressure ulcers (p value¼ .002). We also examined the patterns of

implementation procedures for managing schedule patching and found

that greater improvisation predicted lower incidents of preventable pres-

sure ulcers (p¼ .000). Although our sample size is too small to reach a

definitive conclusion regarding the efficacy of the various approaches,

these results suggest that flexibility in scheduling, especially when it con-

cerns employee work-life-needs and being able to improvise on the

ground, may be associated with better patient care.

Discussion

This article identifies and examines the phenomenon of work schedule

patching, the iterative adjustments made to work schedules in
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organizations after they are posted. We offer a new typology and theory

of schedule patching that is relevant to the service sector including

health care. Schedule patching is a necessity in each of the facilities

we studied. At the same time, it presents an opportunity for each facility

to express its values regarding how they prioritize employee, patient,

and employer needs. Clearly, patching is a dynamic phenomenon that

can influence the emotional well-being of employees and managers,

their families, and patients. Many have characterized schedules in

health care as being “unpredictable,” but such generalities overlook

the complexity of what occurs after the formal schedule is posted to

reflect worker, employer, and patient inputs. We contribute to the lit-

erature by identifying the phenomenon of schedule patching and

describing scheduling as involving multifaceted often-improvised social-

ly enacted practices that have critical implications for multiple stake-

holders’ well-being.
We show that the work schedule reflects an institutional vehicle

through which growing structural intergroup tensions play out. Such

pressures reflect conflicts between service workers needs to control their

nonwork schedule demands, which increasingly clash with the work

scheduling interests of employers (controlling costs, meeting regula-

tions) and “customers” care needs. Our study reveals the mutual con-

stitution of organizational control and patching in the negotiation of

the health-care service triangle and adds a temporal dimension by iden-

tifying scheduling disruptions as inevitable and inherently requir-

ing patching.

Model of Patching Approaches

Figure 2 summarizes our findings in a schedule patching model. We

found that patching occurs due to employers’ work and employees’

nonwork hole-filling needs. Scheduling holes can be proactive (planned

day or hourly shifting) or reactive (callouts, unplanned time off). Holes

are then filled using three main socially developed approaches that vary

in how they impact the well-being of multiple actors in the service tri-

angle: employee, employer, and patient.
The most common justification to manage schedule patching was

share-the-pain, which used formalize procedures (e.g., names in a hat)

to distribute the costs of hole-filling across individuals regardless of

need or status. The next most frequent narrative emphasized “work-

life-needs”—usually improvised. Our data suggested employers did not
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invest many resources into developing formalized ways to effectively

support scheduling changes for work-life-needs.
Reverse-status-rotation patching, where more senior workers had to

cover schedule gaps, was the third approach. Health-care organizations
often are characterized as hierarchical. Yet we found that, ironically, a
critical part of frontline supervisors’ jobs is to “fill in” to cover lower
status roles if a subordinate does not show up. Previous research has

not examined this variation in scheduling enactment norms, where
those in higher positions are tapped first to fill unplanned schedule
“holes.” Thus, greater schedule control is not necessarily an “earned”
benefit—that is, based on performance or seniority—in any of the facil-

ities. Indeed, we found the opposite. Those in higher status jobs were
more likely to be called to bear the burden of patching schedule holes.
These findings provide a rich rendering of how administrators and
managers navigate demands and, counterintuitively, even cede some
of their own power and privilege to operate as a backstop when other

systems for callouts fail.
Lastly, our results regarding the relationship between schedule

patching strategies and quality of care while exploratory are nonetheless
intriguing: Facilities that used patching strategies that considered
employee’s needs showed lower rates of patient pressure ulcers. Our
model provides a useful guide for future research that empirically

links stakeholder well-being outcomes to different patching approaches.

Conclusion

Future research might use larger samples with both survey and archival
data to address health-care quality linkages. Such research might extend
studies showing that hourly employees reporting lower work–family
conflict and higher organizational support for work–family needs are

Types of Schedule Patching

Employer and Employee Schedule  
Driven Changes 

Proactive 

• Day Shifting 
• Hour Shifting  

Reactive 

• Callouts  
• Unplanned Time off  

Schedule Patching Approaches

Improvised and Formalized 
Implementation Procedures 

• Work-Life-Needs 
• Reverse-Status-Rotation 
• Share-the-Pain 

Healthcare Stakeholder Outcomes

Employee Well-Being 

Quality of Care
Employer 

Organizational 
Effectiveness

Figure 2. Schedule patching: types, approaches, and outcomes.
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more likely to follow safety rules (Kossek et al., 2017). Future research
also should examine whether employees in facilities where managers
tend to use work-life-needs patching are more likely to have lower
work–family conflict (Kossek, Pichler, Bodner, & Hammer, 2011).
This may result in workers who are better able to focus on patients
rather than being distracted by concerns outside of work and thus be
more attentive to patient safety (see Leana, Meuris, & Lamberton,
2018, for evidence regarding nursing home worker distraction and
patient safety).

Future research might draw on our work to study the implications of
different approaches for employee well-being. For example, when
organizations emphasize work-life-needs approaches, do employees
experience less emotional exhaustion and more contentment in their
family lives? Furthermore, studies are needed examining how patients’
and workers’ families are emotionally affected by schedule patching
approaches. Given our data suggests that patching for work-life-
needs is often improvised as needs arise unexpectedly and responded
to ad hoc, could workers’ personal and family lives, as well as patient
outcomes be improved by following proactive formalized approaches?
If so, what would such proactive, more formalized policies and
systems look like? These outcomes could be contrasted with reverse-
status-rotation and sharing-the-pain approaches, which may lead to
burnout and emotional exhaustion and have long-term negative
impacts on staff well-being, turnover, and patient care because they
ignore workers’ emotional and personal needs. We also did not find
any scheduling approaches driven by “merit” or higher construed social
inputs, effort, or contributions such as superior performance or tenure.
Perhaps employers avoid placing further demands on workers who
receive relatively low pay for demanding work, fearing they will lose
these increasingly scarce workers to competing facilities. In the process,
any motivational benefits to tying schedule preference “rewards” to
performance or seniority is lost.

Future research should examine whether the heightened emotional
experience of managers in facilities following reserve-status-rotation
rubrics experience these ad hoc duties as stressful and extra work.
Studies might examine whether such role-based status incongruences
of scheduling regimes discourage employees with family responsibilities
perhaps from seeking leadership roles.

Future research might also identify the conditions under which a
formalized work-life-needs approach is implemented—perhaps for edu-
cational or maternity leaves or to hire a regular temp for employees
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with chronic illnesses. Unfortunately, such work–life benefits are rela-
tively unavailable to the low-income health-care workforce. Kossek and
Lautsch (2018) note that the availability and consequences of how
employers carry out work–life arrangements help create and perpetuate
job inequality by fostering negative outcomes including work–family
conflict and strain, for workers at all levels, but especially for those
lower-level employees who most need work–life schedule control to
better match work hours with changing family scheduling needs.

Future studies should investigate whether facilities with greater use
of improvisation might be more likely to have more positive worker–
manager interactions that could involve joint problem-solving on many
organizational issues. By definition, improvised on-the-ground enact-
ment is likely to involve greater use of face-to-face, peer, subordinate,
and supervisor social interactions, than formalized implementation.
Such interaction, even if reactive, may lead to greater collaboration
to solve new or uncertain challenges in resource-challenged contexts.
Such a relationship is consistent with the job crafting literature findings
that collaborative crafting is more likely to lead to better outcomes
(Leana, Appelbaum, & Shevchuk, 2009).

Turning to limitations, one weakness is that our sample includes
only nonunion workers. Future unionized samples might examine
how need and seniority-based scheduling approaches may clash in help-
ing to reconcile conflicting cross-generational workforce demands.
Another limitation is that we focused on how managers and nurse
professionals “managed” scheduling. Future research should also
include nursing assistants—often studied separately—to augment the
manager perspectives studied. A third limitation is that we used a
sample with all facilities from the same corporation. While this has
the strength of ensuring that corporate policies are similar and that
the varied approaches are reflective of local culture, a drawback is
there may be other approaches not appearing in this sample that
future research should identify. Another weakness is that we lack
data on employees’, managers’ or patients’ families who are affected
emotionally in how the scheduling service triangle is enacted. This is a
ripe area for future studies as families are a silent stakeholder typically
excluded from the service triangle.

Overall, the multiple stakeholders concerned with the delivery of
health care—employers, employees, and patients—all have an interest
in effective staff scheduling. Employees want control over their lives
and working conditions. Employers want control over costs and qual-
ity. Patients want control over quality of care and its empathetic and
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safe delivery (Leana et al., 2018). Yet optimizing scheduling for all

parties may be difficult, if not impossible, to achieve. A patient may

not heal as expected; a worker may need to leave early due to family

care demands; regulated staffing requirements and labor cost reim-

bursement levels may shift as a patient’s health level declines. The effec-

tive management of scheduling and schedule patching plays a critical

role in supporting the well-being of the lives of employees, patients, and

frontline managers. Given the prevalence and importance of schedule

patching, however, it is well worth understanding how to implement it

better for all actors as a growing “contested terrain” (Edwards, 1979) of

the service triangle.

Appendix A

Description and Results of Exploratory

Post-Hoc Analysis

We obtained each facility’s rate of patients’ medium to severe prevent-

able pressure ulcers (Medicare.gov, 2017). For the patching types (time

shifting, time off), we created a variable that was 0 for share-the-pain

and 1 for work-life-needs approaches. Next, we created an average

score, reflecting each facility’s overall tendency to utilize work-life-

needs for patching. Using a similar approach to construct the imple-

mentation score, 0 denoted use of formalized and 1 denoted improvised

implementation. The sample mean did not equal the variance, which is

a mild violation of the assumption of a Poisson distribution. To correct,

we followed Cameron and Trivedi’s (2009) correction recommendations

using R-studio Version 1.0.143, with robust standard errors and results.

Poisson regression results for pressure ulcers

Value Robust SE p value

Patching approach

Intercept –2.491 0.178 .000

Work-life-needs (vs. share-the-pain) –0.825 0.270 .002

Implementation procedure

Intercept –2.325 0.155 .000

Improvised (vs. formalized) –0.817 0.203 .000

Note. N ¼ 8; significant at p< .05 level.
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