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Overview:

• Project context
• Research method and CBPAR approach

• The hypothetical rosters:
• Rostering challenges along the way 

and modifications

• What did self-rostering look like in our 
case study?



But first, 
what is self-
rostering?

Essentially, a shift in the responsibility of 
scheduling from management to staff. 
(Asgeirsson, 2013)

“a system that moves the responsibility of creating 
a work schedule to the employees, giving them 
more control over their work hours “ 
(Wynendaele et al., 2020, p.48).

“…autonomy with regard to worktime” (Harma, 
2006)

First introduced in the 1960s. Now, self-rostering 
is a common scheduling method, and is 
particularly common across a multitude and 
variety of health departments.



Benefits of SR in the literature:

• Links to increased staff retention and increased staff morale (Petrovic, 
2017).

• Improvements also noted in wellbeing (various metrics) in many 
healthcare settings studied (Petrovic, S., Berghe, V. 2012).

Rosters produced using self-rostering within e-rostering require fewer 
post-approval changes and, when changes are made, they break fewer 
rostering rules (Drake 2014)

https://link.springer.com/article/10.1007/s10479-017-2574-4#ref-CR23


Project Context

23 participants
- Total staff of 26 - first roster (increased 

to 27 by second roster)

Current rostering method:
- 14 week-long roster
- One staff member in charge of writing 

the roster
- ~1 week spent to create each roster
- ~2 hours of formal swaps per week

Department aim for fewer swapped 
shifts and happier staff.



Methodolog
y

Mixed-methods approach:
2 anonymous surveys: one before the first 
roster and one after the second iteration.

Focus groups in between the rosters.

Elements of CBPAR approach incorporated 
throughout.



Why Community-based Participatory Action 
Research (CBPAR)?

Collaborative Problem-Solving: 
Using CBPAR allows for 

collaborative problem-solving, 
ensuring that the solutions 

developed are beneficial to all
stakeholders.

Informed Decision-Making: CBPAR 
involves the community in the 

research process, which can lead to 
more informed and effective 

decision-making. Captures insights 
that may not be obvious to external 

researchers.

Empowerment and Autonomy: 
CBPAR itself is rooted in 

empowering community members, 
making the approach and the 
subject matter well-aligned.

Context-Specific Insights: research 
guided by staff to address their 

interests and context.

Trust and Credibility: Involving the 
staff in the research process can 

increase the trust and credibility of 
the research findings.

Action-Oriented Outcomes: CBPAR 
is focused of effecting positive 

change. This aligns well with the 
aims of studying and potentially 

improving a self-rostering system.

Ethical Considerations: Including 
the voices of those directly affected 
by the research aligns with ethical 

best practices.

Iterative Feedback: CBPAR allows 
for an iterative process where initial 
findings can be tested and refined in 

real-world settings, making it 
particularly suited for the 

development and improvement of 
systems like self-rostering.

Building Capacity: CBPAR not only 
solves immediate problems but also 
builds the community's capacity for 
problem-solving, which is beneficial 

for future challenges.

Resource Optimization: By involving 
the community, the researchers can 

identify the most pressing issues 
and focus their efforts more 

efficiently and effectively.



CBPAR in this project:

• Inclusion of multiple stakeholder groups – junior & senior staff and management
• Iterative (2 x rosters)
• Open dialogue
• Shared ownership and negotiation of rules
• Voicing of concerns and challenges
• Research aimed at actionable outcomes that address community concerns
• Reciprocal learning

Presenter Notes
Presentation Notes
The research included junior staff, senior staff, and management. This ensures that a broad range of perspectives are considered, which is a hallmark of CBPAR.

 Throughout the focus groups, participants openly discuss the pros and cons of the self-rostering system. This dialogue, where all sides learn from each other, is critical in CBPAR.

The researchers gathered feedback not just for data collection, but also to potentially modify or adapt the self-rostering system, indicative of the action-oriented goal in CBPAR

There's talk about introducing certain features (e.g., priority requests) based on the feedback from the staff, indicating their involvement in decision-making.

 Issues like work-life balance, fairness, and stress, which are of direct concern to the community (staff), are central to the discussions.

: Mention of a "second iteration" and "next round" implies that this is an ongoing, iterative process, another key feature of CBPAR

 The idea that the self-rostering system shifts responsibility from rule-setting to the worker shows that the community being studied has a stake in the outcomes, aligning with the principles of CBPAR.

 The participants discuss the possibility of making rules (like not splitting weekends) more flexible, indicating a negotiation process that involves the community's input.

 Staff members were given a platform to express their concerns and reservations, which can lead to actionable changes, a goal in CBPAR.
 The discussion often veers towards what can be done to improve the system, indicating that the research isn’t just exploratory but aimed at creating actionable outcomes, aligning with CBPAR principles.






Creating and 
modifying the 
rosters



First 
hypothetical 
roster:

First roster sample shown:
• 4 weeks long
• All requests are same priority
• No maximum or minimum 
requests
• Requests can be as 
broad/specific as desired
• Blank spaces/ non-requests 
allocated by AI



Requesting behaviour: Total reqs n = 347

Requests made N= % average for 
range

<7 (<2 pw) 3 83.33%

8-11 (2-2.9) 4 90.45%

12-15 (3-3.9) 3 75.79%

16-19 (4-4.9) 4 91.71%

20-23 (5-5.9) 5 73.29%

24-27 (6-6.9) 1 81.48% (n=1)

28 (7) 2 100%

Analysis of the range of requests:

Average number of requests made 15.8 (mean) equates to 4 requests per week on average.
•10 staff made fewer than 15.8 requests
•12 staff made more than 15.8 requests

Average percentage of requests met below the mean (1-14) = 83.19%
Average percentage of requests met above the mean (16-28) = 86.62%
NB: Outlier scores NOT removed
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First roster iteration:
Achieved 84.15% of 
met requests

• Initially created a rule-set to ensure that the AI 
could create a functional roster that would meet:

• Service demands
• Union rules
• Department roster rules e.g. STO for w/end.

• First roster with preferences: ~50% met requests 
with that rule set. Percentage improved when

• Some department rules outright
• Deprioritised remaining department against 

individual preferences
• Deprioritised union rules against individual 

preferences ('unless mutually agreed')



Second
hypothetical roster 
modifications

Sample shown:
• 8 weeks long
• priority requests were added as 
an option
• Participants encouraged to be 
more specific in their requesting, 
e.g. no call before a requested day 
off
• Individual rules established for 
each participant
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Requesting behaviour: Total reqs n = 754

Requests made N= % average of reqs met

<15 (<1.9) 1 n/a

16-23 (2-2.9) 6 80%

24-31 (3-3.9) 3 84.9%

32-39 (4-4.9) 2 89.1%

40-47 (5-5.9) 6 87.5%

48-55 (6-6.9) 4 88.6%

56 (7) 1 n/a

Analysis of the range of requests:

Average number of requests made 35.6 (mean) equates to 4.5 requests per week on 
average.

•12 staff made fewer than 35.6 requests
•11 staff made more than 35.6 requests

Average percentage of requests met below the mean (15-33) = 81.6%
Average percentage of requests met above the mean (40-56) = 87.4%
NB: Outlier scores removed

Presenter Notes
Presentation Notes
4.5 requests per week per participant on average and a shorter range on the acceptance rate. Minor – non-significant change



Second Roster Iteration:
Achieved 82.4% of met requests 
& 90.6% of priority requests

• Used the rule set from the first roster
• Relatively easy setting up priority 

request

• Individual rules: very difficult
• Weekend work pattern: Sat+Sun 

vs Sat or Sun
• STOs: split vs together
• Required minor adjustment to the 

final roster



Benefits and Challenges:

Benefits
• Work/life balance
• Autonomy
• Efficiency
• Reduced burnout due to autonomy
• Increased engagement and ownership 

– may lead to increased productivity

Challenges
• Fairness concerns – differing 

definitions of what is fair
• Complexity and confusion
• Union rules and regulations
• Burnout if staff prioritise financial gain 

over wellbeing
• Workload imbalance
• Management oversight still needed
• Adjustment period may cause some 

tensions or stress in the department
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